Food Establishment Inspection Report

Score: 99

Establishment Name: TACO BELL 30298

Establishment |D; 3034012333

Location Address: 3409 PEARL VIEW DRIVE

Inspection [ ]Re-Inspection

City: WALKERTOWN
zlp 27051 CDUnt‘f: 34 Forsyth

State: NC

Date:01/19/2021 Status Code: A
Time In:9:30 AM Time Qut:11:30 AM

Permittee: BURGER BUSTERS INC.

Total Time: 2 hrs 0 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

Mo. of Risk Factor/lntervention Violations: 1

No. of Repeat Risk Factor/Intervention Violations: 0
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: TACO BELL 30298 Establishment ID: 3034012333
Location Address: 3409 PEARL VIEW DRIVE XlInspection [JRe-Inspection Date: 01/19/2021
City: WALKERTOWN State:NC Comment Addendum Attached? (X]  Status Code: A
County: 34 Forsyth Zip: 27051 Water sample taken? || Yes No Category #: IV
Wastewater System: K MunicipaliCommunity [] On-Site System . . .
Water Supply: XI MunicipaliCommunity [ On-Site System Email 1:newill3@gmail.com
Permittee: BURGER BUSTERS INC. Email 2:
Telephone: (336) 442-1950 Email 3:

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

Item Location Temp [lam Location Temp  Item Location Temp
cheese prep 38
lettuce prep 39
tomato prep 36
hot water 3 compartment sink 125
quat sanitizer bucket 300
beans holding cabinet 147
lettuce walk in cooler 37
chicken walk in cooler 27
beef reheat 192
servsafe Heidi Casinger 8/9/25 0

First Last
Person in Charge (Print & Sign): Heidi Casinger A

First Last
-y <
Regulatory Authority {Print & Sign): Amanda Taylor ’M W
REHS 10 2543 - Taylor, Amanda Verification Required Date:

REHS Contact Phone Mumber: (336) 703-3136
Morth Garolina Department of Health & Human Services # Divizion of Public Health & Environmental Health Section # Food Protection Program
§i

DHHS is an egual opportunity nmp-ln'ﬁl:;.
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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.
14  4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P 0 points. 2 pans on clean dish rack had marker

residue on them from date/time marking. Equipment food contact surfaces and utensils shall be clean to sight and touch. CDI. Pans sent to 3
compartment sink for additional cleaning.

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

45  4-501.11 Good Repair and Proper Adjustment-Equipment - C 0 points. Identify cause of ice buildup in bottom of upright freezer and make repairs.
Equipment shall be in good repair.




