FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
301 lven Avenue - Wayne, PA 19087

Phone {610) 688-5600

. : .~ "FOOD ESTABLISHMENT INFORMATION . :
FE NAME ' LICENSE
THE GOAT'S BEARD FE00001315
ADDRESS INSP. TYPE INSP. NUMBER
103 N WAYNE AV WAYNE PA 10087 FE) 6477
MANAGER NAME INSP,DATE TIMEIN TIMEOUT PURPOSE
SEAN COYLE 5/16/2016 SITE

OVERALL COMPLIANCE RISK CATEGORY

OBSERVATONS AND CORRECTIVE ACTIONS

VIOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW. |
] COMPLIANCE STATUS: OUT = not in compliance, N/O = not observed, N/A = not applicable, C = corrected on site, R = repeated !

COMP VIOLATION OF CODE NEW/OQLD VIOLATION
STAT COMMENTS CORRECT BY DATE

10. ADEQUATE HANDWASHING SINKS, PROPERLY SUPPLIED AND ACCESSIBLE

ouT 10. 46-8-301.11 Handwashing Cleanser, Availability (Pf)
NEED SOAP & PAPER TOWELS AT ALL HAND WASH SINKS

48. WAREWASHING FACILITIES, INSTALLED, MAINTAINED, USED, TEST STRIPS

ouTt 48. 46-4-302.14 Sanitizing Solutions, Testing Devices (Pf)

NEED TEST STRIPS TO PROVE THE SANITIZING CONCENTRATION OF THE WARE WASHING AND
WIPING CLOTH BUCKET.

§5. PHYSICAL FACILITIES INSTALLED, MAINTAINED, AND CILLEAN

OQUT  55. 46-8-201.16 W all and Ceiling Coverings and Coatings (C)
REPLACE THE MISSING CEILING TILES IN THE KITCHEN AND THE HOT WATER CLOSET

QOUT 55 46-8-501.11 Repairing-Premises, Structures, Attachments, and Fixiures-Methods (C)

REPLACE THE MISSING HANDLE ON THE WALKIN REFRIGERATOR AND TIGHTEN THE REACHIN
FREEZER

OUT 55 46-6-501.114 Maintaining Premises, Unnecessary ltems and Litter (C)
UN-USED O UN-NECESSARY EQUIPMENT OR ITEMS SHALL BE REMOVED FROM THE FACILITY

ourt 55, 48-6-201.11 Floors, Walls and Ceilings-Cleanability (C)
CLEAN THE FLOORS ON ALL LEVELS

56. ADEQUATE VENTILATION AND LIGHTING; DESIGNATED AREAS USED

QUT  56. 46-4-301.14 Ventilation Hood Systems, Adequacy (C}
HOOD NEED CLEANING AND SYSTEM TESTED.
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FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
301 lven Avenue - Wayne, PA 19087
Phone (610) 688-5600
S -+ “FOOD ESTABLISHMENT INFORMATION - - -
FE NAME LICENSE
THE GOAT'S BEARD FE0CD001315
ADDRESS INSP. TYPE INSP. NUMBER
103 N WAYNE AV WAYNE PA 19087 FEI 6477
MANAGER NAME INSP. DATE  TIMEIN TIMEQUT  PURPOSE
SEAN COYLE 5/16/2016 SITE
OVERALL GOMPLIANCE RISK CATEGORY

o ' 'OBSERVATONS AND CORRECTIVE ACTIONS | o
VIOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TJ’ME FRAMES BELOW. I

i
COMPLIANCE STATUS: OUT = not in compliance, N/O = not observed, N/A = not appficable, C = correcied on sife, R = repeated
COMP VIOLATION OF CODE NEW/OLD VIOLATION

STAT COMMENTS CORRECT BY DATE

' FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS .

COLD/HOT HOLDING AND TEMPERATURES | [ WAREWASHING FACILITIES
HOLDING LOCATION TEMP  TYPE SANITIZER PPM
THREE GLASS COOLER 32.00 3 BAY SINK QUATS N/O
BAIN MARIE 36.00 DISHWASHER CHLORINE 75
FREEZER -8.00 SANITIZING BUCKETS QUATS N/O 0
REFRIGERATOR 34.00
REMARKS
THIS IS A SITE INSPECTION WHERE OUTSTANDING VIOLATIONS ARE |DENTIFIED FOR CORRECTION PRIOR TO THE FINAL INSPECTION.
ol  SIGNATURES L o o
Person in Charge (Signature): - 5M1 8/2016
—
Inspector (Signature): N W Sez272-% 5/18/2016
Larry Taltoan
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