RETAIL FOCD PACILiTY INSPECTION REPORT

Rsk Factor\ﬂolatmns

RADNOR TOWNHSIP DATE
301 IVEN AVENUE

EWA\'NE PA 19087

TIME IN

TIME OUT

Z"Iv

Sushi Nami

1 9987

Risk Categorv
_Hetall Food

License Ty'pe

Retail

lene #

770-542 7522 /

Protad:on fram Contammatmn -;

: Demonstratlon of Knawledge

Person in charge, demunstrates Imowledge & perfnrrnsduﬁes Food separaled & protec,ted

WA

. Food contact surfaces: cleaned and sanitized

Z

Emp]nxeajjgalth

3
ES

: M food ,‘, & conditional employse; 5
PN bilities & reporting N/A

: Proper use of reporting; resfriction & exclusion Timeﬁ emparature Contm!for Safety

i Proper cooking time & temperature

e A
Pro:edums for respond"ng to vurnﬁmg -4 dnardreai everts ;

i‘roper heating r' cadh I'nrh holkding
- : N
Good Hyglemc Practn:es

5 Prnpef eaﬂng, tasting, drinking or tabaces use ; Proper coaling time & temperature
CIN N/A

N/A

; Proper hot holdlng & temperatures

‘6 | Na discharge from eyes, nose & mouth

Proper cold halding 8 temperatures

Preventmg Contammatmn by Hands R

7 Hands dean &pmparlv washu-d S
; | Proper data marking & disposition

N/A

| No bare hand condact with ATE foods or pre-spp d akt
N praperly followed Time a5 & public health control: procedures & record
N/A

a ; handwashing sinks properly Tled and Y

: Consumer Adwsory

o advisory provided for ," i ked fonds

Approved Source

10 | ¥ood obtained from approved source L HKHNSMWMG !.’él’ll.laﬁuﬁ ERRREE:

L : Foad ived at propert at ’ : 25 Pasteurized food used; prohibited foods not offered

NiA N/A

| Feod in good condition, safe & unadulterated Food/Color Addltwes & Toxw Substances o
: N/A .

;FoodIColuraddmves awrowd&pmpeﬂvused
:Reqniredfemrds ilable, shellstock fags, i H : IN N/A&

: 27 Toxit substances properly identified, stored & used

2 . Compl fance/spedialized processfHACCP
N : WA

: Proper disposition of refurned, previously served, reconditioned and wnsafe food. .
; N/




_ : i L e GOOD RETAI!. PRACTICES : : SRS : S
i Good Reta]l Practu:es are preventatwe measures to coutrol the addltion of pathogens, chemlcals, and physical DbjBC‘ES mtn food

-Safe Food & Water -

i -i’=_rc_ip'e'r Use of ufe'hsigs_

| Pasteurized eggs used wherte required  In-Usa utensils; properly stored

N/A

: Utensils, equiz & Yinens; praperly stored, dried & handled

N/A

. Single-use/sinzle-service articles: properly stored & used

NA

| Gloves used propery

A

Utanslls Equ[pment & Vending.

; Food & non-food contact surk ! bl Iy designed,

e 'N/A

Approved thawing metheds used e e et et e
hing facilities; i lled, ined & used; test

N/A

: met: fiched & te e e
Thermometers provi Brours 1 Non-food contact surfaces clean NiA

.Food Identifieation . fa

Food p -‘""ongmal i 545 i

'i’r_e.\'wntié:n: of Food Contamination - A

E { Insects, rodents, & animals not

| sewape & waste water properly dispased NiA

: Comtamination prevented ducing food preparation, storage & display mleﬂaces,prnperlymnstmded,s upi ed., coaned

?Persona{deanliness : e - e ,
' na o (SBgy  Sarbage refuse properly disposed: facities "

| Wipe clothes; properly used & stored 58 | Physical facifities instalfed, maintained & clean

! Washing fmiits & vegetables

" FUOD EMPLOYEE CERTIFICATION.

 CERTIFIED FOOD EMPLOYEE - - CERTIFICATE

¢ Certified Food manager certificates walid and properly displayed

56 Certifiad Foed Employee employed; acts as PIC; accessible H .
: NV WA

P.1.C. Signature Sanitarian Signature




RADNOR TOWNHSIP ! #Ruk Far.tor\nolahons DATE 1110?;‘15 o
: 301 IVEN AVENUE #Repeat Rlsk Factor Vinlsﬁons

E WAYNE, PA 19087

TIMEIN | 10:008m

Overall Camplmnce Status TIME OUT { 1:15am

Cltv/State Zip thns ] :

Address

Food Fﬂulitv

Sushi Nami i 367~B W, Lancaster Avenue ; Wayne Pa : 19087 770 542 7522

Reglstraﬂon # Purpose oﬂnspecﬂon tchoose one] License Type Rlsk Category

Fe0001322 JIAN ea0 Follow Up Retail Hetall Food

TEMPERATURE RECORDINGS

ITEM/LOCATION TEMP ITEM/LOCATION TEMP

¢ Under counter cooler | a7

. Under counter reezer 2

Under counter coa[er # L

; Wa]km freezer o

Walkin refngeramr ;40

. WAREWASHING FACILITIES

| Chlcrine

Wiping Coths

. OBSERVATIONS & CORRECTIVE ACTIONS®
"7 VIOLATION TEXT

nstall splash guand between the 3 bay manuat wane washmg sink.

Grease trap. hood & sewer lateral cleaning schedule fur'mcornlng bY GERTIFIED MAIL

: The #of appmvecl seats to be defermined by the zaning officer & fire marshalf within a few days

)

1 Thig report shall act as a temperary Food License 8 Temporany G of G penmitting the operator to open for business.

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

Follow-up Date




