RETA]L FOOD FACILITY INSPECI'IDN REPORT

RADNOR TOWNHSIP 7 | # Risk Factor Viclations ! . DATE | osrin7 ]
| 301 IVEN AVENUE | #Repest Risk Factor Violations ' ? TIMEIN 9:00am 5
. Sakiinichlutint oS S— N ] —
| WAYNE, PA 19087 e owmn Compliance Status ‘ ! TIME oUT ,

e e e e T

Zip . Phone it 5

Food F:nllly | Address ‘ CltyIStata
' Sealmd UsA ; 430 W, Lancaster Ave | Wayne/PA

e ——————— et e

!
| Registration #f | Owner } Purpose nlln.spez:han ldmose ona) | License Type | Risk Category !
|

i = e e e e

- FE00000554 Kyung Jonnifer" [ Routine |  Retail Retail I
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTICNS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
Public Heaith interventions are control measures o prevent foodbome rllness or injury.
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GOOD RETAIL PRACTICES

Good Retall Practices are preventative measures to control the additio

n of pathogens, chemicals, and physical objects into food.
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Seafood USA 330 W. Lancaster Ave Wayne/PA 19087

Registration i Owner Purpose of Inspaction [choose one) License Type Risk Category

FE00000554 Kyung “Jennifer” Routine Retail Retail

TEMPERATURE RECORDINGS :
ITEM/LOCATION TEMP : ITEM/LOCATION TEMP
Double door fridge 398
Freezer -8
Trout 38
Shrimp and Salmon 41
WAREWASHING FACILITIES
s SANITIZER | PPM

3 BaySink: Chlotine N/O
3 Bay Sink :
Dishw'ashé_r :
Wiping Coths |
. OBSERVATIONS & CORRECTIVE ACTIONS
ITEM #  VIOLATION TEXT
#54 Thorough clean under cook line and on hood.
#54 Walk-in freezer needs thorough cleaning; pick up any food products on the ground.

All violations need to be corrected within 24hours. Dripping fan in walk-in needs to be comected within 72 hrs.

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

Prosecution Requested

Follow-up Date




