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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
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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 071317
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN
WAYNE, PA 19087 Overall Compliance Status TIME OUT
Food Facility Address City/State Zip phone #
Real pizza 1 West Avenu Wayne/PA 19087

Registration # Owner Purpose of Inspection {choose one) License Type Risk Category

FE0001297 Geargios Topalakis Routine Retail Retail

TEMPERATURE necoRD_mGs '
ITEM/LOCATION TEMP ! ITEM/LOCATION TEMP
PICKLES 40 Tomato sauce 150
Deli Meat 28
Olives 38
Chease 50
Milk 54
sausage 54 !
WAREWASHING FACILITIES
SANITIZER PPM

3--B‘a.y‘ Sink Chlotine N/Q
3 Bay Sink
Dishwasher
‘Wiping Coths. Chlorine 75

' OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # ' VIOLATION TEXT
54 Replace/repair floor tile that is damaged.
e ALL VIOLATIONS shall be corrected within 72 hours unless otherwise specified. Non-compliance may result in penalties in accordance with applicable ADOPTED

Radnor township codes.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosecution Requested

Follow-up Date




