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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.
Publl'c Health interventions are control measures to prevent foodbume 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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I Nova Grill 815 E. Lancaster Ave VILLANOVA/ PA 18010
Registration & Owmer Purpose of Inspection [choose one) License Type Risk Category
i FEOD00150 Constantinos Xinos Routine Retail Retail
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| ITEM/LOCATION TEMP l [TEM/LOCATION TEMP %
r Display fridge 7 Meatballs 160 ;
Eggplant 44 Chicken 140 f
Blue cheese 44 { E
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Wiping Coths ( Chlorine 200ppm
OBSERVATIONS & CORRECTIVE ACTIONS .
ITEM # VIOLATION TEXT
#40 Wiping clothes need to be stored in sanitizer bucket. Need test strips to test 3-bay sink and sanitizer bucket.
#38 Do not store food containers on ground.
#54 Clean under bay marie and under fridge in prep area
#54 ' Fix shelves in food prep area and remove can holding shelves up.
1
All violations need to be corrected within 24 hours.
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Prosecution Requested

Follow-up Date

Warning Letter Requested

Follow-up to be completed on sanitarian copy only!




