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TENNESSEE DEFARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

i

FOOD INSPECTION DATA =
| Establishment Information

Estabiishment Mame:  Second Line
Zstabizhmer: Humber=: 005229997
NSFA Survey — To be complered if #57 is “No™
Age-resiriched venue does not a=rmatvely resnc acoess fo s bulldings or *sciites a8 al times fo persons who are No
pwenty-one (21) years of age or clder.
Age-resiriched venue does not Fequire each person attempting o gain enby 5o submit acceptabls 2o of Identfication. No
*Wo 2moking” signs or the nemational “Non-Smoking” symbol ans not comspicuous iy posted at svery enirance No
Garage bype doors In non-enciosed ansas are not ocompletely open. No
Tents or awnings with removable sides or vents in non-enciosed aras are not completely removed oF open No
Smoke from non-=nciosed areas |5 nilradng Inie areas where smoking 5 prohibited Yes
Emoking cbsermed where smoking |5 profibiied by the AL Yes

Warewashing Info
Mizohing Mams Sanitizer Typa PPM

SSDC Chlorine 100

Tamipsraturs | Fahranhst)

Equipment Temperature
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Temparaturs | Fabrenhai)
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Obsenved Violations

Tolal# @

Repeated® ()

33: There is meat thawing in a container filled with water on the counter at the
sink. Please use only approved thawing methods: please thaw in the refrigerator
or under cold running water in the sink.

37: There are food containers on the floor in the walk-in cooler. There are foods
uncovered in coolers. Please cover all foods and place all food on shelves in
walk-in cooler.

38: Kitchen employees are observed not wearing proper hair restraints or head
coverings. All food employees must wear proper proper hair restraints and head
coverings.

42: Dishes are being stored upright. Please invert all dishes.

45: One cutting board is very stained and grooved. Please replace cutting board.
Reach-in freezers are not clean. Please clean both reach-in freezers. Burners on
the stove are not clean. Ovens are not clean. Please clean kitchen equipment
and maintain cleanliness.

53: Water leaking underneath the oven in back. Walls and ceilings are dirty and
disrepair. Please repair, and maintain facilities.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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DIVISION OF ENVIRONMENTAL HEALTH 3 "U .
FOOD INSPECTION DATA A
Establishment Information

Establishmenl Name: Second Line
Establishment Mumber: 605229997

Comments/Other Observations

22:

23: Violation corrected. Consumer advisory is present for both reminder and the disclosure. Please continue to place an
asterisk by each applicable item. Please continue to provide disclosure on present menu and on all future menus.

24:

25:

26: Violation corrected. Sanitizer is present at the dishwasher and it is being detected in the dishwasher. Please continue
[;o regularly test the dishwasher, and service the dishwasher as necessary to dispense an appropriate amount of chlorine
or each cycle.

27:

|57:

i

2.

3:

4.

S:

6:

I

{58:

1

2.

***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: Second Line
Establishment Number : 605229997

Comments/Other Observations (cont'd)

0.

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




Establishment Information
Establishment Mame:  Second Line
Establishment Number & 605229997

Sources

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