WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESO U R LS il
Berkeley HEALTH DEPARTMENT
FOOD ESTABLISHMENT INSPECTION REPOR

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 2 TOTAL 3

ESTABLISHMENT: Board of Child Care Kitchen PERMIT NO.: DATE: 12/29/2009

ADDRESS: 715 Brown Rd

PERSON IN CHARGE ITITLE:%D# A

CITY: Martinsburg

Schelo

STATE: WV ZIP: 25404

TELEPHONE: (304) 274-3688

RECEIVED BY (SIGNATURE%VL‘ z A W\ SANITARIAN (SIGNATURE): Jennifer Bean%
INSPECTION TYPE:(ROUTINE) FOLLOW-UP COMPLAINT OTHER: TIME: 03:22 PM
ilglE
:*E §- g Code Reference Violation Pescription / Remarks / Corrections Comment
(SR =)
o
X 4-602.11 Food-Contact Surfaces and Utensils* - Ice machine needs cleaned behind spil| plate
6-501.12 Cleaning, Frequency/Restrictions - Floar in walk-in needs cleaned under shelving
4-501.11 Good Repair and Proper Adjustment - lce build up on freezer walk-in
Unit 7 Location / Itcm Temp / PFM Unit / Locatien / lien Temp/ PPM Unit / Location / item Temp 7 FPM Uniit / Location / Ttem Temp / PPM
Walk-in fridge 39°F Milk Case I5°F Detfield 38°F Steam table 138°F +
Cold hold 40°F




