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Foodservice  Establishment Inspection Report
 
Establishment Information  
Facility Name
LIKELEE SPOT (THE)

Facility Type
Restaurant

Facility ID #
HSAT-7QWC3Q

Facility Telephone #
608 486-4394

Facility Address
  W797 STATE ROAD 33
BANGOR , WI 54614

 

Licensee Name
THURK, KARLA

Licensee Address
W797 W STATE ROAD 33
BANGOR , WI
54614

 

Inspection Information  
Inspection Type
Routine

Inspection Date
04/14/2016

Total Time Spent

 

Equipment Temperatures  
Description Temperature (Fahrenheit)

walk-in cooler
reach-in cooler
bar bunkers
reach-in freezers
chest freezers

39,39
41,37
39,41,40
9,7,8
6

Warewashing Info        
Machine Name Sanitization

Method
Thermo Label PPM Sanitizer Name Sanitizer Type Temperature

 4
compartmen
t sink

 chemical      Quaternary
ammonium

   

Certified Manager  
Name
KARLA J THURK

Certificate #
KBRN-9QTL9Q

Certificate Expiration
5/17/2020

 
OPERATOR - The violations in operating procedure or physical arrangement indicated below must be
corrected by the next routine inspection or by a date specified in this report.
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Observed Violations
Total # 2
Good Retail Practices - 46 - Warewashing facilities: installed, maintained, & used: test strips
This is a priority foundation item
OBSERVATION: A Quaternary ammonium test kit is not available for checking sanitizer concentrations.
CORRECTIVE ACTION(S): Provide a test kit or other device for measuring the concentration of sanitizing
solutions. Correct By: 21-Apr-2016
CODE CITATION: 4-302.14 A test kit or other device that accurately measures the concentration in mg/L of
SANITIZING solutions shall be provided. [Pf]
Risk/Intervention - 08 - Adequate handwashing facilities supplied and accessible
This is a priority foundation item
OBSERVATION: Handwashing sink observed to be undesignated during inspection and is unavailable for
proper handwashing.
CORRECTIVE ACTION(S): Keep handwashing sink free of obstructions and in working condition at all times
to allow for frequent handwashing. Correct By: 14-Apr-2016
CODE CITATION: 5-205.11 (A) A HANDWASHING SINK shall be maintained so that it is accessible at all
times for EMPLOYEEs use. [Pf]
(B) A HANDWASHING SINK may not be used for purposes other than handwashing except as specified in §
2-301.15. [Pf]
(C) An automatic handwashing facility shall be used in accordance with manufacturer’s instructions. [Pf]
 
 
 

Comments
 Menu review and risk assessment conducted. 
 

Any operator aggrieved by an order of this department under this chapter may request a hearing as
provided in ch.227 statute, if state licensed, or a local ordinance if licensed by an agent health
department.
 
Person in Charge
  

Karla Thurk

Sanitarian
 

Aron Newberry
(608) 785-9730
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