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TENNESSEE DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD INSPECTION DATA

Establishment Information
Establishmenl Name: Belle Meade Country Kitchen & Grill & Iroquois
Establishment Number : 605000590

Comments/Other Observations

22: Time as a Public Health Control is constructed and kept in box with shellfish tags.

24.
25:
26:
27:
57.
58:

***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: Belle Meade Country Kitchen & Grill & Iroquois
Establishment Number : 605000590

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name:  Belle Meade Country Kitchen & Grill & Iroquois
Establishment Numbear # 605000590

Sources

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

Additional Comments

Critical violation has been corrected.

- Iroquois bar not open due to construction.




