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Shelvimg G el 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 1 NONCRITICAL 5 TOTAL 6

ESTABLISHMENT: Sheetz #241 PERMIT NQ.: DATE: 12/1/2009
ADDRESS: 400 Apple Harvest Drive CITY: Mtbg STATE: WV ZIP: 25401
T
PERSON IN CHARGE / TITLE: \¢ }W / TELEPHONE: (304) 262-9100
RECEIVED BY (SIGNATURE): ‘- / / }’Ké‘uf\/ SANITARIAN (SIGNATURE): Amy Edwards Q€.
INSPECTION TYPE: ROUTINE FOLLOW-UP cq@rmm follow-up-food TIME: 10:00 AM
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*E & g Code Reference Violation Description / Remarks / Corrections Comment
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Q
X 4-602.13 Nonfood-Contact Surfaces - fan vents, inside rear of prep units, need cleaned
x 4-602.13 Nonfood-Contact Surfaces - gasket needs cleaned-middle door under oven
X [ X | 4-602.13 Nonfood-Contact Surfaces - bread rack storage needs cleaned-grease in very back
X | X | 6-601.11 Repalring - steel tim needs repaired-hot dog area be sure panel is secure
X 6-501.12 Cleaning, Frequency/Restrictions - floor needs cleaned-perimeters & under egLipment
x X 4-601.11 Ciean Sight/Touch-No Accum/Encrust.* - walk-in shelving needs cleaned new shelving on order
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Unit / Location / item Temp / PPM Lnit / Location f ltem Temp / PPM Unit / Location / ltem Temp / PPM Unlt / Location / Ttem Temp / PPM




WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Berkeley HEALTH DEPARTMENT ﬁ: .
FOOD ESTABLISHMENT INSPECTION REPORT WEE

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 2 TOTAL 2

ESTABLISHMENT: Sheetz #241

PERMIT NO.: DATE: 12/1/2009
ADDRESS: 400 Apple Harvest Drive CITY: Mibg STATE: WV ZIP: 25401
PERSON IN CHARGE / TITLE:P( J o TELEPHONE: (304) 262-9100
RECEIVED BY (SIGNATURE): ¥ / . SANITARIAN (SIGNATURE): Amy EdwardsC2

7
INSPECTION TYPE: ROUTINE FOLLOW-UP C@AINT follow-up-retail TIME: 10:05 AM
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'E = E Code Reference Violation Description / Remarks / Corrections Comment
o | = s
o
x 4-602.13 Nonfood-Contact Surfaces - beverage walk-in-shelving along back wall needs fleaned
x 6-501.12 Cleaning, Frequency/Restrictions - grills over walk-in fans need cleaned
Unit / Location / ltem Temp / PPM Unit / Location / iem Temp ! PPM Unit / £ fen / ltem Temp / PPM Uinit / Location / Kem Temp / PPM




