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Establishmenz Information
Sstabizhmant Hame:  Applebees #77054
Ssmbiishmant Humber = 1605240145

NSFA Survey — To be complered if #57 is “No™

Ageresiricted venue does not 3™ ratvely restict scoess o s bulkdngs or Ssciites af 30 tmes B persons who are
mwenty-one (21) years of &pe or older.

Age-resiricted venue do=s not reguire =ach person ati=mpting o gain =0ty o submit acceptable *orm of identficabon.
“Ho 2moking” signs or the nematoral “Mon-Smoking” symbcd ane not conspicuous iy posied at eyery enance
Sarage byp= doors In non-s=ndosed arsas are not completely open.

Tenks or awnings with removable sides or wenbs In non-=nclos-ed arsas are not completely emoved OF open

Smoke from non-snciosed areas |5 RAlrafng into areas whene smoking ks prohbited

Bmcking obsersed wivere smoking |5 profibited by the Sct.

Warewashing Info
Mizohing Mams Sanitizer Typa PPM Tammiperaiure | Fahranhatt]

Equipment Temperature
Decoription Temparature | Fahrenhad)

| Food Temperatura
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Obsenved Violations
Tolal# [/
Repeated® ()

36:
37:
42:
45:
49:
53:
54.

Gnats found throughout the kitchen including dish area and mop sink.
Boxes of chicken strips found on the floor i walk in freezer.

Clamp found on the top counter above prep sink.

Microwave is not clean in kitchen.

Leak from base of prep sink in the dish area.

Moldy ceiling tiles and ceiling tile collapsed in the dining area.

Light fixture is out in the women restroom.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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Establishment Information
Establishment Name: Applebees #77054
Establishment Number: 605240145

Comments/Other Observations

*=*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: Applebees #77054
Establishment Number : 605240145

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Rame:  Applebees #77054
Establishment Number & 605240145

Sources

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

Additional Comments

Source:
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Source:

Source:




