WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOQOURCES
Berkeley HEALTH DEPARTMENT
FOOD ESTABLISHMENT INSPECTION REPORT

Violations cited in this report shall be corrected within the time frames specified below, but within a period not to exceed 10 calendar days for
critical items (§ 8-405.11) or 90 days for noncritical items (§ 8-406.11).

NUMBER OF VIOLATIONS: CRITICAL 2 NONCRITICAL 1 TOTAL 3

ESTABLISHMENT: 7-11 #17704 PERMIT NO,: DATE: 11/30/2009

ADDRESS: 7672 Winchester Ave CITY: Inwood STATE: WV Z1P: 25428

PERSON IN CHARGE / TITLE: f ¢ A 4D @ / » q TELEPHONE: (304) 229-2800

RECEIVED BY (SIGNATURE): Z/ A P SANITARIAN (SIGNATURE): Amy Edwards (¢

INSPECTION TYPE: ROUTINE FOLLOW-UP COMPLAINT routine-food

TIME: 03:10 PM

Code Reference Violation Description / Remarks / Corrections Comment

x Corrected

3
]
Y

3-501.16
4-601.1
6-501.12

Hot and Cold Holding* - creamers not at 41 degrees 55-61

eaned

XX| Critical

Clean Sight/Touch-No Accum/Encrust.* - inside bottom of hotdog unit needs cl

Cleaning, Frequency/Restrictions - floor needs cleaned in comers in grill area

Unit / Location / Item

Temp /PEM | Unit /7 Location f Ttem Temp / PPM
3 bay sink 300 ppm spray bottle 300 ppm
iced coffee 37

Unit / Location / Item Temp / PPM Unit / Location / ltent Temp / PPM

grill tems-dogs | good temps tacquitos not ready

hotdog unit 34 chopped onions |39 walk-in 39
creamers 55-61




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Berkeley HEALTH DEPARTMENT
FOOD ESTABLISHMENT INSPECTION REPORT

Violations cited in this report shall be corrected within the time frames specified below, but within a period not to exceed 10 calendar days for
critical items (§ 8-405.11) or 90 days for noncritical items (§ 8-406.11).

NUMBER OF VIOLATIONS: CRITICAL 0 NONCRITICAL 1 0 TOTAL 1 0

ESTABLISHMENT: 7-11 #17704 PERMIT NO.: DATE: 11/30/2009
ADDRESS: 7672 Winchester Ave CITY: Inwood STATE: WV ZIP: 25428
PERSON 1 HARGE / TITLE: ° P iLE : =
SONINC GL / Y L artd ’Po [r, 5 TELEPHONE: {304) 229-2800
RECEIVED BY (SIGNATURE % SANITARIAN (SIGNATURE): Amy Edwards
( Y\ 57/ ;7‘,\ P ( ): Amy X _
INSPECTION TYPE: ROUTINE FOLLOW-UP COMPLAINT routine-retail TIME: 03:11 PM
= ®
3| 5| %
g g | £ | Code Reference Yiolation Description / Remarks / Corrections Comment
&) [+4 g
()
6-501.12 Cleaning, Frequency/Restrictions - floor needs cleaned bag-n-box & mop room
4-602.13 Nonfood-Contact Surfaces - Slurpee machine-light vents need cleaned
4-602.13 Nonfood-Contact Surfaces - condiment holders need cleaned beneath coffee grinder
4-602.13 Nonfood-Contact Surfaces -~ inside cupboard doors need cleaned coffee station
X 6-501.12 Cleaning, Frequency/Restrictions - mop sink stained clean walls and sink if possible
6-501.12 Cieaning, Frequency/Restrictions - chemical shelving needs cleaned
4-602.13 Nonfood-Contact Surfaces - walk-in beverage shelving needs cleaned end pieces/random areas
4-602.13 Nonfood-Contact Surfaces - shelving beneath front donut case need cleaned
6-501.11 Repairing - shelving comer needs repaired beneath donut case
x 4-501.1 Good Repair and Proper Adjustment - ice cream novelty freezer needs defrosted

¥ Pest control should be continued on a preventative basis

Unit / Lacation / [tem Temp/ PPM Linit / Location f Hem Temp / PPM Lnit / Location / ltem Temp f PPM Einil / Location / ltem Temp / PPM




