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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 TOWNHSID # Risk Factor Violations DATE 072017
l 301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10:45 AM
| WAYNE, PA 19087 Overall Compliance Status nvEoUT |
Food Facility Address City/state Zip ' Phone #
Primo Hoagies 362 W. Lancaster Ave Wayne 19087 i
Registration # Owmer Purpose of Inspection {choose one) License Type Risk Category
FE00001296 Sean, Manager Roufine Retail Reatil
- TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP E ITEM/LOCATION TEMP
Cheese 43
Grab and Go fridge a0
Meat 40
Coleslaw 50
WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink
3 Bay Sink
Dishwasher
Wiping Coths QUATS 350
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # ' VIOLATION TEXT
#54 Clean behind stove area.
#27 Drano needs fo be stored separate.
#54 Nead mep hanger.
VIOLATIONS must be corrected within 48 hours.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




