Food Establishment Inspection Report

Score: 94

Establishment Name: BURKE STREET PIZZA

Establishment ID; 3034012037

Location Address: 3352 ROBINHOOD RD

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

Date: #1/16 /2018 Status Code: A
Time In:01:008 3% Time Out: 03 : 00

Zip: 27106

Permittee:

County' 34 Forsyth
BURKE STREET PIZZA Il INC.

Total Time: 2 hrs 0 minutes

Telephone: (336) 760-4888

Category #: IV

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

Water Supply: XIMunicipal/Community [ ]On-Site Supply

FDA Establishment Type: Full-Service Restaurant
No. of Risk Factor/Intervention Violations: 4
No. of Repeat Risk Factor/Intervention Violations: 1

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 illness or injury. and physical objects into foods.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: BURKE STREET PIZZA Establishment |D:_3034012037
Location Address:_3352 ROBINHOOD RD XlInspection [JRe-Inspection Date: 01/16/2018
City: _WINSTON SALEM State: NC Comment Addendum Attached? [ |  Status Code: A
County: 34 Forsyth Zip: 27106 Category #: IV
Wastewater System: X Municipal/Community [] On-Site System Email 1: dhillman62@gmail.com
Water Supply: Municipal/Community [] On-Site System
Permittee: BURKE STREET PIZZA Il INC. Email 2:
Telephone:_(336) 760-4888 Email 3:
| Temperature Observations |
Effective January 1, 2019 Cold Holding will change to 41 degrees
Item Location Temp Item Location Temp ltem Location Temp
pizza reheat 175 marinara hot hold 155
spinach cooling 110 meatball hot hold 147
spinach reheat 168 hot water 3-compartment sink 131
tomatoes walk-in cooler 38 quat (ppm) 3-compartment sink 300
ham walk-in cooler 40 ServSafe Michael OBrien 12-1-21 0
pizza final cook 192
meatball make-unit 40
turkey make-unit 38

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.

7 3-301.11 Preventing Contamination from Hands - P,PF - Employee observed placing pizza slice in box using bare hands.
Ready-to-eat foods must not be handled with bare hands. Utensils, such as tongs, or gloves must be used when handling
ready-to-eat foods. CDI - Pizza slice reheated in oven to above 165F as corrective action.

Spell

8 5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF - Repeat - Sanitizer bottles stored in back handsink.
Handsinks must be maintained free for employee hand washing. CDI - Bottles removed from handsink as corrective action.

14 4-602.11 Equipment Food-Contact Surfaces and Utensils-Frequency - P - Pizza paddles have been in-use since open time (more
than 4 hours) and have not yet been washed, rinsed, and sanitized. In-use utensils and food-contact surfaces of equipment must
be cleaned at least once every 4 hours. CDI - Paddles taken to ware washing area to be washed, rinsed, and sanitized.

Lock
Text

O

. First . Last
Person in Charge (Print & Sign); ~ Michael OBrien WW)/\/\)
First Last
Regulatory Authority (Print & Sign): Andrew Lee ﬁ«,w pil, K_fu;

REHS ID: 2544 - Lee, Andrew Verification Required Date: ~~ /  /

REHS Contact Phone Number: (336) 703-3128

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section ® Food Protection Program
i DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name;_BURKE STREET PIZZA Establishment ID; _3034012037

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.

22

31

37

41

42

45

53

3-501.19 Time as a Public Health Control - P,PF - 1 cheese pizza did not have time mark. When using time as a public health
control, the food must be labelled with the time it came out of temperature control or the time it must be discarded. CDI - Manager
stated that pizza was prepared at 12PM, therefore discard time was placed with pizza as corrective action.

3-501.15 Cooling Methods - PF - Spinach cooling in make-unit measured 118F. Cooling foods must be placed in equipment that is
designed to rapidly cool foods, such as a the walk-in cooler. Potentially hazardous foods must also be cooled from 135F to 70F
within 2 hours, and must be cooled to 45F from 135F within a total of 6 hours. CDI - Spinach reheated above 165F and then placed
back into walk-in cooler to restart the cooling process.

3-305.11 Food Storage-Preventing Contamination from the Premises - C - Bag of onions stored on the floor in dry storage area.
Food must be stored at least 6 inches off the floor. CDI - Bag of onions placed on shelf as corrective action. 0 pts.

3-304.12 In-Use Utensils, Between-Use Storage - C - 2 tongs stored on fryer handle. In-use utensils must not be stored where they
can become contaminated. Store on clean surface. 0O pts.

4-901.11 Equipment and Utensils, Air-Drying Required - C - Stacks of containers still wet. Utensils and equipment must be air dried
prior to stacking.

4-501.11 Good Repair and Proper Adjustment-Equipment - C - Repeat - Walk-in cooler floor is in poor repair and needs to be
replaced or repaired so that it is easily cleanable. Equipment shall be maintained in good repair. Manager showed EHS quote
received from Eastern Food Equipment on walk-in cooler floor repair. O pts.

6-201.11 Floors, Walls and Ceilings-Cleanability - C - Parts of rubber baseboard are peeling from the wall in men's restroom.
Physical facilities shall be maintained in good repair and be easily cleanable. Reseal baseboard. 0 pts.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report
Establishment Name;_BURKE STREET PIZZA Establishment |D; 3034012037

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. Spel|

54  6-303.11 Intensity-Lighting - C - Lighting low in restrooms: 8-15 foot candles. Lighting must be at least 20 foot candles at plumbing
fixtures in restrooms. O pts.

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_BURKE STREET PIZZA Establishment |D: 3034012037

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.

i

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
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Comment Addendum to Food Establishment Inspection Report
Establishment Name; BURKE STREET PIZZA Establishment |D; 3034012037

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. Seell
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