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Violations cifed in this report shall be corrected
within the time frames specified below, but within a

Division of Public Health

period not to exceed 3 calendar days for priority items,
10 days for priority foundation items (8-405.11)
or 90 days for core items (8-406.11).

=

Food Establishment Inspection Report

J >
P &
age of :

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

Delaware Division of Public Health - No. of Risk Factor/Intervention Violations J |pate @141
Office of Food Protection No. of Repeat Risk FactorfIntervention Violations ) |Timein g
417 Federal St., Dover, DE 19901 Score (optional) |ril/ |Timeout 745
Establishme = Address City/State _ Zip Code ' Telephone
I-J:Ur’---lﬁﬁr’ ri’"""(‘ ‘J_U[ 9&16:3 (J}"r) r{ l( LY} d’--”.‘)r{!rn C !f}‘ [\i 1’1; '{-J.'S) ) '5}"“ //(-? (.lﬁ-“"k'/':
Licens8/Permit # ” Permit Holder Purpose of [fispection Est, Type Risk Category
71531 ' ‘ ' b7

Mark "X" in appropriate box for COS and/or R

IN=in compliance OUT=not in compliance NiQ=not observed NiA=not applicable CO8=corrected on-site during inspeclion R=repeat violation
Compliance Status |°°;f R Compliance Status COR| R
Supervision 17l ouT Proper.cysposmon of returned, previously served,
1 Inout Person in charge present, demonstrates knowledge, reco.n.dltloned & unsafe food
and performs duties ~ Time/Temperatura Control for Safety
2 [IN QUT N/A Cettified Food Protection Manager = tg§[IN OUT N/A N/O | praper cooking time & temperatures
Employee Health il 19]IN OUT N/A N/O |proper reheating procedures for hot holding. L
3 [INouT Management, food employee and conditional employee; 20|IN OUT N/A N/O |praper cooling time and temperature
knowledge. responsibilities and reporting 21]IN OUT N/A N/Q | Proper hat holding temperatures
4 |INOUT Proper use of restriction and exclusion ‘ 22|IN OUT N/A N/O | proper cold holding temperatures L
5 |INOUT Procedures for respanding to vomiting and diartheal events| . 23]IN OUT N/A N/O | Proper date marking and disposition
iT=m Good Hygienic Practices / ) 24|IN OUT N/A N/O Time as a Public Health Control: procedures & records
6 |INOUT  N/O |proper eating, tasting, drinking, or tobacco use il A ' Consumer Advisory '
7 |INOUT N/O [Ng discrlar_gg from eves, nose, and mouth /" b 25]IN OUT N/A IConsumer advisory provided for raw/undercooked food | |
Praventing Contamination by Hands T ey Highly Susceptible Populations

g8 [INOUT N |Hands clean & properly washed

26[IN OUTN/A  |Pasteurized foods used: prohibited foods not offered | |

g |IN QUT N/A N/O |No bare hand contact with RTE food or a pre-approved g Food/Color Additives and Toxic Substances
alternative procedure properly allowed f '\.: /| | 27]IN QUT N/A Food additives: approved & properly used

10|IN OUT Adequate handwashing sinks properly supplied and ac sibie | 28 JN..QU-T N/A . |Toxic substances properly identified, stored, & used
N " App;augc_l_'%urce . ' B _/ Conformance with Approved Procedures '
11 |INOUT ™. Food obtslqed franapproved source WS [IN ouT /A ]Camgﬂﬂnce with vatiance/specialized processHACCP

12|IN QUT WANO |Food receivediat proper tem ;5'e|:alure
13|INOUT “|Food in good condition, safe, & unadulterated

L
14|IN OUT N/A NIO F(eqmred records a?ailﬁble shellstock tags,

| Risk Tactors.are important practices or procedures identified as the most
‘J—prevalent contributing factars of foodbome iliness or injury. Public health
/lntaryentluns are control measures to prevent foodborne iliness or injury.

parasite destrucliﬂ
mﬁfo/r:.umgnﬁulm =

15]IN OUT N/A N/O |Food separated and protedied =

16|IN OUT N/A Food-contact stifaces: cleaned & sanitized

=)

GOOD RETAIL PRACTICES -~

Good Retail Plachcbs are preventatiyé measures to control the addition of pathogens, ohemicals, and physical ohjects into foods
F.aurli X in appropriate box for COS andfor R

COS=corrected on-site during inspeclion R=repeal violation

Mark "X" in box if numbered item is notin compflahl:a
1 jauul |cos| R
Safe Food and Water S Proper Use of Utensils '
30 Pasteurized eggs used where required _\;‘\ = 43 In-use utensils: properly stored
3t Waler & ice from approved source N A 44 Utensils, equipment & finens: properly stored, dried, & handled
32 \.r‘ananca obtained for @edalizad processin mathods B 45 Single-usefsingle-service articles: properly stored & used
' 'Faod Temperature Control O <60 46 Gloves used properly _
13 Proper cooling methods used; adequate equipment ?nr ] Utensils, Equipment N'?M@
lemparature control 47 Food & non-food contact surfaces cleanable,
34 Plant foad properly cooked for hot holding properly designed, constructed, & used
35 Approved thawing methods used 48 Warewashing facilities: installed, maintained, & used; test strips
36 Thermometers provided & accurate 49 Non-food contact surfaces clean
__Foad Idsnlification £ RS ~ Physical Facilities
37 | |Food properly labeled; original container [ | 50 Hot & cold water available; adequate pressure
Prevention of Food Contamination 51 Plumbing installed; proper backilow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tollet facilities: properly constructed, supplied, & cleaned
40 Personal cleaniiness o] ) S Garbage & refuse properly disposed; facilities maintained
41 Wiping cloths: properly used & stored ) 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 29 Adequate ventilation & lighting; designated areas used
|Person in Charge (Signature) | \ﬁ. g T A > e Date: [, ’/ ‘-//d'
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Follow-up;
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-.YE; NO (Circleone) Follow-up Date: (7//// [T




DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

Inspection Report Page o of <
Delaware Division of Public Health ) ’
Community Environmental Health Services Licensel/Permit # N Date :
417 Federal St, Dover DE 19901 NSz 9

Establlshrn

ltem
Number

ent TalaThona

/J‘Eh“njmn'{' 14)”114)‘!.).!0 ______ — S = E————

,\\1';"" .(L-{ﬂﬁﬂ'c-!ﬁ}n 0f B\M&w ‘/:-;!r\ H'AIDI 1 n-d m.‘un Auynir and mnnm\d_mm{'
teayn ﬁ_s ct&t.{._dli.m i n uAL&ﬁm_dllu’.fnﬁ_iémm for E_L.

‘m,. Cameat s} Seyace. fom (/‘lrlmh JnMJrF%J%TM bread. (ol and |

JQJK\ udl_bl,_ddm_,&-_amd_’lnm_m dei_%imﬁw T
'gefm\ 7w “ ‘?_ (lemL an st

MAst  nSgec e bread and (e (r} (WO L»uu{ el he b omlmmnlaf 7&_
flmx.‘hmm iAQL %E f[l _f—}wg, £ (‘IL'IV(na, Cones 11(&(‘ _Slmg |

(l{)pn., An dht.!ur{ (fum,un{ _of ﬁﬁfmm 4
fcﬂJnL The Bd seances | i]h_,_r&n’ mfu(_gu-ou " Juru. /Julﬁ’ at ﬂ/w,m

D\mm\ J)w ln}@‘lvm of niga. s /!rruvu[_ fitirn -)lﬂ-t# o fnmm_ﬁ_aien‘ Maels ﬁ
Ma_dmm_m{ /’hlls N1 u‘!/.s _ X !n'/ r,d,,,-} aClecs 'ﬂnyrl PJ' _S/wmz
UHU Ot El, k)u..% j.a— ‘ZEL'_QA_LSM&JA&JJ{ : u BN S AN

-—i— UL".#.: - ' ; £ ;_:_LL ;g.hl v %)—Jih—ﬁlL—ﬂud—ul—%—

\rmw,_b,m. dli:(;nyzl(ll. *\)J "\ \"'pas_o}\__;\_\’uﬂ._duj-_‘lﬂ_d.ﬂhu _.)\\\ {‘% \LL’) &’\a!.{
\Q.un (‘\OlnuL ﬂm\ anr‘h‘%l g\gl ,S-Llrc.. _1n_g(_ﬁf.¢_ﬂ‘,_.,mu_lu

Qmﬁmur R “’l‘ Jﬂl\jﬁ\lm_‘nh_a_&f_hui_w_u‘_‘ahéﬁa—ﬁ-'hi’ Gflnw_ﬁp,_(w_urAW_
Au\_yﬂmck_nﬂ et s lostn clorned  and Suahag. TThe fu"'u\ VRN 3 la&fuj
lfl—-h—»{t\d-ﬁ\—tﬂkr—q@ﬂéb—.ma\—[u-LL!sd by “lt._t Ql:uudéd,. -‘rh?ln l«. L5 "'“'f.!'ﬂ,,ft}

‘r:n( (llf\ —&S{L Avin— o [ — =
Qe P%—Pﬂeﬂﬁ‘\u_dm_t_%

/g\lWar k\“‘) gad 10\ enqus _rmm__Uquslm _Ah_ f.\?\dlnu_a oF  an _I’Y'm,_fm,;-*’ L\( “’L\

Mazad b bun (\\YADAM_;&{L%U—MMMAM—MA—

ucmnl».- V:«} ey \\ms m incasasels am\ n\ k\ [eTT)

. Cl!lll _uh;{ foud Souvas gpe | U(IJﬂJL_ﬂlL_(aLLL_B_th}_‘QMn_CLM{A—MF{ SAn Ihl‘{ Iqu.J |

ﬂ)‘um and nnmhuu fir Voread _hr_{zjumﬁ A wnele. &m:)u,_

hm;\ #ly) il haye Cnt\dzL &)nh'—&ia},l{,hw«] £sK caatnl Qéf. )lo address

IJ..:\ Vl_ﬂ_[LL‘ﬂ iL}'_lx\Clu_ud fh_.m!.: l‘\._ - — = >
Person in Gharge (Signature) ( AN g~ vyt N - pate (7 {"." / (
Inspector (Signature) T Date (; 14 / /A

N






