EHsA0sRev. s INSPECTION REPORT STATE OF CONNECTICUT CTROUTINE INSPECTION [ REINSPECTION

FOOD SERVICE ESTABLISHMENTS DEPARTMENT OF PUBLIC HEALTH (1 PREOPERATIONAL- [0 OTHER
’ 410 Capitol Avanue, MS#11FOP, Hartford, CT 06134 i
: Lis T
vovsmest 1ol Lugllwe [k ot 2
STREET ~ : TOWN
ADDRESS ZASN Ungu Gl Z)M’ %t/f’ﬁf /)
. OWNER or V - INSPECTION
OPERATOR DATEand TME 1) / A / /S ) /. 3()
Based on an Inspection this day, the items marked helow Identify the violations In operation or facllities which must be correcled by Ihe date speciﬁed below. - -
SOURCES OF FOOD EQUIPMENT & UTENSILS: CLEANLINESS VERMIN CONTROL ° ]
1 | Approved source, wholssome, 4 21 | Peefiushed, scraped, soaked and racked 42 | Presence of insectsfrodents’ ' 2
nonadufterated 22 | Wash water clean, praper temperature 1 43 { Outer openings proiec{edagalnslentranca of 1
2 | Original container, properly labeled 1] . § 23 | Accurale themmometers provided, dish basket,  used insectsirodents ' :
24 | Sanitization rinse. (hot water - chemicat) 2 [ .
FOOD PROTECTION 25 | Clean wiping cloths A.| | FLOCRS, WALLS & CEILINGS
3 [ Potentially hazardous food meats 4 @ Feod-contact surfaces of utensils & (' 24 | 44 | Floors: Reor covering inslalled,
temperature requirements during storage, equipmenl clean 7 - constnucted as required, good tepalr, clean
5:;?;::‘;;‘5?51”33" service, and 27 | Nonfood-contact surfaces of utensils & i 45 | Floors, graded, drained as required ‘ 4
' ' equipment clean _ 46 { Floor, wall junciurs covered '
4 | Adequate facilities to maintain product 2 iL 28 | Equipmentulensils, storage, handling 1 47 { Mats removabls, good repair clean
5 :ft;?::ﬁrzltlml thermommsp?{)%\:ﬂﬁc:hawed 2 ( (ﬂ [ ( ' 48 Ex!enor walkmg dnvmg surfaoes e
y hazardous \ :
6 [ Unwrapped or potentially hazardous food 4 A-lg-gR‘ UPPLYS (’L D ’KLW( good repair, clean - ER '
not re-served - 29 ] Water source adequate, safe 4 | |49 | Walls, ceiings aliached, equipment properly - K
7 | Food protected during slorags, preparation, 30 | Hot and cold water under presstire, 2 constructed, good :epair clean. Wall & cellng | -
display, service & transportation ' 5 provided as required , surfaces as fequired. . _ _
8 [ Food containers stored off floor 50 | Dustless cleaning mq_lhods used, 11
SEWAGE DISPOSAL cleaning equipment properly stored :
9 [ Handling of food minimized : 2 3 | Sewage disposal approved 4 EETE
10 | Food dispensing utensils properly slored 1 32 | Proper disposal of wasle water 1 LIGHTING & VENT] LATION .
11 | Toxic items properly stered, labsled, used 4 51 [ Adequate lighting provided as required 1
’ b PLUMBING 52 | Room free of sleam, smoke odors §
PERSONNEL 33 { Location, Installation, maintenance - 1 53 Room&eqtnpmenlimds ducts, ventedasrequa*ed
42 fPersonne!with Infection restricted I 4 34 | No cross conmection, back siphonage, backfiow | 4
DRESSING ROOMS & LOCKERS
CLEANLINESS OF PERSONNEL : TOILET FACILITIES '| 54 | Rooms adequals, clean, adequate lockers - 1
13 | Handwashing facilities provided, 4 35 | Adequate, convenlent, accessible, designed, | 4 provided, facilties dean S 1
personnel hands washed, clean installed
14 | Clean outer clothes, effectiva hair restrainls 1 36 | Tolletrooms enclosed with self-closing door " AR
15 | Good hygienic practices, smoking restricted 2 37 { Proper fixtures provided, good reparr, clean HOUSEKEEPING .. - - _
- 55 [ Establishment and premises frea of litler,ne 1
EQUIPMENT & UTENSILS: DESIGN, HANDWASHING FACGILITIES inseclirodent harborage, no unnecessary aiticles
CONSTRUGTION & INSTALLATION 38 | Suitable hand cleaner and sanilary towels or i 56 | Complele separatson I’mm Imngfsreepmg quar!ers 1]
16 | Food-contact surfaces designed, constructed, | 2 approved hand drying devices provided, : and laundry S o
malntained, installed, located lissue wasle receplacles provided 57 | Clean/solled linens slored propery . .. 1
17 | Nonfood-contact surfaces designed, i 58 { No live birds, turtles, or olheranamals . 1
constructed, maintained, Installed, located GARBAGE/RUBBISH STORAGE & DISPOSAL (except gulde dogs) 3
18 | Single service articlas, storage, dispensing 2 32 | Approved containers, adequale number, 1
19 | Noreusa of single service article - -~~~ | _| | _ | covered, rodentproof, clean SMOKING PROHIBITED
20 | Dishwashing faciites approved des:gn, adequalery 2 40 | Storage areafrooms, enclosures -~~~ : §9 | Smoking prohnblted s;gns posted at each
" | constructad, maintained, instafled, located properly constructed, clean 1 T lrentrance
41 | Garbage disposed of in an approved manner,
at approved frequency QUALIFIED FOOD OPERATOR
. DEMERIT SCORE 60 | Qualified Food Opera!or L -
) h 30 2fp 1O RISK FACTOR VIOLATIONS IN RED 61 | Designated altemate_: .. .~ T~
- D D @ i ! 62 | Written documenlahon of traming program T

Signature of Pe<scn In charge” B 3\
TOTAL | RATING ] Date Corrections Due A ), /(/

D) q 5 1 (’ 1{,;; ¢ ﬂ ' Slgw%?%/?) &/}/

| DESCRIBE DEFICIENCIES ON CONTINUATION SHEETS
DISTRIBUTION: 1* - White — Health Department 2™ — Yellow — Owner/Operator




