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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 DATE Q4n8M17
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10 AM
i WAYNE, PA 19087 Overall Compliance Status TIME QUT
Food Facility ! Address CityfState Zip Phone #
ATASTE OF BRITAIN I 503 W LANCASTER AVE WAYNEPA
Registration # Owmer Purpose of Inspection (choose one) License Type Risk Category
FE00001168 DEBBIE HETH, MGR Routine Retail RETAIL FOOD
TEMPERATURE RECORDINGS _ L
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
GRAB AND GO COOLER 2 ROASTED RED PEPPER SOUP 153
SLICED TOMATOES a1 SPLIT PEA SOUP 154
PREP COOLER 41
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Follow-up to be completed on sanitarian copy only!
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