Food Establishment Inspection Report

Score: 98.5

Establishment Name: COUNTRYSIDE BOWLING LANES

Establishment |D: 3034010789

Location Address: 1005 MASTEN DR

Inspection [_]Re-Inspection

City: KERNERSVILLE
Z|p 27284 County: 34 Forsyth

State: NC

Date:06/11/2021 Status Code: A
Time In:11:45 AM Time Out:1:15 PM

Permittee: KERNER-MENCOR INVESTMENT GROUP

Total Time: 1 hrs 30 min

Telephone: (336) 993-5088

Category #: Ill

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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Comment Addendum to Food Establishment Inspection Report

Establishment Name: COUNTRYSIDE BOWLING LANES Establishment ID: 3034010789

Location Address: 1005 MASTEN DR

X]Inspection [ |Re-Inspection Date: 06/11/2021

City: KERNERSVILLE

State:NC Comment Addendum Attached? Status Code: A

County: 34 Forsyth Zip: 27284 Water sample taken? [_] Yes No Category #: |lI
Wastewater System: X] Municipal/Community [] On-Site System Email 1:
Water Supply: [x] Municipal/Community [] On-Site System mail 1.
Permittee: KERNER-MENCOR INVESTMENT GROUP Email 2:
Telephone: (336) 993-5088 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 Barbara Wilson 7/24/22 0.0
hot water 3 comp sink 127.0
quat sanitizer ppm 3 comp sink 200.0
burger final cook 186.0
slaw upright cooler 40.0
tomatoes upright cooler 40.0
lettuce make unit 41.0
turkey reach in cooler 38.0
chili hot holding 195.0
nacho cheese hot holding 140.0
First Last
Person in Charge (Print & Sign): Barbara Wilson woang WloeD
First Last
Regulatory Authority (Print & Sign): Lauren Pleasants “
REHS ID: 2809 - Pleasants, Lauren Verification Required Date:
REHS Contact Phone Number: (336) 703-3144
Jk North Carolina Department of Health & Human Services @« Division of Public Health e Environmental Health Section # Food Protection Program
DHHS is an equal opportunity employer. ﬁ
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: COUNTRYSIDE BOWLING LANES Establishment ID: 3034010789

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

45

47

51

53

4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P - Two plastic tubs with food residue around the
ledges. Food-contact surfaces shall be clean to sight and touch. CDI- ltems placed at 3 comp sink and PIC educated on more detailed cleaning.

4-602.12 Cooking and Baking Equipment - C - Microwave soiled inside. The cavities and door seals of microwave ovens shall be cleaned at least
every 24 hours by using the manufacturer's recommended cleaning procedure. Increase cleaning frequency of microwave. O pts.

4-501.11 Good Repair and Proper Adjustment-Equipment - C - Replace torn gasket on ice machine lid. Equipment shall be maintained in good
repair. O pts.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C - Additional cleaning needed on back ledge
of make unit, sides of fryer and grill, sides of small 2 door freezer, and upright freezer doors. Nonfood-contact surfaces shall be free of dust, dirt,
food residue, and debris.

6-501.18 Cleaning of Plumbing Fixtures - C - All toilets and urinals in men's restroom need additional cleaning. Back toilet in women's room is
damaged and needs additional cleaning. Plumbing fixtures shall be maintained clean.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C - REPEAT- Several ceiling tiles in rear prep area peeling and
exposing insulation inside. Repair or replace broken floor tiles in back room by grease trap lid. Reseal bottom of hood to wall. Recaulk toilets to floor
in men's and women's restrooms. Physical facilities shall be maintained in good repair.

6-501.12 Cleaning, Frequency and Restrictions - C- Wall cleaning needed underneath hood. Perimeter floor cleaning needed. Physical facilities shall
be cleaned at a frequency needed to maintain them clean.



