RETAIL FOOD FACILITY INSPECTION REPORT

| RADNOR TOWNHSIP : # Risk Factor Violations : 1 } DATE | 10731116
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| Food Fasillty ‘ Address City/State | Zip 1 Phone #
‘ SUSHI NAMI ‘ 367-B W. LANCASTER AVENUE WAYNE, PA : 19087
Registration # Owner Putpose of Inspection (choose one) License Type Risk Category |
FEDODO1322 JIAN GAO Routing Retail | PRE-OPENING
FOODBORNE ILLMESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
Public Health interventinns are control measures to prevent foodborne illness or injury.
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IN = in eompliance, OUT = not in compliance, N/O = not observed, N/A = not applicable

C = corrected on site, R = repeated



GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.
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| RADNOR TOWNHSIP #Risk Factor Violations 1 DATE | 1031116

301 IVEN AVENUE # Repeat Risk Factor Violations 0 TIME IN 10:00AM

WAYNE, PA 15087 Overall Compliance Status iN TIME OUT 11:00AM ]
| Food Facilty Address ) City/state | Zip Phone #

SUSHI NAMI 367-B W. LANCASTER AVENUE WAYNE, PA 19087
Registration # Owner Purpose of Inspection (choose one) License Type [ Risk Category
FE00001322 JIAN CAO | Routine Retail PRE-OPENING
TEMPERATURE RECORDINGS
ITEM/LOCATION i TEMP {TEM/LOCATION TEMP

UNDER COUNTER COOLER #1 kT

UNDER COUNTER COOLER #2 36

SUSHI FiSH COOLER 41

BAINE MARIE #1

BAINE MARIE #2
i WALKIN REFRIGERATOR 39

WALKIN FREEZER 4

WAREWASHING FACILITIES

SANITIZER PPM {
3 Bay Sink QUATS 200 I
3 Bay Sink |
Dishwasher CHLORINE 75
Wiping Caths 7

OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
REMINDER;

* THE TYPE 1 HOOD NEEDS INSPECTED EVERY 6 MONTHS AND ALL FIRE EXTINGUISHERS NEED INSPECTED 1 TIME EVERY 12 MONTHS.

*THE FOOD FACILITY SHALL RECEIVE A GREASE TRAP, HOOD AND SEWER LATERAL CLEANING SCHEDULE TO BE COMPLIED WITH AND RECORDS KEPT ON FILEAT |

THE FACILITY AND MADE AVAILABLE FOR INSPECTION.

* MUST COMPLY WITH ALL ITEMS THAT ARE NECESSARY TO OBTAIN THE CERTIFICATE OF QCGUPANCY FROM THE BUILDING INSPECTOR.

* THE # OF SEATS CAN NOT BE DETERMINED WITHOUT THE ZONING OFFIGER AND FIRE MARSHALL'S APPROVAL. |

* A DIPPING WELL IS NEEDED FOR SCOOPED ICE CREAM

* THE ENTIRE FACILITY NEEDS CLEANING AND SHALL BE IN A "READY TO CPERATE CONDITION".

*NEITHER THE CERTIFICATE OF OCCUPANCY OR THE FOOD LIGENSE HAVE BEEN ISSUED AT THIS POINT, HAND WRITTEN SIGNED REPORT ON FILE AT THE |

RADNOR TOWNSHIP BUILDING.

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

Prosecution Requested

Follow-up Date \




