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RADNOR TOWNHSIP # Risk Factor Violations DATE 11/22/16

301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10:154M

WAYNE, PA 19087 Overall Compliance Status TIME OUT 11:45AM

Food Facility Address CityfState Zip Phone #
SPRING MILL BREAD COMPANY 128 E LANCASTER AVENUE WAYNE, PA 18087

Registration # Owner Purpose of Inspection (choose one} License Type Risk Category
FE00D01275 LORI KERPOUS Routine Retail

RETAIL FOOD

 TEMPERATURERECORDINGS

ITEM/LOCATION TEMP ! ITEM/LOCATION TEMP
TRUE DOUBLE DOOR REFRIGERATER 40
MILK A1
LUNGHEON MEATS 39
CHEESE 40
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VIOLATIONS SHALL BE GORRECTED WITHIN 48 HOURS UNLESS OTHERWISE SPECIFIED. NON-COMPLIANCE MAY RESULT IN PENALTIES IN i

ACCORDANCE WITH APPLICABLE ADOPTED RADNOR TOWNSHIP CODES.

Follow-up to be completed on sanitarian copy onlyl
Warning Letter Requested

Prosecution Requested

Follow-up Date




