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RISK-BASED INSPECTION REPORT

| Name of Establishment-

/\"’/LUK (CP!J[Q,

Date of Inspection

City
AC,

£72 17

Risk Type

=

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS

RlSK FACTORS are improper practices identified as the most comman factors resuiting in foodbome Hliness {FBY). INTERVENTIONS are control measures io prevent FEI

-| Mark “(*in appropriate Box: IN=In Cnmpﬂanoe, OUT—Not in Comprra nce,

NO=Not Dbssmed NA-Not

PIC demonstrates kno\dedge of food safety pdnciples pertarmng 1o this operation.

piicabla; COS-Conec!ed On-sﬂe R m OU T Box-Repoat Viofation.

A CoS

ot

PIC in Risk Level 3 Retalt Food Establishments is certified by January 2, 2010.

lll or mjured foodworkers restnoted or excluded as reqmred

e

Handwashing conducted ina t;mely manner' prlor to work after using restroom, efc.

Handwashing proper; duration at ieast 20 seconds with at least 10 seconds of vigorous lathering.

Handwashing facilities provided in toilet rooms and prep areas; convenient, accessible, unobstructed.”

Handwashing facllites provided with warm waler; suap’and acceptable hand-drymg method.

Direct bare hand contact with exposed ready-lo—eat foods is avorded

All foods, lnciuding ice and water, from approved SOUrCes; wllh proper records

Shelifish/Seafood récord keeping procedures; storage; proper handling; parasite destruction

F'HFs recewed at 41"F or bstow Excapt: mitk, shell 0995 and shelffish (45°F)
2 E %.’:b’s,*l{, t‘is-ta NT ."‘{ ':._::s;

d.x‘ =

Proper separat:on of raw meats nd raw eggs from ready-to-eat foods provlded

Food protected from cantamination

{ 15

Food contact surfaces properiy cleaned and sanmzed ' :
TTEME HREGD ‘w;-ej%

3 s ittodel

ok

i
SAFE COODKING TEMPERATURES {Intemal temperatures for raw animal foods for 15 seoonds)
Except: Foods may be served raw or undercooked in response to a consumer order and for lmmedlate senvice,
130°F for 112 minules: Roasts or as per cooking chart found under 3.4(a)2;

145°F: Fish, Meat, Pork; - 155°F: Ground Meat/Fish; injected Meats; or Pooled Shell Eggs, :

165°F: Poultry; Stuffed fish/meatfor pasta; Stuffing containing fish/meat,

16

PASTEURIZED EGGS: substitutad for shell eggs in raw or undercooked egg-contalning foods, ie.
Caesar salad dressing, hollandaise sauce, tiramisu, chocolate mousse, meringue, ete. -

P

17

COLD ROLDING: PHFs maintained at “Refrigeration Temperatures” (41°F) v

18

COOLING: PHFs rapidly cooled from 135°F to 41°F within & hours and from 135°F to 70°F within 2 hours.

.
™

i

B T

COOLING: PHFs prepared from ingredients at ambient temperature cooled to 41°F within 4 hours.

20

REHEATING PHFs rapidly reheated (within 2 hours) in proper facliities to at least 165“F or
‘commercially processed PHFs heated fo at lsast 135°F prior to hot holdlng

N

/’

<

21

HOT HOLDING: PHFs Hot Held at 135°F or above in appropriate equipment.

AN

2

TIME as a PUBLIC HEALTH CONTROL: Approval; written procedures; time marked; discarded in 4 hours,

23

SPECIALIZED PROCESSING METHQDS: Approval; written pracedures; conducted properly.

“fa24

l

-] 2B

HIGHLY SUSCEPTiBLE FOPULATIONS Pasteurized foods used; prohibited foods not offered.
' ' GOOD RETAIL PRACTICES -

' Good Retail Prastlces are prevsnta!ive measures to contral the addition of pathogens, chemicals and physical objects into foods.

OUT = Nat in Compﬂance, COS—Con-acted On-sire, For “Repeat” Wo!aﬂon Mark ‘R' in OUT Box
e

TIONEROMEO

TRt S

ety hEh doa il bt et aavie s s

Hot and cold water EVaiIabIe; adequate pressure.

bk

2%

Food properly labeled, originai container.

27

Food protected from potential contamination during preparation, storage, display.

28

Utensils, spatulas, tongs, forks, disposable gloves provided and used propery to restrict bare hand contact.

28

Raw fruits and vegetables washed prior to serving.

0

Wiping cloths properly used and stored. ' ' .

31

Toxic substances properly identified, stored and used.

32

Presence of Insectsfrodents minimized: outer openings protected, animals as allowed.

33

Personal cleanliness (fingemails, jewelry, outer clothing, hair restraint).

F-37
APR

. Page 1 of 2 Pages.

o8
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RISK-BASED INSPECTION REPORT
(CONTINUED) _

Date of inspection Risk Type
-2 t7 '

34 'Food temperature measurfng devices provided and callbrated ]
35 | Thin-probed temperature measuring device provided for monitoring thin foods (l.e. meat pattles and fish i Iets)
36 | Frozen foods maintained completely frozen.

37 | Frozen foods propetly thawed.
38 | Plant food for hot holding properly cooked to af least 135°F
Methods for rapidly cooling PHFs are properly conducted and eguipment is adequate

40 | Materials, construction, repait, design, capacity, tocation, installation, maintenance.
41 | Equipment temperature measuring devices provided (refrigeration units, etc).

42 | In-use utensils properly stored.

43 | Utensils, single service items, equipment, linens properly stored, dried and handled,

44 | Food and non-food contact surfaces property constructed, cleanable, used,

' - [ 45 Proper warewashing facilities installed, mamtamed cleaned used sanitizer test strips availabl used.

46 | Plumbing system properly installed; safe and in good repair, ho potent:al backﬂow or backsiphonage condltlons
47 | Sewage and waste water properly disposed. :

48 | Toilet facllities are adequate, propetly constructed, properly maintained, supplled and c!eaned

49 | Design, construction,’ installation and maintenance proper—ﬂoors/wal!s/cellings

50 | Adequate ventilation; lighting; designated areas used. : :

Premises maintained free of litter, unnecessary articles, cleaning and maintenance equipment properly stored; and garbaga

_ and refuse properly maintained. . : ]
“{ 62 | All required signs (handwashlng, inspection placard, etc) provided and conspicuously posted. -

item # | NJAC 8:24 L . REMARKS ("R" Hepeat violation from prevlous inspection)

=~ Pt
ZA; ]specﬂ% Slgmaﬁre’_g,f ﬁcﬂng itfal *Name )ind Title of Py somReceiving Cc_)py of Report
APH 08 - Page 2 of 2 Pages.
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| IDENTIFICATION |
: . QWNER INFORMATION : -
{ Complota this sasction only if different from establishment !nlormaﬂon) ESTABLISHMENT INFORMATION
- NAME OF OWNER(S), COﬂPORATION OR REGISTERED AGENTY:: : ESTABLISHMENT THADING MNAME: ) o
DC\\’M,\ CCUCHU{ZH Lenox. CG\[J& _
HUMBEH AND STREET . GOLINTY . "{ NUMBER AND STREEY .. . COUNTY -
QCH’V\L > 2150 At LCu‘ili(. %\\}6 cd (mﬂ«g
-.Mi.i_NiCIP._lLI'IY STATE "| MUNICIPALITY | - ZiP CDDE TELEPﬁONE NUMBER ERaN
R O \(,s.\;\ A C C s X O§LO | By 7 5006.}_
: 2|Pc0DE ﬁfTAB,.L 's;:")‘iwr STATELICENSENUMBER . | COMUN.CODE -
S applicabls : :
e 023 O\QL
I\)\g 5A Zq {g (4 B _”__]NSPE_CTI_QN MU\C g ? Ll
TYPE OF ESTABLISHMENT - . =/ RISK TYPE RN : BN tmmu. INSPECTION .
E\“E“’L MR o ' "‘E’]; REINSPECTION
T ) [5_-] OTHER T .
E] OTHER (Spoclﬁ) GooDs _ T TIMES (2400 HOURS) —
@. R AR SR T EE RN . DATE - |7 - BEGIN - o] o CEND
= [ oesrroveo. - i A goll [ 1Oy AN 2 RO
E! " [2] emeareoe T R

' E'VA_LZUA_TT.QN' S —

T - " T '
] SATISFACTORY .. "~

> . [ conpimionaLLY saTisFACTORY

D UNBATISFACTORY

OFFICIAL(S)

. LOCAL BOARD OF HEALTH '

INSPECTING OFFICIAL

NAME. ADDAESS and TELEPHONE NUMBER (Print) :

Atlantic City Division of Health

INSPECTCOR'S NAME and TITLE

iy

- " City Hall Room 403 l(C l -JH‘“(' \ _1‘,
' 1301 Bacharach-Blvd. . . 10 (,kCL & C)
Allantic City, NJ 08401 - 4603 HQCM - 4 %l
INSPECTOR'S SIGNATURE

8089) 347/- 671—“

Any psrson who dmgrees with wolat_ions or evaluation contained

in this report is entitled to a hearing before:

Health Officer: ,L\

"

AN gRe qun'Z

\ Em;i onfmujrcd

el

INSPECTOR'S PERM, REG, NUMBER .

| S0y

White Copy: FOOD ESTABLISHMENT Canary Copy: LOCAL BOARD OF HEALTH Pink Copy: INSPECTING OFFICER
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RISK-BASED INSPECTION REPORT - SRR ST
Name of Estabhshment 58 ' .; - Clty i Dateof Inspedion 13155 Type‘- '
;A’k\—&ﬁ\[ { (s ‘y{, ' J‘{Lhﬂ e f/)f 0.5 .40 1z b

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS
RISK FACTORS are improper practices identified as the most common factors resuiting in foadbome illness (FBI). INTERVENTIONS are cortrol measuras io prevent FBI

Compiliance; NO=Not Observad:; NA=Nat Applicable; COS=Comected On-site. R in our Box=Rapeat Vioiation.

in appropriate Box: IN=in Compliance; OLT=Not In

| Mark "X
& .r\ AGENEN -! DRER RN E-;-

"1 | PIC demonstrates knowledge of food safely principles pertaining to this operation. % | — —
2 | PIC in Risk Level 3 Relal Food Establishments is certified by January 2, 2010, . B )( —_—
Ti§ or injured fobdworkers restricted or exc!udsd as requared }{ : —_

FEipS

i _\mmﬁ-‘f-
NN 4 Al ¥ "
Handwashlng condugted.in a timely manner, pnor fo work aﬂer uslng resiroom, etc

4
5 Handwashing proper; duration at least 20 seconds with at least 10 seconds of vigorous lathering. b —

6 Hsndwashinj facilities provided in tollet rooms and prep areas; convenient, accessible, unobstrucied. | ¥ U e— | —

7" | Handwashing faciliies provided with warm water; soap and acceptable hand-drying method * — | —
‘8 | Direct bare—hand r:.ontaot with exposad ready-to-aat fonds is avoidsd ' : }( :

: F OGSO ST ‘ R

-0 | 'All foods; inciuding ice and water, from approved sources; w;th proper records ' Yo e —]

10 | Shellfish/Seafood récord keeping procedures; storage; proper handling; parasite destruction 4

PHFs received at 41°F or beiow; Except, mllk shell eggs and she!lﬁsh {45°F)

“ |42 | Proper separation of raw meats and raw eggs from ready—to—eat foods provlded L
("13 { Food protectsd from contamination <~ ; L A T TR I
14 | Food contact surfaces properiy cleaned and sanluzed ' o S < RN R

‘SAFE CGOKING TEMPERATURES (Intemal Iemperatures for raw snimal foods for 15 seconds)
- | Except: Feods may be served raw or undercooked in respanse to a consumer order and for immediate service.. }{\

"1 15 | 130°F for 112 minutes: Roasts or as per cooking chart found under 3.4(a)2;
- | 145°F: Fish, Meat, Pork; 155°F: Ground Meat/Fish; injected Meats; or Fooled Shell Eggs.

165°F: Poultry; Stuffed fishimeat/or pasta; Stuffing containing fish/meat.

*it:s: PASTEURIZED EGGS: substituted for shell eggs in raw or undercooked egg-containing foods, L.e. . R E NG
* | Caesar salad dressing, hollandaise sauce, tiramisu, chocolate mousse, meringue, efe. - ) eSS

Nt COLD HOLDING: PHFs maintained at “Refrigeration Temperatures” (41°F) : o,
18 | COOLING: PHFs rapidly cooled from 135°F to 41°F within 6 hours and from 135°F to 70°F wilhin 2 hours.
19 | COOLING: PHFs prepared from Ingredients at ambient temperature cooled to 41°F within 4 hours. '
1 REHEATING PHFs raptdly reheated (within 2 hours) in proper facilities to at least 165°F; or
SR B _commercially processed PHFs heated to at least 135°F prior to hot holding.

1"21 | HOT HOLDING: PHFs Hot Held at 135°F or above in appropriate equipment. ' o X
jz TIME as a PUBLIC HEALTH CONTROL: Approval; written procedures; ime marked, discarded in 4 hours. ‘
.- T'23 | SPECIALIZED PROCESSING METHODS: Approval; written procedures; conducted properly.

| 24 HIGHLY SUSCEPTIBLE POPI.ILATIONS Pastaurized foods used; prohibited foods not offered.

GOOD RETAIL PRACTICES

Good Retaii Practmes am preventatlve measures to cantrol the addition of pathogens, chemicals and physncat ObjBGtS mto foods
: OUT = Nat m Comphance,. COS—Corracted On-snfe, For 'Repsar" Wolatron Mark 'R'ln ourT Box

R e il ing . i i I PP ikt nE: Dt vt

25 Hot and cold water avallabls. adequate pressure
26 | Food properiy labéled, original conlainer.
27 | Food protected from potential contamination during preparation, storage, display.

28 |Utensils, spatulas, tongs, forks, disposab]e gloves provided and used properly to rsstnct bare hand contact
| 29 | Raw frults and vegetabies washad priof “to-gerving. : -
30 | Wiping cloths properly used and stored. }"é T s

31 | Toxic substances properly it adentif'ed stored “arid: usad

32 | Presence of Insects/rodents mlntrglzed ;outer openings protected, anlmals as aI!owed

33 Personal cleanliness (fi ngem*"’ifs, jswelry, suter clothing, "haiF restraint)”

F-37 ' . S co
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RISK-BASED INSPECTIONREPORT ~ ~ . /=
(CONTINUED) | -

Date of Inspection Risk Type

). 5. 2010

34 | Food temperature measuring devices provlded and calibratcd
35 | Thin-probed temperature measuring device provided for monitoring thin foods {i.e. meat patties and fish filets).
3¢ | Frozen foods maintained completely frozen.

37 | Frozen foods properly thawed.

a8 | Plant food for hot holding properly cooked to at least 135°F
Methods fcr ra idly cooling PHFs are properly conducted and &

T S

] 4 T Materials, construction, repalr, design, capaclty, Iocat[cn, lnstal[aﬂon. malntenance
41 | Equipment temperature measuring devices provided {refrlgeratlcn units, etc).

42 | In-use utensiis properly stored.

43 1 Utenslls, single service items, equipment, linens properly stored, dried and handled.

44 | Food and fion-food contact surfaces propetly constructed, cleanabls, used.

. Prope arewashlng facihtles installed, malntamed cleaned used; sanmzer {est strips avallable,

used.

46 Plumblng system prcparly 1nstal!ed safe and in gccd repair, no pctential backﬂow or backsiphcnage conditions. - - -
.| 47 | Sewage and waste waler proparly disposed. ' ) . : :
T 28 | Tollet facliities are adequate, propetly constructed, ‘properly mauntalned supplied and cleaned
49 | Design, constructlon, installation and-maintenance proper-floors/walls/cellings. o . : R R )
50 | Adsguate ventitation; lighting; deslgnated areas used. ’ . IR .
‘_ o Premises maintained free of itter, unnecessary artlcles clcanmg and malntenance eguipment properly stored; and garbage
Tt and refuse properly maintained. : ' FARER IE F
~1|.52 | All required signs (handwashing, inspection placard, etc) provided and ccnsplcuously posted. SR R T
ltem # NoacE24| ) - REMARKS ("R" = Repeat violation from previous mspectaon)

T

T

Name of tnspec’ang Oﬁlclal ' <, S:gnature oflnspechng Offsmal ' Nam nd TitI o Person Hecelving Copy of Report
My nge = mgle b e\
Far o
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SANITARY INSPECTION HEPOHT

: IDENTIF

ICATION

: OWNER INFORMATION ~ -
{ Camplota rhla section only if different from astablishmenr in!ormaunn)

|ESTABLISHMENT INFORMATION. -

S NAME OF QWNER(S]. CDRPDHATION OR HEGIS‘I’EHED AGENT

S banied (a CIUJ(LII

ESTABLISHMENT TRADING NAME:

LENOX. Oﬁk*

: NUMIEHANDSTHEET couNTY_-'

o cw

. NUNBER AND STHEET

COUNTY

u{\\Ib C\:\ICUII‘ C_

2150 Xt I(m\

: .uumcnmuw STATE - -

TELEP‘HQNENUMBEH B

BL ‘:{ BDDG

’ ?UIUNICIPALIT?

(.dkcmw, Q( 3/ |

2P poos.

Byl |

“ZPCODE i D

ESTABLISHMENT STATE LICENSE NUMBEFI
[II lpp!lclbln) :

L Ojﬁié{

COHIJN CODE -

OOZ

ien -M Sl ‘.NSP‘E.

chcm {-\J:\ m, 8 ZLI

TYPEOFESTABLISHM'EN'!‘_.;'_'_*_i:- - RISKTYPE

‘Eﬁ\mmﬁu. wspecnon T
HEINSPECTION

IEI OTHEFI Se

EI omsn (Spnil’y) GOCIEI;--.:
E’ i -i S _i.f
&

E] DESTHOYED 5

TIME {2400 HO ‘RS)
' BEGIN -

END .

s g

) DATE

SN

EI EMBAHGDED

'--’-'-'EVALUATIQN

Uuﬂmcronv _

ouomoruu.v umrncrunv S

" O unsanseacrony

-'_,“_OFFI_CIAL'(S)' i'

LOCAL BOARD 0|= HEALTH :

INSPECTING OFFICIAL

. NAME ADDHESS And TELEPHONE NUMBER {Prlnr} -? A

- Atlantlc CIty Divlsion of I-!ealth
. "City Hall Room 403 .- -
.~ /1301 Bacharach Blvd s
tIantu:.Crt_y NJ 08401 4603 e
__(609) 347- 5671~

Any parson who dnaagraes wrth walatlons or evaluation comainad
“in this report is entitled foa hearing before;

Health Offlcer /I{;}}‘? ){:ig’i -Q%ﬁ \4)(-“ .i

INSPEGTOFI S, NAME and TITLE

Mo i
[ egyites L?I-
Lok

INSPECTOR'S SIGNATURE

/H(. (I LC.

INSPECTOR'S PERM AEG. NUHBEH

. selon

1{@[1 Tﬂ(ﬂ II’LI

I;'
19 iSI‘

"~ White Copy: FOOD ESTABLISHMENT Canary Copy: LOCAL BOARD OF HEALTH  Pink Copy: INSPECTING OFFICER"
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RISK-BASED INSPECTION REPORT

Name of Establishment:

" , City -
LI/HCK (a,r& Aokl ity 3_25.30](& gin

Date of inspection TRisk Type’

RISK FACTORS are rmproper praclices identfied as the most common factors resutling in foodbome Hiness (F81). INTERVENTIONS are control measures to prevent FBI

: FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS

Mark "X*in appropriate Box IN=In Complfame. OLIT=Nol in Comnl’r'ence, NO=Not Observea‘ NA

-NntApphcable COS=Comeclad On-site. R In OUT Box-Repeer wofetion

PIC demonstrates kncmnedge of food safety principles pertaining io this operation.

PICin Risk L evel 3 Retail Food Establishments is certified by January 2, 2010,

. RN S
Handweshlng cunducted in & imely manner. prmr to work, after using restroom, efc.

4

5 | Handwashing proper; duraion at least 20 seconds with at least 10 seconds of vigorous fathéring. e ——
| & | Handwashing facilities provided in tallet rooms and prep areas; convenient, accessible, unobstructed. )( —_—

7| Handwashing facllites provided with warm water; soap and acceptable hand-dryrng method. ' )«’\ ——— ——
{-e Direct bare hand contact with expused ready-to-eat foods ls avorded : ) : . )(

AI! foods,

:nciudmg Ice and water. frem approved sources; with proper records B X

She!lﬁshiSeafood récord keeping procedures, storage. proper handling; parasite destruction - 4

eggs and shellfish (45°F) S : %
ROMUCONTAMNATIE O

b e

Proper separatron of raw meats and raw eggs from ready to-eat foocds prevlded
Food protected from contamination R : :

P RL

| Except: Foods may be servad raw or undercooked In response to a cansumer order and for rmmedlale service., .

Food contact surfaces properiy cleaned and sanitized o

SAFE COOKING TEMPERATURES (!nterhal temperatures for raw animal foods for 15 seconds)

130°F for:112 minutss: Roasts or as per cooking chart found under 3. Ha)2, e
1452F:'Figh, Meat, Pork; 155°F: Ground Meat/Fish; injected Meats; or Pooled She!l Eggs, Lo

65°F; Poultry; Stuffed fish/fmeat/or pasta; ‘Stuffing containing fish/meat.

~ | PASTEURIZED EGGS: substituted for shell eggs in raw or undercooked egg-contarnlng foods, i. e
Caesar salad dressing, hollandaise sauce, tiramisu, chocolate mousse, meringue, etc. . S

COLD HOLDING: PHFs maintained at “Refrigeration Temperatures” (41°F) =~ X

COOLING: PHFs rapidly cooled from 135°F to 41°F within 6 hours and from 135°F 1o 70°F within 2 hours.

19

COOLING: PHFs prepared from ingredients at ambient temperature cooled to 41°F within 4 hours.

EN

REHEATING PHFs rapidly reheated (within 2 hours) i in proper facllities to at least 165°F; or
" commercialiy processed PHFs heated to at ieast 135°F prior to hot holding.

21

HOT HOLDING: PHFs Hot Held at 135°F or ahove in appropriate equipment.

|22

TiME as a PUBLIC HEALTH CONTROL: Approval; written procedures; ime marked; discarded in 4 hours.

2a

SPECIALIZED PROCESSING METHODS: Approval; written procedures; canducted properly.

HIGHLY SUSCEPTIBLE POPIJLAﬂONS Pasteurized foods used; prohibited foods not Uffered

|24

25 Hot and cotd water avalleble adequate pressure

L. : GOOD RETAIL PRACTICES
e Good Retarl Pmclrces are praventatrve measures to control the addition of pathogens, chemicals and physical objects |nto fonds
. QUT= Not in Compliance; GCOS=Correcled On—s!te, 'Repeat' Vfai’etran Mark “R"in OUT Box

26

Food properly labeled, original container.

27

Food protected from potentia! confamination during preparation, starage, display.

28

Utansils, spatulas, tongs, forks, disposable gloves provided and used properly to restrict bare hand contact.

20

Raw frits and vegetabies washed prior to serving.

30

Wiping cloths properly used and stored.

3

Toxic substances properly identified, stored and used.

32

Presence of insectsfrodents minimized: outer openings brotected, animats as allowed.

33

Personal cleantiness (fingemails, jewelry, outer clothing, hair restraint).

F-37

Page 1 of 2 Pages.
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RISK-BASED INSPECTION REPORT
(CONTINUED)

, Date of lnspectron

:“‘71“;?;5?:335?'““&(4{, I C?dtcmha Cl AT o1

Risk Type

34 | Food temperature measuring devlces provlded and cahbrated
35 | Thin-prabed temnperature measuring device prowded for monitoring thin foods (| e, meat pattles and flsh filets).
36 | Frozen foods maintained completely frozen.

37 | Frozen foods properly thawed.

38 | Plant food for hot holding properly cooked to at Isast 135°F
Methods for rapidly cooling PHFs are properiy conducted and equ

A

lprnent is adequate

] 4 T Materials, construction, repalr, desigh, oapamty, Iocation, Installation, malntenance. Y
41| Equipment temperature measuting devlces pro\nded (retngeratton units, ete). :
42 | In-use utensils properly stored. ) :

43 | Utensils, single setvice items, equipment, linens properly stored dried and handled.

44 | Food and non-food contaot surfaces properly constructed, cleanabls, used.
ntalned cieaned ussd sanrtlzer test strips available, used.

e

Plumblng system properly Installed; safe and in goox:l repalr, no pot

.47 | Sewage and waste water properly disposed. -
48 | Toilet facifities are adequate, properly consttucted, properly mainiained, supplied and cleaned.

49 | Design, construction, installation and maintenance proper-floors/walls!cm!lngs

50 | Adequate vantilation, lighting; designated areas used. .
Premises malntained free of litter, unnecessary srtlc[es, cleaning ancl rnamtenance equipment proper[y stored; snd garbage

: and refuse proparty maintained.
52 | All required slgns (handwashlng, mspeotion piacard, etc) provided and consplouously posted

NJAC 8:24 e REMAHKS {(“R" = Ftepeat violation from pravious inspectron)

enttal backflow or backsiphonags conditions. : ©

ntem s

Name of lnspectmg Oﬁ“ oIaI ) Slgnature of Inspecting Official ame and Title of Person Receiving Copy of Report
i/ D le. _Ingd(c e el Ceraniy
F-37 :
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CITY OF ATLANTIC CITY

ATLANTIC CiTY DIVISION OF HEALTH

September 2, 2016

Myr. Daniel Caldwell
Lenox Cafe

2730 Atlantic Ave
Atlantic City, NJ 08401

Warning Letter

Re: Lenox Cafe

Dear Mr. Caldwell,

On August 25, 2016, a representative of this Department conducted an inspection of the food
service facility operated by you at the above location and found it to be “Conditionally

Satisfactory”.

You are hereby advised to immediately correct the violations that were recorded on the
inspection report which was left for your reference by our representatives and to operate your
establishment in compliance with the laws and regulations enforced by this department. Failure
to do so may result in such action as the law provides.

A re-inspection will be conducted in the near future to determine the level of compliance
achieved.

Sincerely,

arold Reaves,
Chief Registered Environmental Health Spemahst
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RISK-BASED INSPECTION REPORT
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