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Hana Xiu duan

No. 1 China

1631 Maryland Ave
Wilmington, DE 10805

Dear Jianz Xiu Jugn
Closure of Food Establishment for imminant Heaith Hazard

The Division of Public Health (DPH) formally mandalas that you cease and desist all
food establishment activities effective immediately at No. 1 China, located at 1531
Maryland Ave Wiimington, DE. Delaware law, 16 Del. C § 122 establishes the authority
for Department of Health and Social Services o regulate food establishments. On April
3, 2018, imminent health hazards were identified during routine inspection. In
accordance with 8-404.11 of the State of Delawasre Food Code, imminent health
hazards exist due fo rodent droppings and gross unsanitary condition throughout
kitchen area.

Prior to resuming operation, No. 1 China shall be inspected by Division Of Public
Health.

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

Sincersly,
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Kyl T Raltay MO, MS
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Violatioh's-- ed'in this report shall be corrected

within the time frames specified below, but within a
perfod not to excead 3 calendar days for priority items,

10 days for priority foundation ltems (8-406.11)
or 90 days for core items (8-406.11).
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