N\ DELAWARE HEALTH AND SOCIAL SERVICES

Dnns:on of Public Health

- - - . “February 8, 2018 T

Mohammad Awadallah
201 Concord Deli
201 Concord Ave.
Wilmington, DE 19802

Dear Mr. Awadallah:
Closure of Food Establishment for Failure to Obtain a Permit

The Division of Public Health (DPH) formally mandates you to cease and desist
all food establishment activities effective immediately at 201 Concord Deli,
Wilmington, DE. Delaware law, 16 Del. C § 122 establishes the authority for
Department of Health and Social Services to regulate food establishments. Our
records indicate you failed to obtain a permit to offer prepared food for sale to the
public. In addition, please refer to the State of Delaware Food Code, for
information regarding prerequisites for operation of a food establishment.

The Division prohibits all food establishment activities until you have obtained a
valid permit.

If you have any questions or concemns, please contact Mr. Jae Kim, of the
Environmental Health Field Services — New Castle County at ||| G

Sincerely,

e

T‘( r?IT R/tayMD MS

actor
Pc: HSP Administration
OFP
EHFS — NCC
File

LG ¢ FERERAL SYRESRY « DOVER » DELAWARE
« Dioves s DElawars « 158031
e Fax 302-744-5381

OFFICE OF THE DIRECTOR



ead e D me . Faa - o e ged

T T TR T S T T T AT T

URPCR t ; 3
Violations @itad in this report shall be correct
DELAWARE HEALT, AND SOCIAL SERV}CES within the time frames specified below, but within a
Division of Public Health \ perlod not to exceed 3 calendar days for priority items,
'i 10 days for prlority foundation items (8-405.11)
or 90 days for core items (8-406.11).
Food Establishment Inspection Report Page | of 2
Delaware Divisjon of Public Health No. of Risk Factor/intervention Viclations | “2_ |pate < - | |
Office of Food Protection No. of Repeaat Risk Factor/Intervention Violations {/ |Timemn “__-_’3!_(::1
417 Federal St., Dover, DE 19901 Score (optional) | }.0\ [ime out | < Ly
Bstablishment ¢ | 0, | |Addess; [ A cug.%m [ - 2p £ack o Tolephane
SONN0YCY VOO TTRLY ROV VT Lot OolaA WA Al | LU [ OLIL
omd?nrn\it Po rmit Holder . h 1 Est. Type-
Dp ﬁr“f C SR, - i

l b
AT Ll L) ;"-.l-.- Te ,‘1\

Clrcle dedmatad compllunce status (IN OUT, N/O, NIA) for each numbered |tem Mark “X* in appropriate box for COS and/or R

IN=in compliance QUT=not in compliance NIO=not observed N/A=not applicable CO8=corracled on-gite during inspection R=repeal violation
Compliance Status e Compliance Status Z R I=Ei| R
L Nl L A ; W Propepdisposition of returned, pravicusly served,
1IN out Parson In charge present, demonstrates knowedge, s ___|reptinditioned & unsafe food
and s duties Ty B, A
2 [IN OUT N/A Certifled Food Protection Manager 18/IN OUT Prope king time & te tures
oAM= AT I | 18{IN OUT N/AN/O | proper riheating pracedures for hol holding
3 [Nout Management, food emplayee and conditional employee; 28 RSUT N/A MO | proper cobing time and temperature
knowledge, responsibllities and reporting 21[IN OUT MR N/ p hol t t
4 [INOUT Proper use of restriction and exclusion ~ | | | [R E“RUT N/A NIB Broper cold hdlding lemperalures
5 |INOUT Procedures for responding to vomiting and dlarrheal even 2\[IN OUNW/A N/O | Proper date marking and disposition
2 e, | N LA oUT NIA N/O | Time as a Public Health Control: procedures & records
v |8 [INOUT  N/O |proper eating, tasting, drinking, of tolkaceo use = | [N S S
7 |[INOUT N/O scharge from eves. nose mauth 25 IN ouT NIA Consumer advisory provided for raw/undercooked food
g o I BN I AR S ST T

8 |[NOUT  N/O

261|N OUTN/A __|Pasteurized foods used; prohibited foods not

8 [INouT N/ANIO approved T .
a _/ 27{IN OUT N/A Food additives: approved & erly used
IN OUT A i upplind and accessible 28{IN OUT N/A Toxle substances properly Identified, stored, & used
iz s o . ' T e e T T i .
IN OUT 29]IN OUT N/A Complisnce with variance/specialized processHACCP

IN QUT-RYA N/O
1a|INQUT \

IN QUT NJA NIO

Risk factors are important practices or procedures identified as the most
prevalent contributing factors of foodbome iliness or Injury. Publle health
interventions are control measures to prevent foodborne illness or injury.

' il | i N [l il i |
Food separated and protecled
16IN OUT Food-contact surfaces; cleaned & sanitizad
ey LEI_ Al y Y S T * e D
Retail Practices are preventative measures to control the addihon ofpathogens chemicals, and physwal objects into foods.
Mark "X" in box Il numbered llem is not In compliance Mark "X In appeoprigte box for COS andfor R CO8=correctad on-site during inspection =mapeal violation
o R co8 R
F s | [ "Proper Use of Uter
30 Pasteurized eggs used where required - 43 _|In-use utensils: properly stored
31 Water & Ice from mgmgad source 44 Utensils, equipment & linens: propery stored, dried, & handied
f ; ! 45 Single-usefsingle-service articles: properly stored & used
_ Food Temp re Cortrol SR | 4o Gimres uaed roperl
a3 Propef cooling methods used adequate equlpment for _-_:h—" ENp O -
temperature control 47 Food & non-food contact surfaces cleanable, B
34 Plant food properly cooked for hot halding | _|properly designed, constructed, & used
36 oved thawing methods used 48 Warewashing fcllities: Installed, maintained, & used; test strips
36 Thermometers provided & accurate 49 Non-food contact surfaces clean
s PR Sl ] e b Foclition: | "o SV
37 Food rly labeled; orginal container 60 Hot & cold water available, adggyg pressure
: SRR S| [ 51 Plumbing instalied; proper backflow devices
a8 Insects, rodents, & animats not present 62 |  |Sewage & waste water properly disposed
36 Contamination prevented during food preparation, storage & display 53 Tollet facilities: properly censtructed, supplied, & cleanad
40 J|Personal cleanliness 54 |Garbage & refuse properly disposed; facilities maintained
M Wiping cloths: properly used & stored || | B8 |  |Physical facilities installed, maintained, & clean
42 Wasthing frults & vegetables R A 56 Adequate ventilation & lighting; designated areas usad
\ Date: <%
Follow-up:  YES ;;Neg' [Circle ono)  Follow-up Date:




DELAWARE HEALTH AND SOCIAL SERVICES

Division of Public Health t
]
r"} —//' ‘;
Inspection Report Page - of ~ )
Delaware Divislon of Public Health % ;
Health Systems Protection - License/Permit # . ll ) Date 2’ 5 |
417 Federal St., Dover, DE 19901 \npe rmny 1 ._
_ |Establishment p oy |Address . . . — City/State, Zip Code | Telephone &
A ONTOr7L TTIVY VIR YO\ 701 LONCHirl e LI 3] X [‘1?{)5’_ |
OBSERVATIONS AND CORRECTIVE ACTIONS !
ltem
Number
.l |\ '(‘
) —— . |
"ui'l]‘. LR ﬁ% Al W o LOnN OV L COwWa |l e i OO0 (@N O
i |
2 | ) [ \ | Vo «
..l 4 \\i‘\." O I {"{‘. ol da il we T 1\{\'..y.'\\ IV Ve r“\[
LR ! ! | ll - 1 : |
& W amss Unsantiat canch Fipa C<talhlishme N
: | ] \ J ™ | . \ ' ' .
LW gy WS = ol 5 (.1‘_ a0 O AT S et 200\ lt_j LINEZC LY 1
VT [ | \ e : \ W
\ g 1 i e 1! |24 4 N [ E_ Ll T *I I o ) 'l '{ #HE (O L (L)€ L [ 'C ':_\
v %
[ ) 117 OAS
O | . L Yy \ [ D, -1
£ v S ii | ‘ .'"_"I! | ( YOSer - r.“‘ N { Y e .L v T STaT10.n
~ 7
¥ U it g "L A= - . ) T s X |
-4 W\ () Clos { f\ O AN enle TH "L'ft"}ll_ N7 A ¢
L, L ] ___ P " -
'8 { fa,'--L\u Q1T NS ITAYL] {Oacd VT Oy
L ¢ | _ \ L \ . O
T ( QeoyralD 13 X Al ) l o D (easSe DpetaTion y L O
g Ll s ikl TS a |
o W r-'~\‘-'i L i_‘-,"h“-.'i."f'ln - i L ¢ ¢ 0 X ¢ S 1 Wi oy {
ol iy ) ! [ . \
' [ | na (Al "L_.i-u_'. 7 _25{)4 st omple¥ {-1-_:."'1 KAV
) ] () f ; '
NHegee il Ly f 17\ AL
n - L) -%
A A BB
'Ry, 1% I .“-. ) -1 1 W I
Person in Charge (Signature) Date:
Inspector (Signature) l_ﬁ' EFLW :. / { L Date:

804193 2%06/15



DELAWARE HEALT

AND SOCIAL SERVICES

Division of Public Health

3 C__.J'-‘) /
Violation& ¢cited in this report shall be corrected

within the time frames specified below, but within a
period not to exceed 3 calendar days for priority items,
10 days for prlority foundation items (8-406.11)

or 90 days for core items (8-406.11).

Food Establishment Inspection Report

Page_/ of _2_

Delaware Division of Public Health
Office of Food Protection
417 Federal St., Dover, DE 19901

7 pate 2[5 /7

No. of Repeat Risk Factor/intervention Violations F‘ Timein /0 <3244,
Score (optional) |, 4 |Time out ‘g 2 E" s

Establishment /

L0] (pnesrd 7ol 77, Yo dic

Circle designated complianca stnws (IN OUT, N/O, NIA) for auch numbersd item

d.r rl
2ol {_/a,-lfﬂfn/ /’f?!/[.

R s

T
K07 N

alaphane
22 7/-02 55

Perrnll Holder

Tol=111
it PRI

1 ] |
LR

Purpose of‘fnspactlun

Risk Catege

Mark "X' in nppfopnate box for COS und/or R

IN=in compliance  OUT=nol in compliance N/O=nol observed NfA=not applicable COS=cairvcted or-site dutin ins ction R=rapeat viclation
Compliance Status i Compliance Status £ [cos
e A R 7l out Proper disposition gf relumed, previcusly served,
1 [N ourt Person In charge present, demonstrates knowledge, _ ______|reconditioned & yryafe food
and performs duties e R
2 |IN OUT N/A Cartifled ar 18|IN OUT N/A N/O Proper cookl me &tem fures
) "0 T| [15]N OUT NIANIG [ proper yeheating proceures for hot holding
3 [INouT Management, food employee and conditional empioyee; 201N OUT N/~ /Oy L
nowledge, responsibliities and reportin 21 [IN OUT N/A N
4 |IN OUT Proper use of restriction and exclusion 22|IN OUT NIA MIO Id holding temperfatures
g |IN OUT Proceduras far resporiding to vomiting and diarrheal events 23| gUT N/A N/O ar dite marking and dis
_ | [ 248 oUT NA N/O s g Public H Conlrol; procady roc
8 |INOUT N |proper eating, tasting, drinking, or tobacco use e =
7 INOUT  NIC |Ng discharge from eyes, nose, and mouth IN N/A Colysumer adyifory provided for raw/undercooked food
Sioe =t L DYECT emrey R
g |INOUT  NIO |Hands clean & properly washed N 26(In ouT NiA Pasteustzad foods used: prohibited foods not offered
8 [IN oUT N/AN/O (Mo bare hand contact with RTE food or a pre-approved \ oL e IR A
alternative procedurs properly allowsd IN OUT N; Fefod additives: approved & erly used
10N OUT e il s jod and accessible \ | [ 28w ouT plia oxic substances propetly identified, stored, & used
L7 e TN JE ISRV o : co with
11[INOUT Food obtained from approved source =] 29{IN QUT N/ Compliance with variance/specialized processHAGCP
12|IN OUT N/ANIO |Food recelved al proper temperature  ~,
13N ouT ot
factors are important practices or procedures Identified as the most
IN OUT N/A NfO fi avalont contributing factors of foadbome lllness or Injury. Public health
_ E T‘— nterventions are control measures to pravent foodborne liness or Injury,
[l s 4 . -
IN OUT N/A N/O Food separaled and protecled Fi
18{IN OUT N/A Food-contact surfaces, cleaned & ad
Good Retail Practices ure|priwantative meakiros to control lhe clﬂan ofpamogans chemicals and physical ubjects mto foods.
Mark "X" in box If numbarad item is not in corplianc Murk X" ropriate boy for COS andior R CO8=corracted on-sile during Inspection R=repeal violation
b 5 R (- R
Nl e R [ e __ Proper Use of Utery
30 Pasteurized eggs used whera raquired i W, || %8 .lr_t»u_wgg gl_gngus. properly stored
3 Water & ioe fro d sou Z 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtaifed for spedjalized krocessing methods /. 45 Single-use/single-service articles: properly stored & used
Boves wof i e 48 Glovas used
e Proper cooling Inethods used\ adequste equipment fo R AT
temperature control 47 Food & non-food contacl surfaces cleanable,
34 Plantfaod propery cooked for hot holding 7 properly designed, constructed, & used
36 A d thawing msthods us / 48 Warewashing facilities: irstalled, maintained, & used; tost strips
38 Thefmeometers provided-& acedrate / 48 Non-food contact surfaces clean
RRYEW o s LT | [ e TR i BRI
37 F erly labeled; original container | | 50 Hot MMHM
[ Bl By el 61 Plumbing installed; proper backflow devices
38 Insects, rodwafs, &Animals not present 62 Sewage & waste waler properly disposed
e Contamination prevented during food preparation, storage & display 53 Tollst facillties: properly constructed, supplied, & cleaned
40 Personal liness 64 Garbage & refuse properly disposed; facilities maintained
hd \Wiping cloths: praperdy used & stored == 66 Physical facilities Installed, maintained, & clean
2 Washing fruits & vegetables 56 Adequate ventilation & lighling; designated areas used
Person in Charge (Signature) _Date: 2 / / /{;’57’
Inspector (Signature) ,’5 cpa ;%’E e I .1/// Follow-up:  YES {/ 9 {Circlo one)  Follaw-up Date:
-~



DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

Inspection Report

Delaware Division of Public Health
Health Systems Protection

License/Permit #
417 Federal St., Dover, DE 19901

l"‘, Ve /}Zf‘z
~ | Establishmen 1 Address

. 7 City?
?J[’ ',x"‘u r_/ Il;\.ar//‘ifd:—fjw/ -?ffy (";)IJ"\f!‘/ /Z/'I./z‘ ]n/ s 6“7‘14' , /(’/(

OBSERVATIONS AND CORRECfIVE ACTIONS
Item
Number

'
/4 rnf),/‘{t »/ Lea”  Fese u./ fn 2 /A’ //)7 Condersing

/
Z(? / /'J(v Py ,_/

;":-.:"_;[i"’ ./1/:‘} f:k f{’; ;ff;- i /f.// _{)f" '/:‘ -f FEf ‘1/ // )/:4 < ‘/: ¥ l'

v .
PR PAT Y -

,11/J:-r Flsn )ﬁ‘/

g /
Leegg - Lfrpre ’uf{./f D//.:n’l ' (‘/ﬁ//f'f"/ (.f“‘/‘r/;f g

Lawidd Lo ‘/_.tf' Pl

7
|7 h{" e JE UL r/ I.A..z'v/{gr J} a4 e .'-/_’ ir 1s7 // 4

,
27 i U o o

7 ) / 4
Olvpslf’ Leog ? £ ’d/ Ll /lrtiv/ C{"‘ ‘ 1""/ /(" '//f.r" ):;f

7

F e u_lr"'.//;’ & ’ 47/17"//

! )y 'ﬂ’f" /‘ '/.-// A -'5_;/ (f,) ?/lz a-:‘/“ L/r./!/ {)"I/"'/M

Le

’/"’/»/ /A;./- ¥ HJ;// Vs /ff //A/ /,__, -rf,

P / LT F LS e

2 A
Id 094 d( nTLonrl s fete® 3 )-‘-f

[}
ClrZ Y ppag ry /!.zr 25 ’[.

A/-“:n:f-//g_d-:J;'/ “¥e ."I/L./ // / "//:/ ‘)x 2 1!/,/ /.;2/‘///}’ "'/// "{t {j}

Z-r/‘_.’.’a //‘4 /’)f Z / Va:

£ f/ / 7//, / r/I/ & ~/ /,;_'7' 3BV iy 2n 2 //{5 // X

/' i 7
] ):{/ A J'.f’ = 7 d/ TZAA u’ ’}/r /ér/ : lerdd 27 f'.A"t" v'/ b, “// L T2 .r'/!/ i_)' A ’/I‘

-~ ) /
Ol ~ #/) H/ :-’/‘*.-9 r Y Jv 17/ A P Yé_o) {

/
~
2L / //xr.l.- P l)"’"

2 f//.i'/f_f" ﬂ/:. /:' :/ '/A/ |/ "z/f?r o Yoot /:/ m.:: - —"::r/

1{;:_,_'/“)’

/

rd

kof Pl 5 ¥

J/ / f 7
RQlpgr~ +F /f{-.- it ////f I A f‘/l-‘:{/‘a/ A ~./ & / Kporig 3 e
7S
/
‘/?ff'.s ’{-r‘ /A(/L - G s 20 T 1o -l
/7
Person in Charge (Signature) Date:

L o < "
Inspector (Signatura) 7 7’.-';9#- oy P LI

Date: Z////Y

'

804123-57 06/15





