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FOOD INSPECTION DATA e

Establishmenz Information
=stabizhmen: Hame: [HE TREEHOUSE
Ssmbiishmant Humber == 605260741
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TENNESSEE DEPARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL HEALTH '.: “?
FOOD INSPECTION DATA ' i,
Establishment Information

Establishment Name: THE TREEHOUSE
Establishment Mumber: 605260741

Comments/Other Observations

1: (IN): PIC demonstrates knowledge by correctly answering questions regarding principles applicable to the food
operation.

2. EHP available

3: (IN) There are no food workers observed working with specific reportable symptoms or illnesses.

4: (IN) Employee isn't drinking, eating, or using tobacco in a food preparation area.

5: (IN) No employees exhibiting persistent coughing, sneezing, runny nose, or watery eyes.

20: Prep cooler is reading 36F. Follow-up inspection complete

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,



Establishment Information
Establishment Name: THE TREEHOUSE
Establishment Number : 605260741

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Name: THE TREEHOUSE
Establishment Number & 605260741

Sources

Source Type:
Source Type:
Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:




