Food Establishment Inspection Report

Score: 97.5

Establishment Name: TACO BELL 30298

Establishment |D: 3034012333

Location Address: 3409 PEARL VIEW DRIVE

Inspection [_]Re-Inspection

City: WALKERTOWN
Zip: 27051 County: 34 Forsyth

State: NC

Date: 09/13/2021 Status Code: A
Time In:1:00 PM Time Out: 3:30 PM

Permittee: BURGER BUSTERS INC.

Total Time: 2 hrs 30 min

Telephone: (336) 442-1950

Category #: IV

Wastewater System: [X]Municipal/Community [ ]On-Site System

Water Supply: [X]Municipal/Community [ ]On-Site Supply

FDA Establishment Type: Fast Food Restaurant
No. of Risk Factor/Intervention Violations: 1
No. of Repeat Risk Factor/Intervention Violations: 0

Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Contributing factors that increase the chance of developing foodborne illness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne iliness or injury. and physical objects into foods.
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1 ‘ X ‘ O ‘ O ‘ \gégrggﬁgg“g}ggﬁgg”;gr };g’;{gﬁ?n“' Ication by ‘E‘ ‘@‘D‘ D‘EI 28/1||[X| |Pasteurized eggs used where required 05 | o
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13| X | O | || Food separated & protected EEO O 0O Proper Use of Utensils 2653, 2054
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: TACO BELL 30298

Location Address: 3409 PEARL VIEW DRIVE X]Inspection [ |Re-Inspection Date: 09/13/2021
City: WALKERTOWN

Establishment I1D; 3034012333

State:NC Comment Addendum Attached? Status Code: A

County: 34 Forsyth

Wastewater System: X] Municipal/Community [] On-Site System

Water Supply: [x] Municipal/Community [] On-Site System

Zip: 27051 Water sample taken? [_] Yes No Category #: IV

Permittee: BURGER BUSTERS INC.
Telephone: (336) 442-1950

Email 1:ncwill3@gmail.com
Email 2:

Email 3:

Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less

Item Location Temp Item Location Temp Item Location Temp

servsafe Aja Watson 7/8/2024 0.0

potatoes prep line 111.0

beans prep line 158.0

chicken prep line 152.0

cheese prep line 40.0

tomato prep line 38.0

lettuce walk in cooler 37.0

beef walk in cooler 37.0

taco meat hot cabinet 157.0

hot water 3 compartment sink 137.0

quat sanitizer bucket 300.0

quat sanitizer 3 compartment sink 300.0
First Last \

Person in Charge (Print & Sign): Aja Watson Okc" (/\/@}C\'*”
First Last

Regulatory Authority (Print & Sign): Amanda

A

Taylor M

REHS ID: 2543 - Taylor, Amanda Verification Required Date:
REHS Contact Phone Number: (336) 703-3136
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Comment Addendum to Food Establishment Inspection Report
Establishment Name: TACO BELL 30298 Establishment ID: 3034012333

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

19  3-501.16 (A)(1) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P Pan of potatoes on prep line
111F. Maintain TCS foods in hot holding at 135F or above. CDI. Potatoes reheated to 165F before placing back on line.

42 4-901.11 Equipment and Utensils, Air-Drying Required - C Repeat. Many pans on clean dish rack stacked wet. Air dry equipment and utensils after
cleaning and sanitizing.

45  4-501.11 Good Repair and Proper Adjustment-Equipment - C 0 points. Equipment issues from last inspection have been resolved. Repair metal
flashing on wall of walk in freezer where it is badly bent. Equipment shall be in good repair.




