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Sﬁi IVEN AVENUE # Repeat Risk Factor Violations 0 TIME IN 09:454M
WAYNE, PA 19087 Overall Compliance Status TIME OUT
Food Facility Address City/State Zip Phone #
THE DELI @ RADNOR COURT 259 RADNOR CHESTER ROAD RADNOR, PA 19087
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 TEMPERATURE RECORDINGS

ITEM/LOCATION TEMP ITEM/LOCATION TEMP

TUNA SALAD 39 MEATBALLS 166
COLE SLAW 40 CHICKEN CHILI 167
FRESH WHOLE VEGETABLES 26

. sANTEZER

QUATS NIQ

CHLORINE

. VIOLATIONTEXT

55 PORTABLE STOVE UNITS NEED TYPE 1 HOOD PROTECRION

55 MOUNT FIRE EXTINGUISHERS

39 NEED HAIR RESTRAINT FOR FOOD PREPARATION WORKERS

38 DISCARD OUTDATED MILK / CORRECTED WHILE ON SITE

54 STORE FOOD CONTAINERS 6 INCHES OFF THE FLOOR IN DRY STORAGE ROOM
54 CGLEAN THE FLOOR THROUGHOUT

54 PATCH THE WALL NEXT TO THE 3 BAY SINK

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

Prosecution Requested

Follow-up Date




