Food Establishment Inspection Report

Score: 98.5

Establishment Name: FOOD LION DELI #2554

Establishment |D; 3034020551

Location Address: 1430 RIVER RIDGE RD

Inspection [ ]Re-Inspection

City: CLEMMONS State: NC

34 Forsyth

Date: #9/21 /2017 Status Code: A
TimeIn:01:308 3% Time Out: 03 : 20

Zip: 27012

Permittee:

County:
FOOD LION, LLC

Total Time: 1 hr 50 minutes

Telephone: (336) 712-1644

Category #:

Wastewater System: [X]Municipal/Community [ ]On-Site System

Water Supply: XIMunicipal/Community [ ]On-Site Supply

FDA Establishment Type: Deli Department

No. of Risk Factor/Intervention Violations: 1

No. of Repeat Risk Factor/Intervention Violations:

Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Contributing factors that increase the chance of developing foodborne illness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne illness or injury. and physical objects into foods.
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Employee Health 2652 29| (] Water and ice from approved source [2|[L]fo)) ||
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32| | (1| ]| ]| Plant food properly cooked for hot holding (0 (Y
5| No discharge from eyes, nose or mouth (o) [0]|T| )] O=iOlo = et
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Comment Addendum to Food Establishment Inspection Report

Establishment Name;_FOOD LION DELI #2554 Establishment |D;_3034020551
Location Address: 1430 RIVER RIDGE RD XlInspection [ ]Re-Inspection Date: 09/21/2017
City: _CLEMMONS State: NC Comment Addendum Attached? [ ]  Status Code: A
County:_34 Forsyth Zip: 27012 Category #: Il
Wastewater System: X Municipal/Community [] On-Site System Email 1:
Water Supply: Municipal/Community [] On-Site System )
Permittee: _FOOD LION, LLC Email 2:
Telephone:_(336) 712-1644 Email 3:

Temperature Observations

Item Location Temp Item Location Temp ltem Location Temp
NRFSP Jacqueline Taylor 00 Turkey Deli cooler 41

Hot water 3-compartment sink 122 Ham Deli cooler 40

Quat ppm 3-compartment sink 200 Roast beef Deli cooler 41

Quat ppm Bottle 200 Hot water Handsink 108

Chicken Walk-in cooler, cooling 70 Turkey Retail cooler 44

Chicken Hot hold 155 Wings Retail cooler 43

Wings Hot hold 165 Quat ppm Bottle 2 200

Rotisserie Hot hold 168

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

8 6-301.11 Handwashing Cleanser, Availability - PF - Handwashing soap was not available at the handsink across from the cook
line. Handwashing cleanser shall be available at each handsink in a food establishment. CDI - Soap provided.//6-301.12 Hand gpell
Drying Provision - PF - Paper towels were not available at the handsink behind the hot hold unit. Paper towels or other hand drying
devices shall be available at each handsink in a food establishment. CDI - Paper towels provided.

33  3-501.13 Thawing - C - 0 pts - A pan of mac n cheese was thawing at room temperature on the drainboard of the 3-compartment
sink. Potentially hazardous food shall be thawed fully submerged under running water at 70F or below, as part of the cooking
process, or under refrigeration.

36  6-501.111 Controlling Pests - C - 0 pts - Around 5 flies were present in the establishment. The premises shall be maintained free of
flies and other pests. Contact pest control company.

Lock
Text

O

First Last
Person in Charge (Print & Sign): ~ P°° Watson
First Last
Regulatory Authority (Print & Sign):S"2Ys°n Hodge
REHS ID:_2554 - Hodge, Grayson Verification Required Date: /" /

REHS Contact Phone Number: (336) 703 -3383

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section ® Food Protection Program
i DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_FOOD LION DELI #2554 Establishment ID; _3034020551

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code. Spell

37

47

52

53

3-305.11 Food Storage-Preventing Contamination from the Premises - C - 0 pts - A sealed container of garlic spread was used as
a door stop and stored on the floor. Food shall be stored at least 6 inches above the floor. CDI - Container relocated to shelving.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C - 0 pts - Cleaning needed
around shelves in the walk-in cooler, inside of the deli meat cooler, walls of the walk-in cooler, the floor in the walk-in freezer, and
shelves with the single-service articles stored on them below the slicer. Nonfood contact surfaces of equipment and utensils shall
be maintained clean.

5-501.113 Covering Receptacles - C - 0 pts - One lid was left open on the outdoor dumpster. Lids and doors shall remain shut
when not in use.

6-501.12 Cleaning, Frequency and Restrictions - C - Repeat: Floor cleaning is needed under slicer tables, cook line equipment,
inside of the walk-in cooler, under prep tables, and other large equipment. Wall cleaning is needed inside of the mop sink room.
Floors, walls, and ceilings shall be kept clean.

g DHHS is an equal opportunity employer.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program i
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_FOOD LION DELI #2554 Establishment |D; 3034020551

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code. Spel|

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

g DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_FOOD LION DELI #2554 Establishment ID; _3034020551

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

i

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_FOOD LION DELI #2554 Establishment |ID; _3034020551

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code. Seell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

R DHHS is an equal opportunity employer.
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