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RADNOR TOWNHSIP # Risk Factor Violations DATE QINTNT
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 0135PM
WAYNE, PA 19087 Overall Compliance Status TIME OUT
Food Facility Address City/State Zip Phone #
VIC & DEANS 409 W. WAYNE AVENUE WAYNE, PA 19087 610-225-0025
Registration # ! Owner Purpose of Inspection [choose one) License Type Risk Categoty
FE00001307 5 PIETRO AMATO Foutine Retail RETAIL FOOD
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ITEM/LOCATION TEMP ITEM/LOCATION TEMP
RAW CHICKEN a0 CHEESE STEAKS COOKED TO ORDER 155
RAW FROZEN BURGERS 30
PEPPERS 38
HAM 36 |
WAFFLE FRIES FROZEN
SAUCES 40

= QUATS

 OBSERVATIONS & CORRECTIVE ACTIONS

~ voumonTexT
i MUST APPLY TO ZONING OFFICER FOR INCREASE IN SEATS FROM 12 TO 22. RETURN TO 12 UNTIL APPROVAL IS GRANTED.
2 SUPPLY SOAP AT HAND WASH STATION.. CORRECTED WHILE ON SITE
39 ALL FOOD PREPARATION WORKERS NEED HAIR RESTRAINTS. CORRECTED WHILE ON SITE
36 LABEL ALL FOOD CONTAINERS WITH THE CONTENTS.
47 SANITIZED CONTAINERS WITH THE PROPER TEST STRIFS REQUIRED. NEED CHLORINE TEST STRIFS

VIOLATIONS SHALL BE COMPLIED WITH WITHIN 48 HOURS UNLESS SPECIFIED OTHERWISE. NON-COMPLIANGE MAY RESULT IN PENALTIES IN

ACCORDANGE WITH AFPLICABLE ADOPTED RADNOR TOWNSHIP CODES.
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Follow-up to be completed on sanitarian copy oniy!

Warning Letter Requested
Prosecution Requested

Follow-up Date




