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RADNOR TOWNHSIP # Risk Factor Violations 1 DATE 11/03/18
301 IVEN AVENUE # Repeat Risk Factor Violations o TIME IN 09:15AM
WAYNE, PA 19087 Overall Compliance Status TIME OUT 10-45AM
Food Facility Address City/State Zip Phaone #
GRYPHON COFFEE COMPANY 106 W. LANCASTER AVENUE WAYNE, PA 19087
Registration # Owner Purpose of Inspection (choose one} License Type Risk Category
FEQ0000747 RICH MATTUS Rouline Retail RETAIL FOOD
ITEM/LOCATION TEMP ITEM/LOCATION
SALAD DRESSING 40 TOMATO SOQUP 148
PEPPERS 38 LEMOMN CHICKEN SOUP 136
MILK 38
UNDER COUNTER GOOLER 40

HOT WATER

188f

CHLORINE

100PPM

 VIOLATION TEXT

Violations shall be corrected within 48 hours unless specified otherwise, Non-eompliance ma resultin penafties in accerdance with applicable adopted Radner Tewnship codes. Resulis ci

Shall be placed on the radnor website.

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

Prosecution Requested

Follow-up Date




