Columbia/Boone County Department of Public Health and Human Services
Food Establishment Inspection Report

ESTABLISHMENT NAME
ROOM 38

[d1ad0]
counTYyd

PUBLC HEALTH PRIONITY

High

DATE OF INSPECTION
09/19/2020

ADDRESS
368 N EIGHTH

TIMEIN TIMEOUT
09:55 PM 10:30 PM

CITY/ZIP
Columbia 65201

PHONE

WATER SUPPLY

B PUBLIC o PRIVATE

PERSON IN CHARGE (PIC})
Erin Myers, Manager

FAX

SEWAGE DISPOSAL
® PUBLIC a ONSITE

ESTABLISHMENT TYPE

RESTAURANT g
DAYCARE a
GROCERY a
PROCESSOR o MEAT CUTTING
SEASONAL a SNACK BAR

CONY, STORE
TAVERN
WAREHOUSE

aoc

coo

@ SCHOOL

o INSTITUTION
1 BAKERY

o DELI

OTHER

o ROUTINE

PURPOSE

r REINSPECTION
o REINSPECTION
WITH FEE

® OTHER

0 COMPLAINT
o PRE-OPENING

a EMERGENCY
RESPONSE

GREASE TRAP
o YES oNO
Date last cleaned:

a $110Relnspection fee applies

PIC initials

IR =INFRARED THERMOMETER

NRI=NEXT REGULAR INSPECTION

RI=REACH IN

WEWALKAN

FOOD ITEM F [

LOCATION

FOOD ITEM

°F i LOCATION

CRITICAL ITEMS

CODE
REFERENCE

DESCRIPTION: These lama telate directly lo factoss which lead lofoodborna liiness
These ltems MUST RECEIVE IMMEDIATE ACTION wilhin 72 hours or as stated.

By

CODE DESCR
REFERENCE

NON&RWIQAL ITEMS
T
Thosa Lumn aro to be :omutau Iw the nonl ranular m-aeunn or as atntad.

8-305.10

[CORRECT
ay

“onditions existing in 8-404,11 endangering health order and establishment continues ta operate,

09/19/2020

8-404,11

Patrons not social distancing while at bar. Chairs were placed next to each other at the bar with

09/19/2020

no spacing for social distancing,

EDUCATION PROVIDED AND/OR COMMENTS

Permit to operate is suspended, an operational plan must be submitted te business guidance. Permit to operate
will not be relnstated until an operational plan Is approved by PHHS.

EHS == ™S> Megan West

Thefollowingisapplicable ®

onlyifbox is chacked:

CRITICAL ITEMS, 0 NON-CRITICAL ITEMS 1
RECEIVED BY —“@—w=——— Erin Myers, Manager DATE 09/19/2020
FOLLOW-UP o YES m NO | DATE OF FOLLOW-UP

e ——
WHEH REMGDELING A FOOD SERVICE ESTADLISHMENT, PLANS NUST BE SUBNITTED T0 THE HEALTH DEPARTMENT FOR APPROVAL BEFORE REMODELING BEGINS.

‘rournpmlinu permlt Is hmhy lulpsndaé Upon receipt of written statement that all viotalions have been correcled,
willbe :

eligibliity for permit rainstatament. You may appeal the suspension by

ﬂlmgawnllanmqunslforshnarmgIomnumctcrcmsaimw:mmDdaysolmesuspenslon(m 12)
Your operating permit is hereby reinstated.




Columbia/Boone County Department of Public Health and Human Services
Food Establishment Inspection Report
ESTABLISHMENT NAME city [ puBLIC HEALTH pRioRTY | DATE OF INSPECTION
ROOM 38 COUNTY ] High 09/20/2020
ADDRESS TIMEIN TIMEOUT
38 N EIGHTH 10:15 AM 10:45 PM
CitYizip PHONE WATER SUPPLY
Caolumbia 65201 ®PUBLIC o PRIVATE
PERSON IN CHARGE (PIC) FAX SEWAGE DISPOSAL
® PUBLIC o ONSITE
ESTABLISHMENT TYPE PURPOSE ves GREASE TRAP oNG
a
o RESTAURANT 0 CONY.STORE o SCHOOL g ggmgg:cnon BRCOMLANT Date last cleaned:
12 DAYCARE o TAVERN o INSTITUTION G 0 PRE-OFENING
5 GROCERY o WAREHOUSE 0 BAKERY G REINSPECTION & gmercency | O 3110 Relnspection fee applles
1 PROCESSOR o MEAT CUTTING o DELI WITH FEE RESPONSE
[ SEASONAL a SNACK BAR OTHER 2 OTHER PIC initials
IR =INFRARED THERMOMETER NRi=NEXT REGULAR INSPECTION RI=REACH IN WIsWALK-IN
FOOD ITEM F [m LOCATION FOOD ITEM °F jn| LOCATION
CRITICAL ITEMS
CODE DESCRIPTION: Thesa ilems ralate diractly 1o factors which lead lo (codbome illness, CORRECT
REFERENCE Thesa llams MUST RECEIVE IIIH-EDIA“E ACTION wilhin 72 hours or as stated. BY
6-301.11 |Operating without a permit 09/2112020
NON-CRITICAL ITEMS
CODE TBESCRIPTION: Those ilems rejale lo maintenanca of food operalions and cleaniiness. ICORRECT|
REFERENCE These items are to be corrocted bv the next renular Inspection or as stated. BY
EDUCATION PROVIDED AND/OR COMMENTS
Establishment was operating and serving food on 9/20 while operating permit was suspended. Management closed the
establishment and 2l patrons left at time of inspection
CRITICALITEMS __1 NON-CRITICAL ITEMS__0
RECEIVED BY DATE  09/20/2020
EHS _t === Taylor Settle FOLLOW-UP = YES o NO |DATE OF FOLLOW-UP  09/21/2020

—_
WHEN REMODELING A FOOD SERVICE GSTABLISHMENT, PLANS MUST BE SUBMITTED TO THE HEALTH DEPARTMENT FOR APPROVAL BEFORE REMODELING BEGINS,

Thefollowingisapplicable @  Your oparating permit Is hereby suspended, Upon recelpt of thalall violations have b cled,
only ifbox is checked: areinspection will be conducted to determine your ebigibilty for permil reinstatement. You may appeal the suspension by
filingawrilten request for a hearing to the Direclor of Health within 10 days ofthe suspension (8-305.12)
O Your operating permit is hereby relnstated.



