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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury.
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GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemteals, and physical objects into food,
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301 IVEN AVENUE # Repeat Risk Factor Violations 0 TIME IN 10:30AM
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HOLY GROUNDS BELLAIRE 800 E. LANCASTER AVENUE VILLANOVA, PA. 19010

Registration # Owner Purpose of Inspection (choose one) License Type Risk Categery

FE0D0C0986 VILLANOVA DINING SERVICES Routine Retail

TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
YOGURT 40
FRESH WHOLE FRUITS 0
MILK 38
WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink N/A
3 Bay Sink N/A
Dishwasher N/A
Wiping Coths CHLORINE (C) 75
OBSERVATIONS & CORRECTIVE ACTIONS

ITEM # VIOLATION TEXT
40 NO SANITIZER DETECTED IN WIPING CLOTH SOLUTION. (C) CCORREGTED WHILE ON SITE.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date
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