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HASBRO cKﬁ

Robert Knobloch y gmm" E— (201) 288-4110
Fi i '
ire Official FAX: (201) 288-9217

Date: 11/29/2024

Page: 1
. ) Registration No.: 0225-42728-001-01
To: Bendix Diner

State Hwy. Rt.17 & Williams Ave.
Hasbrouck Heights, NJ 07604

NOTICE OF IMMINENT HAZARD
and
ORDER TO TAKE CORRECTIVE ACTION

Type of Use: AGO1l

Inspector: Robert Knobloch
Inspection Date: November 29, 2024
Premises: Bendix Diner

State Hwy. Rt.1l7 & Williams Ave., Hasbrouck Heights,

YOU ARE HEREBY NOTIFIED THAT an inspection by the Borough of Hasbrouck Heights Fire Prevention Bureau
disclosed violations of the Uniform Fire Code (N.J.A.C. 5:70-1 et. seq.) promulgated pursuant to the New
Jersey Uniform Fire Safety Act (N.J.S.A. 52:27D-192 et. seq.), and Borough of Hasbrouck Heights local
ordinance, which constitute an IMMINENT HAZARD TO PUBLIC HEALTH, SAFETY, OR WELFARE. These violations are
specified on the accompanying "Volations Report" page(s).

* ok Kk ok ok ok k * k Kk * %

Due to the violations listed on the accompanying page(s), YOU ARE HEREBY ORDERED by the Fire Official
to take the action regarding the above referenced premises as specified in the space below:
==> Close the Bendix Diner of/in the above
referenced building, structure, or premises by 11:00
on November 29, 2024.

You are advised that the Fire Code imposes Liability on the owner for the actual costs of fire suppression
where a violation directly or indirectly results in a fire.

REINSPECTION:

TAKE NOTICE THAT, pursuant to the Uniform Fire Code, WITHIN 48 HOURS of receiving written notice from
the owner/agent stating that the violation(s) requiring vacation or closure have been abated or that removal
has been completed, the Borough of Hasbrouck Heights Fire Prevention Bureau will undertake a reinspection.
If this reinspection confirms that the violation(s) have been abated, or r moval completed, thls arder

will be rescinded.
//}f%ﬂ:7‘ //fiﬁwf ﬂ

Fire Official

APPEAL RIGHTS

See the attachment for information concerning your administrative appeal rights, and a descrlptlon of
authorized penalties.



- Premisz:: Bendix Diner
State Hwy. Rt,17 & Williams Ave.

Hasbrouck Heights, NJ 07604

Owner/Agent:

Kasian Foods Inc,
State Hwy Rt.17 & Williams Avenue
Hasbrouck Heights, New Jersey 07604

VIOLATIONS

Registration No,
Inspection Date:
Initial Inspector:
Prirt Name:

Page number;

0225-42728-001-01
November 29, 2024

Robert Knobloch

3

Date: } ~
) /R‘\
Inspector: K }L
The violations cited on the above premises are as follows:
Number Description Abate by u/a u/a u/a
1. Location: Basement ABATED
Nature: Electrical - Open electrical junction hoxes
Code Section: N.J.A.C, 5:70-3,605.6
2, Location: Basement ABATED
Nature: Electrical - Improper electrical
Code Section: N.J.A.C. 5:70-3,605.1
3 Location: Basement : ABATED
Nature: Electrical - Improper electrical
Code Section: N.J.A.C. 5:70-3,605.1
4. Location: Basement ABATED
Nature: Battery smoke and carbon monixide detectors must
be maintained
Code Section: N.J.A.C, 5:70-3,907.11.2
5. Location: Kitchen 03/19/2024
Nature: Fire suppresion system for the cooking hood system *CV* \Jf
must be maintained
Code Section: N.J.A.C. 5:70-3,904.12.6.2

Key: The numbering of violations is for identification purposes only and shall not
the seriousness of any violation.

nyn
npn

Unabated - Violation uncorrected.
Abated - Violation corrected.

be construed as bearing in any way on




Premises: Bendix Diner Registration No., 0225-42728-001-01
Inspection Date: November 29, 2024
Page number: 2

ADMINISTRATIVE APPEAL RIGHTS
GENERAL

IF YOU DENY THAT THE VIOLATIONS CITED JUSTIFY THE ACTION TAKEN, YOU MAY APPEAL BY APPLYING FOR A RECONSIDERATION HEARING.
Your appeal request must be made within 24 hours after receipt of this notice to:

Bergen County Construction Board of Appeals Copy to: Borough of Hasbrouck Heights
Administration Building Fire Prevention Bureau
Hackensack, New Jersey 07601 248 Hamilton Avenue

Hasbrouck Heights, NJ 07604
Phone: (201) 288-4110

The notification of Appeal must include the Appellant's Registration number, the address of the premises involved, the
reference numbers of the violation'cited, the argument with regard to each and specific code section or other authority
the Appellant will rely on in support of his position.

You are advised that the appeal to the Construction Board of Appeals must be accompanied by the fee of § 100.00; payable to

Bergen County Construction Board of Appeals.

Appeals will not be deemed as received until payment of fee is made .,

PENALTIES

Violation of the Code is punishable by monetary penalties of not more than $5,000 per day for each violation. Each day a
violation continues is an additional, separate violation except while an appeal is pending. Specific penalties are as
follows:

a. Failure to install required protection equipment after having been given written notice of the requirement to do so:
maximum of $ 2,500 per violation per day.

b. Failure to abate any violation after having been given notice of the violation: A maximum of $ 5,000 per violation per
day.

C. Storage of any material in violation of this Code or the conduct of any process in violation of the Code: A maximum of
$ 5,000 per violation per day.

d. Blocking, locking, or obstructing required exits:
i. In a place of public assembly: A maximum of § 5,000 per occurrence.
ii. In any other place: A maximum of $ 2,500 per occurrencs.

e. Disabling or vandalizing any fire suppression or alarm device or system,
i. In a place of public assembly: A maximum of $ 5,000 per occurrence.
ii. In any other place: A maximum of $ 1,000 per occurrence.

£. Failure to obey a Notice of Imminent Hazard and Order to Vacate: A maximum of $ 5,000 per day for each day that the
failure continues.

9. Failure to obey an Order to Close for a fixed period of time: A Maximum of $ 5,000 per day that the failure continues.

h. Obstructing the entry into a premises or interfering with the duty of an authorized inspector: A maximum of $§ 2,500 for
each occurrence.

i. Any willfully false application for a Permit or Registration: A maximum of $ 1,000.00 for each occurrence.

j- Any other act or omission prohibited by the Act or the Requlations: A maximum of $ 5,000 per violation per day.

Claims arising out of penalty assessments can be compromised or settled if it shall be likely to result in compliance.
Moreover, no such disposition can be finalized while the violation continues to exist,

Any penalties assessed are in addition to others previously assessed. Penalties must be paid in full within 30 days after
an order to pay. If full payment is not made within 30 days, the matter will be referred to the Borough Attorney for
summary collection pursuant to the Penalty Enforcement Law (N.J.S.A. 2A:58-10 et. seq.).

NOTICE: If you require guidance or advice concerning your legal rights, obligations or the course of action you should
follow, consult your own advisor.



 rremises: dendix Diner

Violation

Violation

Violation

1

Violation

Violation

#o1:

#02:

#03:

#04:

#05:

Registration No.
Inspection Date:

Page number:

ADDITIONAL EXPLANATION

Electrical - Open electrical junction boxes
This violation has been abated.

Electrical - Improper electrical
This violation has been abated.

Electrical - Improper electrical
This violation has been abated,

Battery smoke and carbon monixide detectors must be maintained
This violation has been abated.

Fire suppresion system for the cooking hood system must be main
Ref: N.J.A.C. 5:70-3,904,12.6.2

0225-42728-001-01
November 29, 2024
4q



Hasbrouck Heights Board of Health
320 Boulevard Hasbrouck Heights, NJ 07604
Telephone: (201)-288-1636

To: Bendix Diner
464 State Hwy Rt 17 & Williams Avenue,
Hasbrouck Heights 07604, NJ

Bendix Diner is found to be in violation of code section N.J.A.C. 5:70-3,
904.12.6.2 determined by Fire Official Robert Knobloch. The Hasbrouck Heights
Board of Health is permanently suspending your retail food license due to imminent
hazards to public health, safety, and/or welfare by violating this code.

The Board of Health members are willing to meet with you on January 16th,
2025 at 10 a.m to discuss the suspension of your retail food license. If you wish to

attend please call the health department to confirm or no meeting will be held.

Katherine Fabrizio, REHS

Registered Environmental Health Specialist
Mid-Bergen Regional Health Commission
Hasbrouck Heights Health Department
Rutherford Health Department

Secretary of Northern New Jersey Public Health
Association

Email: kfabrizio@njlincs.net




F-33
Jan. 77

SANITARY INSPECTION REPORT

IDENTIFICATION

OWNER INFORMATION

(Complete this section only if different from establishment information)

ESTABLISHMENT INFORMATION

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

r/-
/

ESTABLISHMENT TRADING NAME

)

NUMBER AND STREET COUNTY NUMBER AND STREET COUNTY
i A Y 2 I i:'.r
AU NA— 17 Bergen
v { U { { { \
MUNICIPALITY / STATE MUNICIPALITY ZIP CODE | TELEPHONE NO.

Hasbrouck Heights

07604

ZIP CODE / COMUN. CODE ESTABLISHMENT STATE LICENSE COMUN. CODE
NO. (if appl.)
INSPECTION
TYPE OF ESTABLISHMENT | ESTABLISHMENT CODE
[1] INITIAL INSPECTION
E] RETAIL REINSPECTION (other than initial inspection)
[2] OTHER (Specify) GOODS TIME - (2400 HOURS)
DATE BEGIN END
(3] [1] DESTROYED Q=11 )
I lI- o Y
\~ {
[2] (2] EmMBARGOED
EVALUATION

[ ] sarisracrory

/

[ ] conpiTioNALLY SATISFACTORY

> i

[ UNSATISFACTORY

OFFICIAL(S)

LOCAL BOARD OF HEALTH

INSPECTING OFFICIAL

NAME, ADDRESS AND TELEPHONE NUMBER (print)

Hasbrouck Heights Board of Health
320 Boulevard
Hasbrouck Heights, NJ 07604

\ 1 75 7 {1 1 w’;(/;

! LT [ ! _. e 4
Registered Enviromental
Health Specialist

INSPECTOR’S NAME AND TITLE

INSPECTOR'S SIGNATURE

HEALTH OFFICER

JAMES FEDORKO

INSPECTOR'S PERM. REG. NO.

P5740



CONTINUATION SHEET
(for Inspections, Surveys, Audits, etc.)

NAME (Individual, Facility, Establishment, etc ) DATE
MUNICIPALITY b1 TEL., CODE or ID NO.
Hasbrouck Heights '
ITEM !
NO. REMARKS
}
SIGNATURE OF INDIVIDUAL COMPLETING FORM SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
MS-5
Revised 6/91 : PAGE OF PAGES H4880

WHITE COPY-ESTABLISHMENT / YELLOW COPY-LOCAL HEALTH DEPT.



F-33
Jan. 77

SANITARY INSPECTION REPORT

IDENTIFICATION

OWNER INFORMATION

(Complete this section only if different from establishment information)

ESTABLISHMENT INFORMATION

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

ESTABLISHMENT TRADING NAME

Oy

NUMBER AND STREET COUNTY

NUMBER AND STREET ) COUNTY
’ Bergen
MUNICIPALITY ’ STATE MUI‘;ICIPALITY ZIP CODE | TELEPHONE NO.
Hasbrouck Heights 07604
ZiP CODE COMUN. CODE ESTABLISHMENT STATE LICENSE COMUN. CODE
NO. (if appl.)
INSPECTION
TYPE OF ESTABLISHMENT ESTABLISHMENT CODE -
: [1] INITIAL INSPECTION
(] retai [Z] REINSPECTION (other than initial inspection)
IZ] OTHER (Specify) GOODs TIME - (2400 HOURS)
DATE BEGIN END

E E] DESTROYED
[4] (2] EmBARGOED

EVALUATION

[ ] sarisracTory

CONDITIONALLY SATISFACTORY

] unsarisracrory

OFFICIAL(S)

LOCAL BOARD OF HEALTH

INSPECTING OFFICIAL

NAME, ADDRESS AND TELEPHONE NUMBER (print)

Hasbrouck Heights Board of Health
320 Boulevard
Hasbrouck Heights, NJ 07604

INSPECTOR’'S NAME AND TITLE
N .‘/ 1 i “ 4 C \ & 4 A
Registered Enviromental
Health Specialist

INSPECTOR'S SIGNATURE |

1EALTH OFFICER

JAMES FEDORKO

INSPECTOR'S PERM. REG. NO.

P5740



RISK-BASED INSPECTION REPORT

Name of Establishment City Date of Inspection

Hasbrouck Heights

Risk Type

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS

RISK FACTORS are improper practices identified as the most common factors resulting in foodborne illness (FBI). INTERVENTIONS are control measures to prevent F8I

Mark “X” in appropriate Box: IN=In Compliance; OUT=Not in Compliance; NO=Not Observed; NA=Not Applicable; COS=Corrected On-site. R in OUT Box=Repeat Violation.

MANAGEMENT AND PERSONNEL IN | OUT

N.O. | N/A | COS

1 | PIC demonstrates knowledge of food safety principles pertaining to this operation.

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

3 | Il or injured foodworkers restricted or excluded as required.

PREVENTING CONTAMINATION FROM HANDS IN ‘| ouUT

N:0: | N/A | cos

Handwashing conducted in a timely manner; prior to work, after using restroom, etc.

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

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

Handwashing facilities provided with warm water; soap and acceptable hand-drying method.

@I N> s

Direct bare hand contact with exposed, ready-to-eat foods is avoided.

FOOD SOURCE ] IN | ouT

N.O. | N/A .| COS

9 | All foods, including ice and water, from approved sources; with proper records

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

11 | PHFs received at 41°F or below. Except: milk, shell eggs and shellfish (45 F)

FOOD PROTECTED FROM CONTAMINATION : ! IN | OUT

N.O. | N/A | COS

12 | Proper separation of raw meats and raw eggs from ready-to-eat foods provided

13 | Food protected from contamination

14 | Food contact surfaces properly cleaned and sanitized

PHFs TIME/TEMPERATURE CONTROLS IN | OUT

N.O. | N/A | COS

SAFE COOKING TEMPERATURES (Internal temperatures for raw animal foods for 15 seconds)
Except: Foods may be served raw or undercocked in response to a consumer order and for immediate service.
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 Pooled Shell Eggs;

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

PASTEURIZED EGGS: substituted for shell eggs in raw or undercookad egg-containing foods, i.e.
Caesar salad dressing, hollandaise sauce, tiramisu, chocolate mousse, meringue, etc.

17 | COLD HOLDING: PHFs maintained at “Refrigeration Temperatures” (41°F)

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

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

REHEATING: PHFs rapidly reheated (within 2 hours) in proper facilities to at least 165°F; or

20
commercially processed PHFs heated to at least 135°F prior to hot holding.

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

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

23 | SPECIALIZED PROCESSING METHODS: Approval; written procedures; conducted properly.

24 | HIGHLY SUSCEPTIBLE POPULATIONS: Pasteurized foods used; prohibited foods not offered.

GOOD RETAIL PRACTICES

OUT= Not in Compliance; COS=Corrscted On-site; For “Repeat” Violation: Mark “R” in OUT Box

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals and physical objects into foods.

SAFE FOOD AND WATER / PROTECTION FROM CONTAMINATION

OuUT | COS

25 | Hot and cold water available; adequate pressure.

26 | Food properly labeled, original container.

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

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

29 | Raw fruits and vegetables washed prior to serving.

30 | Wiping cloths properly used and stored.

31 | Toxic substances properly identified, stored and used.

32 | Presence of insects/rodents minimized: outer openings protected, animals as allowed.

33 | Personal cleanliness (fingernails, jewelry, outer clothing, hair restraint).

F-37
APR 08

Page 1 of 2 Pages.




RISK-BASED INSPECTION REPORT
(CONTINUED)

Name of Establishment City Date of Inspection

Hasbrouck Helghts

Risk Type

FOOD TEMPERATURE CONTROL

OUT | cos

34

Food temperalure measunng devices provided and calibrated.

35

Thin-probed temperature measuring device provided for monitoring thin foods (i.e. meat patties and fish filets).

36

Frozen foods maintained completely frozen.

37

Frozen foods properly thawed.

38

Plant food for hot holding properly cooked to at least 135°F.

39

Methods for rapldly cooling PHFs are properly conducted and equipment is adeqguate.
' -1 EQUIPMENT, UTENSILS AND LINENS,

OuT | cos

40

Matenals constructlon repair, design, capacity, location, 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 properly constructed, cleanable, used.

45

Proper warewashmg facilities installed, maintained, cleaned, used; sanitizer test strips available, used.

= PHYSICAL FACILITIES -

OuUT | COos

46

Plumbing system properly installed; safe and in good repair; no potential backflow or backsmhonage conditions.

47

Sewage and waste water properly disposed.

4B

Tailet facilities dre adequate, properly constructed, properly maintained, supplied and cleaned.

49

Design, construction, installation @nd maintenance proper-floars/walls/ceilings.

50

Adequate ventilation; lighting; designated areas used.

&1

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

and refuse properly maintained.

52

All required signs (handwashing, inspection placard, etc) provided and conspicuously posted.

tem# | NJAG 8:24 REMARKS  (“R"= Repeat violation from previous inspection)

/wr/"'v" i et

Name of Inspecting Official Signature of Inspecting Official " ] Name and Title of Person Receiving Copy of Report

F-37

APR 08

Page 2 of 2 Pages.



CONTINUATION SHEET
(for Inspections, Surveys, Audits, etc.)

NAME (Individual, Facihty, Establishment, etc ) DATE
MUNICIPALITY TEL., CODE or ID NO.
Hasbrouck Heights
ITEM
NO. REMARKS
e
i
SIGNATURE OF INDIVIDUAL COMPLETING FORM SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
MS-5
Revised 6/91 PAGE OF PAGES H4880

WHITE COPY-ESTABLISHMENT / YELLOW COPY-LOCAL HEALTH DEPT.



CONTINUATION SHEET
(for Inspections, Surveys, Audits, etc.)

NAME (Individual, Facility, Establishment, etc ) DATE
MUNICIPALITY TEL., CODE or ID NO
Hasbrouck Heights
ITEM
NO. REMARKS
i
SIGNATURE OF INDIVIDUAL COMPLETING FORM SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
MS-5
Revised 6/91 PAGE OF PAGES H4880

WHITE COPY-ESTABLISHMENT / YELLOW COPY-LOCAL HEALTH DEPT.



CONTINUATION SHEET -
(for Inspections, Surveys, Audits, etc.)

NAME (Individual, Facility, Establishment, etc ) DATE

MUNICIPALITY

TEL., CODE or ID'NO.
Hasbrouck Heights
ITEM
NO REMARKS
SIGNATURE OF INDIVIDUAL COMPLETING FORM SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
MS-5
Revised 6/91 PAQGE OF PAGES H4880

WHITE COPY-ESTABLISHMENT / YELLOW COPY-LOCAL HEALTH DEPT.



F-33
Jan. 77

SANITARY INSPECTION REPORT

IDENTIFICATION

OWNER INFORMATION

(Complete this section only if different from establishment information)

ESTABLISHMENT INFORMATION

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

ESTABLISHMENT TRADING NAME

NUMBER AND STREET COUNTY NUMBER AND STREET COUNTY
Ty Bergen
\ /¢ i
MUNICIPALITY STATE MUNICIPALITY ZIP CODE | TELEPHONE NO.

Hasbrouck Heights

07604

ZIP CODE COMUN. CODE ESTABLISHMENT STATE LICENSE COMUN. CODE
NO. (if appl.)
INSPECTION
TYPE OF ESTABLISHMENT ESTABLISHMENT CODE /
V] NnimiAL iInsPECTION
EI RETAIL E] REINGPECTION (other than initial inspection)
[E] OTHER (Specify) GOODs TIME - (2400 HOURS)
DATE BEGIN END
E] DESTROYED ; ¥ P A
(<] (2] EmMBARGOED
EVALUATION

[ ] saTisracTory

CONDITIONALLY SATISFACTORY

(] unsatisracrory

OFFICIAL(S)

LOCAL BOARD OF HEALTH

INSPECTING OFFICIAL

NAME, ADDRESS AND TELEPHONE NUMBER (print)

Hasbrouck Heights Board of Health
320 Boulevard
Hasbrouck Heights, NJ 07604

INSPECTOR'S NAME AND TITLE

7 AN it & - ) ‘
WTl Ao T a1 7aie TN Bl B 8

A )‘ }.' | LALA {
Registered Enviromental
Health Specialist

INSPECTOR'S SIGNATURE

HEALTH OFFICER

JAMES FEDORKO

INSPECTOR'S PERM. REG. NO.

\Y 1 —

P3740



RISK-BASED INSPECTION REPORT

Name of Establishment City Date of Inspection Risk Type
' Hasbrouck Heights |/ .- // = /] 2

/

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS
RISK FACTORS are improper practices identified as the most common factors resulting in foadborne illness (FBI). INTERVENTIONS are control measures to prevent FBI

Mark °X” in appropriate Box: IN=In Compliance; OUT=Not in Compliance; NO=Not Observed; NA=Not Applicable; COS=Corrected On-site. R in OUT Box=Repeat Violation.

. iy MANAGEMENT AND PERSONNEL IN /| ouUT | NO. | NIA | cos
1 | PIC demonstrates knowledge of food safety principles pertaining to this operation. \/ e
2 [ PIC in Risk Level 3 Retail Food Establishments is certified by January 2, 2010. \Na s |

3 |l or injured foodworkers restricted or excluded as required. | N/

PREVENTING CONTAMINATION FROM HANDS : IN OUT | N.O/| NA | cOos
Handwashing conducted in a timely manner; prior to work, after using restroom, etc. \/

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

Handwashing facilities provided in toilet rooms and prep areas; convenient, accessible, unobstructed. N I R

Handwashing facilities provided with warm water; soap and acceptable hand-drying method. A e

.| @ ~ [+)] w B

Direct bare hand contact with exposed, ready-to-eat foods is avoided. . ,
FOOD SOURCE IN | ouT | NO. | NA [.COS

9 | All foods, including ice and water, from approved sources; with proper records s || e
10 | Shellfish/Seafood record keeping procedures; storage; proper handling; parasite destruction ‘

11 | PHFs received at 41°F or below. Except: milk, shell eggs and shellfish (45 F) | /
FOOD PROTECTED FROM CONTAMINATION JIN /| ,0ouUT | NO. | N/A | cOs

12 | Proper separation of raw meats and raw eggs from ready-to-eat foods provided A A =

13 | Food protected from contamination XN\ N —

14 | Food contact surfaces properly cleaned and sanitized «/
PHFs TIME/TEMPERATURE CONTROLS IN | OUT [ NO. | N/A | COS

SAFE COOKING TEMPERATURES (Internal temperatures for raw animal foods for 15 seconds)
Except: Foods may be served raw or undercocked in response to a consumer order and for immediate service. X
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 Pooled Shell Eggs;
165°F: Poultry; Stuffed fish/meat/or pasta; Stuffing containing fish/meat.

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

17 | COLD HOLDING: PHFs maintained at “Refrigeration Temperatures” (41°F)
18 | COOLING: PHFs rapidly cooled from 135°F to 41°F within 6 hours and from 135°F to 70°F within 2 hours.
19 | COOLING: PHFs prepared from ingredients at ambient temperature cooled to 41°F within 4 hours.

REHEATING: PHFs rapidly reheated (within 2 hours) in proper facilities to at least 165°F; or
commercially processed PHFs heated to at least 135°F prior to hot holding.

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

22 | TIME as a PUBLIC HEALTH CONTROL.: Approval; written procedures; time marked; discarded in 4 hours.
23 | SPECIALIZED PROCESSING METHODS: Approval; written procedures; conducted properly. I
24 | HIGHLY SUSCEPTIBLE POPULATIONS: Pasteurized foods used; prohibited foods not offered. =~ | | | -==--

GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals and physical objects into foods.
OUT= Not in Compliance; COS=Corrected On-site; For “Repeat” Violation: Mark “R" in OUT Box

SAFE FOOD AND WATER / PROTECTION FROM CONTAMINATION : o i OuT | COS
25 | Hot and cold water available; adequate pressure.
26 | Food properly labeled, original container.
27 | Food protected from potential contamination during preparation, storage, display.
28 | Utensils, spatulas, tongs, forks, disposable gloves provided and used properly to restrict bare hand contact.
29 | Raw fruits and vegetables washed prior to serving.
30 | Wiping cloths properly used and stored.
31 | Toxic substances properly identified, stored and used.
32 | Presence of insects/rodents minimized: outer openings protected, animals as allowed.

20

33 | Personal cleanliness (fingernails, jewelry, outer clothing, hair restraint).

F-37
APR 08

Page 1 of 2 Pages.




RISK-BASED INSPECTION REPORT
(CONTINUED)

Name of Establishment City Date of Inspection

Hasbrouck Helghts

Risk Type

FOOD TEMPERATURE CONTROL

OUT | COS

34

Food temperature measuring devices provided and calibrated.

a5

Thin-probed temperature measuring device provided for monitoring thin foods (i.e. meat patties and fish filets).

36

Frozen foods maintained completely frozen.

a7

Frozen foods properly thawed.

38

Plant food for hot holding properly cooked to at least 135°F.

a9

Methods for rapidly cooling PHFs are properly conducted and equipment is adequate.
j . EQUIPMENT, UTENSILS AND LINENS',

OUT | COS

40

Matenals constructlon repair, design, capacity, location, installation, maintenance.

41

Equipment temperature measuring devices provided (refrigeration units, etc).

42

In-use utensils properly stored.

43

Utensils, single service items, equipment, linens praperly stored, dried and handled.

44

Food and non-food contact surfaces properly construcled, cleanable, used.

45

Proper warewashing facilities installed, maintained, cleaned, used; sanitizer test strips available, used.

~ PHYSICAL FACILITIES: '

OuT | COS

46

Plumbing system properly installed; safe and in good repair; no potential backflow or backsmhonage conditions.

47

Sewage and waste water properly disposed.

4B

Toilet facilities are adequale, properly constructed, praperly maintained, supplied and cleaned.

49

Design, construction; installation @nd maintenance proper-floors/iwalls/ceilings.

50~

Adequate ventilation; lighting; designated areas used.

51

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

and refuse properly maintained.

52

All required signs (handwashing, inspection placard, efc) provided and conspicuously posted.

tem# | NJAG 8:24 REMARKS  ("R” = Repeat violation from previous inspection)

Name of Inspecting Official Signature of Inspecting Official Name and Title of Person Receiving Copy of Report
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CONTINUATION SHEET
(for Inspections, Surveys, Audits, etc.)

NAME»(Ind-v:dual‘. Facilty, Establishment, etc ) DATEJ
MUNICIPALITY TEL., CODE or ID NO.
Hasbrouck Heights
ITEM
NO. REMARKS
o[
i |
. '
i 1 k
}
SIGNATURE OF INDIVIDUAL COMPLETING FORM SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
MS-5 - -
Revised 6/91 7 ‘ PAGE OF PAGES H4880
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CONTINUATION SHEET
(for Inspections, Surveys, Audits, etc.)

NAME (Individual, Facility, Establishment, eic ) DATE
MUNICIPALITY ¢ : 2 TEL., CODE or ID NO.
Hasbrouck Heights
ITEM
NO. { 1 (11 \ REMARKS
i

SIGNATURE OF INDIVIDUAL COMPLETING FORM SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
MS-5
Revised 6/91 PAGE OF PAGES H4880

WHITE COPY-ESTABLISHMENT / YELLOW COPY-LOCAL HEALTH DEPT.



CONTINUATION SHEET
(for Inspections, Surveys, Audits, etc.)

NAME (lnqiwdual, Facility, Establishment, etc )
AT

DATE = -
) L=

MUNICIPALI+Y 5 TEL,, CC;DFE ér 1D NO. :
Hasbrouck Heights
ITEM
NO. REMARKS

SIGNATURE OF INDIVIDUAL COMPLETING'FORM /"

11
I \\

SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED

MS-5 ¢
Revised 6/91

PAQE OF PAGES

WHITE COPY-ESTABLISHMENT / YELLOW COPY-LOCAL HEALTH DEPT.
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F-33
Jan. 77

SANITARY INSPECTION REPORT

IDENTIFICATION

(Complete this section only if different from establishment information)

OWNER INFORMATION

ESTABLISHMENT INFORMATION

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT

ESTABLISHMENT TRADING NAME

| |

NUMBER AND STREET COUNTY NUMBER AND STREET COUNTY
: W Bergen
MUNICIPALITY STATE MUNICIPALITY ZIP CODE | TELEPHONE NO.

Hasbrouck Heights

07604

ZIP CODE

COMUN. CODE

ESTABLISHMENT STATE LICENSE
NO. (if appl.)

COMUN. CODE

INSPECTION !
TYPE OF ESTABLISHMENT | ESTABLISHMENT CODE
) {[1] INITIAL INSPECTION
[] reTan [2] REINSPECTION (other than initial inspection)
E OTHER (Specify) GOODS TIME - (2400 HOURS)
DATE BEGIN END

DESTROYED ~
(=] [2] EmMBARGOED !

EVALUATION

[ ] saTisracTory [\/] CONDITIONALLY SATISFACTORY (] unsatisFacToRY
OFFICIALIS)

LOCAL BOARD OF HEALTH

INSPECTING OFFICIAL

NAME, ADDRESS AND TELEPHONE NUMBER (print)

Hasbrouck Heights Board of Health
320 Boulevard
Hasbrouck Heights, NJ 07604

INSPECTOR'S NAME AND TITLE

Registered Enviromental

Health Specialist

INSPECTOR'S SIGNATURE

HEALTH OFFICER

JAMES FEDORKO

INSPECTOR'S PERM. REG. NO.

P5740



RISK-BASED INSPECTION REPORT

Name of Establishment City Date of Inspection

Risk Type

Hasbrouck Heights

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS

RISK FACTORS are improper practices identified as the most common factars resulting in foodborne illness (FBI). INTERVENTIONS are control measures to prevent FBI

Mark “X” in appropriate Box: IN=in Compliance; OUT=Not in Compliance; NO=Not Observed; NA=Not Applicable; COS=Corrected On-site. R in OUT Box=Repeat Violation.

MANAGEMENT AND PERSONNEL : IN | OUT | N.O.

N/A | COS

PIC demonstrates knowledge of food safety principles pertaining to this operation. e

PIC in Risk Level 3 Retail Food Establishments is certified by Januvary 2, 2010. | | |-

Il or injured foodworkers restricted or excluded as required.

N/A | cos

PREVENTING CONTAMINATION FROM HANDS IN ouT N.Q.‘,
Handwashing conducted in a timely manner; prior to work, after using restroom, etc. / \//

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

Handwashing facilities provided in toilet rooms and prep areas; convenient, accessible, unobstructed. / p [

Handwashing facilities provided with warm water; soap and acceptable hand-drying Vmethdd‘.' ) i |y

- | ~ [e2] wm B

Direct bare hand contact with exposed, ready-to-eat foods is avoided. /
; FOOD SOURCE N | ouT | NO.

‘N/A | COS

All foods, including ice and water, from approved sources; with properrecords [V [ | =e--

10

Shellfish/Seafood record keeping procedures; storage; proper handling; parasite destruction

1

PHFs received at 41°F or below. Except: milk, shell eggs and shellfish (45F)

FOOD PROTECTED FROM CONTAMINATION ; IN /| OUT | N.O.

N/A | COS

Proper separation of raw meats and raw eggs from ready-to-eat foods provided 7 T ;

Food protected from contamination / / ==

Food contact surfaces properly cleaned and sanitized

PHFs TIME/TEMPERATURE CONTROLS IN }OUT | N.O.

N/A | COS

15

SAFE COOKING TEMPERATURES (Internal temperatures for raw animal foods for 15 seconds)
Except: Foods may be served raw or undercooked in response to a consumer order and for immediate service.
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 Pooled Shell Eggs;

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

16

PASTEURIZED EGGS: substituted for shell eggs in raw or undercooked egg-containing foods, i.e.
Caesar salad dressing, hollandaise sauce, tiramisu, checolate mousse, meringue, etc.

17

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

18

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

19

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 facilities to at least 165°F; or
commercially processed PHFs heated to at least 135°F prior to hot holding.

21

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

22

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

23

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

24

HIGHLY SUSCEPTIBLE POPULATIONS: Pasteurized foods used; prohibited foods not offered. O R (===

GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to contro! the addition of pathogens, chemicals and physical objects into foo
OUT= Not in Compliance; COS=Corrected On-site; For ‘Repeat” Violation: Mark “R" in OUT Box

ds.

SAFE FOOD AND WATER / PROTECTION FROM CONTAMINATION

OUT | COS

25

Hot and cold water available; adequate pressure.

26

Food properly labeled, original container.

27

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

28

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

29

Raw fruits and vegetables washed prior to serving.

30

Wiping cloths properly used and stored.

31

Toxic substances properly identified, stored and used.

32

Presence of insects/rodents minimized: outer openings protected, animals as allowed.

33

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

F-37

APR 08
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RISK-BASED INSPECTION REPORT
(CONTINUED)

Hoiny Hasbrouck Helghts

Name of Establishment City Date of Inspection

Risk Type

FOOD TEMPERATURE CONTROL

OUT | COos

34 | Food temperature measurmg devices provided and calibrated.

35 | Thin-probed temperature measuring device provided for monitoring thin foods (i.e. meat patties and fish filets).

36 | Frozen foods maintained completely frozen.

37 | Frozen foods properly thawed.

38 | Plant food for hot holding properly cooked to at least 135°F.

a Methods for rapidly cooling PHFs are properly conducted and equipment is adequate.
! ; . EQUIPMENT, UTENSILS AND LINENS',

OuT )| COs

40 Materlals constructlon repair, design, capacity, location, 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 properly constructed, cleanable, used.

45 | Proper warewashing facilities installed, maintained, cleaned, used; sanitizer test strips available, used.

. PHYSICAL FACILITIES: -

ouT | COs”

46! [ Plumbing system properly installed; safe and in good repair; no potenhal backflow or backsmhonage conditions.

47 | Sewage and waste water properly disposed.

48 | Tailet facilities dre adequate, properly constructed, properly maintained, supplied and cleaned.

49 || Design, construction, installation @nd maintenance proper-floors/walls/ceilings.

50 | Adequate ventilation; lighting; designated areas used.

& and refuse properly maintained.

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

52 | All required signs (handwashing, inspection placard, etc) provided and conspicuously posted.

tem# | NJAG 8:24 REMARKS  ("R"= Repeat violation from previous inspection)

Y\

{ X))
{ £

Néme of Inspecting Official ! ' Signature of Inspecting Official Namé and Title of Person Receiving Coby of Re'pdrt

F-37
APR 08
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CONTINUATION SHEET -
(for Inspections, Surveys, Audits, etc.)

NAME (Individual, Facility, Establishment, etc ) DATE
MUNICIPALITY ’ TEL: CODlE or ID NO. -
Hasbrouck Heights
ITEM
NO. REMARKS
\
i
H
SIGNATURE OF INDIVIDUAL COMPLETING FORM SIGNATURE OF OWNER OF FACILITY, ESTABLISHMENT, ETC., IF REQUIRED
MS-5 )
Revised 6/91 = PAQE OF PAGES H4880

WHITE COPY-ESTABLISHMENT / YELLOW COPY-LOCAL HEALTH DEPT.



F-33
Jan. 77

SANITARY INSPECTION REPORT

IDENTIFICATION

OWNER INFORMATION

(Complete this section only if different from establishment information)

ESTABLISHMENT INFORMATION

NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT ESTABLISHMENT TRADING NAME
= ™ \ J % T ) %
L~ In A\ \hZ.nV n 3«\ ‘ C { 4 \
I _~ VLA WARY SV AN LU LA 1
NUMBER AND STREET COUNTY NUMBER AND STREET COUNTY
A\ Y
| ) Bergen
I SUM o . i {
MUNICIPALITY STATE MUNICIPALITY ZIP CODE TELEPHONE NO.
— \ T { A i 3
) TONN YO wi N Hasbrouck Heights 07604 Ny "oxr AYT
P NN I\ \ \ (I ~ S 8] ) - '-,'l/'
ZIP CODE COMUN. CODE ESTABLISHMENT STATE LICENSE COMUN. CODE
\ NO. (if appl.)
{
INSPECTION

TYPE OF ESTABLISHMENT ESTABLISHMENT CODE

RETAIL "—-41"’

[{] mniTiaL INSPECTION

7

E] REINSPECTION (other than initial inspection)

OTHER (Specify) GOODs TIME - (2400 HOURS)
BEGIN END

DESTROYED o/

(4] [2] EmBARGOED |
EVALUATION

Y] sarisracrory [ ] conoiTionaLLy SATISFACTORY [ ] unsarisracrory
OFFICIAL(S)
LOCAL BOARD OF HEALTH INSPECTING OFFICIAL

NAME, ADDRESS AND TELEPHONE NUMBER (print)

Hasbrouck Heights Board of Health
320 Boulevard
Hasbrouck Heights, NJ 07604

INSPECTOR'S NAME AND TITLE

i - G Y
At L1ath Al 1 F
AV AW

ﬁégiéféréa Envirdh%ér;fal
Health Specialist

g R

INSPECTOR'S SIGNATURE

HEALTH OFFICER

JaAMES FEDORKO

P5740



RISK-BASED INSPECTION REPORT

Name of Establishment City Date of lnspectlon

endi X A s Hasbrouck Heights S/13/972

3N 5 Y,
\ / A/

Risk Type

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS

RISK FACTORS are improper practices identified as the most common factors resulting in foodborne illness (FBI). INTERVENTIONS are control measures to prevent FBI

Mark “X” in appropnate Box: IN=In Compliance; OUT=Not in Compliance; NO=Not Observed; NA=Not Applicable; COS=Corrected On-site. R in OUT Box=Repeat Violation.

MANAGEMENT AND PERSONNEL IN | OUT | N.O.

N/A | COS

PIC demonstrates knowledge of food safety principles pertaining to this operation. X .

PIC in Risk Level 3 Retail Food Establishments is certified by January 2, 2010. A |
Il or injured foodworkers restricted or excluded as required. D

PREVENTING CONTAMINATION FROM HANDS IN | OUT | N.O.

N/A | COS

Handwashing conducted in a timely manner; prior to work, after using restroom, etc. /‘ ¢

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

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

Handwashing facilities provided with warm water; soap and acceptable hand-drying method. o -

| I N ||

Direct bare hand contact with exposed, ready-to-eat foods is avoided. Y

FOOD SOURCE ; IN | OUT | N.O.

N/A | COS

All foods, including ice and water, from approved sources; with proper records O e

10

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

11

PHFs received at 41°F or below. Except: milk, shell eggs and shellfish (45 F)

FQOD PROTECTED FROM CONTAMINATION i .IN | OUT | N.O.

N/A | COs

Proper separation of raw meats and raw eggs from ready-to-eat foods provided L

Food protected from contamination PO I

Food contact surfaces properly cleaned and sanitized

PHFs TIME/TEMPERATURE CONTROLS : IN | OUT | N.O.

N/A | COS

15

SAFE COOKING TEMPERATURES (Internal temperatures for raw animal foods for 15 seconds)
Except: Foods may be served raw or undercocked in response to a consumer order and for immediate service.
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 Pooled Shell Eggs;

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

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

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

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

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 facilities to at least 165°F; or
commercially processed PHFs heated to at least 135°F prior to hot holding.

21

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

22

TIME as a PUBLIC HEAL.TH CONTROL.: Approval; written procedures; time marked; discarded in 4 hours.

23

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

24

HIGHLY SUSCEPTIBLE POPULATIONS: Pasteurized foods used; prohibited foods not offered. =~ | | | --—--

GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals and physical objects into foo
OUT= Not in Compliance; COS=Corrected On-site; For “Repeat” Violation: Mark “R" in OUT Box

ds.

SAFE FOOD AND WATER / PROTECTION FROM CONTAMINATION

OUT | COS

25

Hot and cold water available; adequate pressure.

26

Food properly labeled, original container. N

27

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

28

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

29

Raw fruits and vegetables washed prior to serving. ’ AN

30

Wiping cloths properly used and stored.

31

Toxic substances properly identified, stored and used.

32

Presence of insects/rodents minimized: outer openings protected, animals as allowed.

33

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

F-37

APR 08

Page

1 of 2 Pages.




RISK-BASED INSPECTION REPORT
(CONTINUED)

Name of Establishment

City
Hasbrouck Helghts

Date of Inspection

7

Risk Type

FOOD TEMPERATURE CONTROL - ‘

ouT

Ccos

34

Food lemperaiure measunng devices provided and calibrated.

35

Thin-probed temperature measuring device provided for monitoring thin foods (i.e. meat patties and fish filets).

36

Frozen foods maintained completely frozen.

37

Frozen foods properly thawed. : A

kL]

Plant foad for hot halding properly cooked to at least 135°F.

39

Methods for rapidly cooling PHFs are properly conducted and equipment is adeqguate.
: % EQUIPMENT, UTENSILS AND LINENS', d

ouTt

CcOos

40

Materlals constructlon repair, design, capacity, location, 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 properly constructed, cleanable, used.

45

Proper warewashmg facilities installed, mamtamed cleaned, used; sanitizer test strips available, used.

. PHYSICAL FACILITIES: '

ouT

COS

46

Plumbing system properly installed; safe and in good repair; no potential backflow or backsmhonage conditions.

47

Sewage and waste water praperly disposed.

48

Toilet facilities are adequate, properly constructed, properly maintained, supplied and cleaned.

49

Design, construction, installation dnd maintenance proper-floors/walls/ceilings.

50

Adequate ventilation; lighting; designated areas used.

Premises maintained free of litter, unnecessary articles, cleaning and maintenance equipment properly stored; and garbage |-

and refuse properly maintained.

52

All required signs (handwashing, inspection placard, elc) provided and conspicuously posted.

tem#

NJAGC 8:24 REMARKS  (“R" = Repeat violation from previous inspection)

Name of lnsgecting Official

Signature of Inspecting Official

Name and Title of Person Receiving Copy of Report

\. .~
Y
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