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IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable C = corrected on site, R = repeated



GOOD RETAIL PRACT!CES o
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IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable C = corrected on site, R = repeated
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RADNOR TOWNHSIP # Risk Factor Violations 1 DATE 12109116

301 IVEN AVENUE # Repeat Risk Factor Violations 0 TIME IN 01:25pm

WAYNE, PA 19087 Overall Compliance Status TIME OUT 02:46pm

Food Facility Address City/State Zip Phone &

ASIANA GARDEN 232 WWAYNE AVENUE WAYNE, PA 19087
Registration # Owmer Purpose of Inspection {choose one) License Type Risk Category
FEO0001158 KANNAPORN CHAIWONG, MGR, Routine Retail RETAIL FOOD

ITEM/LOCATION TEMP ITEM/LOCATION TEMP

CUCUMBERS & VEGETABLES 35 RICE 175

RAW BEEF 36

DICED CHICKEN 35

ONION 38

CHLORINE

100

CHLORINE /COS
i

VIOLATIONS NOT CORRECTED ON SITE SHALL BE CORRECTED WITHIN 48 HOURS UNLESS OTHERWISE SPECIFIED. NON-COMPLIANCE MAY RESULT IN

PENALTIES IN ACCORDANCE WITH APPLICABLE ADOPTED RADNOR TOWNSHIP ODES.

o NEW REGULATIONS REQUIRE: POSTING OF FOOD SAFETY INSPECTION REPORT WHERE THE CONSUMER CAN. VIEW & A CLEAN UP PROCEDURE FOR

VOMIT & DIARRHEA ACCIDENTS

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




