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PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION
FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
Phone: (530) 283·6355 FAX (530) 283·6241

pg ..Lof2

Date of Inspection:illl S /1 \
Facility Name: S€~\oJL \Ju~,'t"\!j)~ C.t:~~ ~,JI\.U4' Phone Number 'Z..~"-tolc.O"i PR 10# !lZ7
Facility Site Address; \St. (~f/\~\ City: ~\\...L..AC. Zip q~"'4-'

Permit #: l\-l~'\-l. Exp Date: 'Z It / f<..1 Permit Holder: • ~ C. S~:...M;)h \J'-l~\"q (:)......:)
Type of Inspection:

~U\IWE"

In :: In compliance N/O = Not observed N/A = Not applicable cas = Corrected on-site MAJ :: Major violation OUT=Out of Compliance

In N/O-NIA I cos I MAJ I OUT In NlO-NlA cos MAJ OUT

DEMONSTRATION OF KNOWLEDGE f FOOD FROM APPROVeD SOURCES

)('1 1. Oemonstrallon of knowledae: food saJely ceMiClWoo X ~~ 15. Food obtained from approved source

Food Safety Cert +s Exp. Date 1./ /0
~ 11. ComDIiance with shell stOCktS!lS. condition, disolav

't"OP~,': M .•., .L.t.1\0 I~ )( 17. Compliance witIi GunQvster Reaulations

EMPLOYEE HEALTH & HYGIENtC PRACTICES CONFORMANCE~THAPPROVEOPROCEDURES

IX~ X 18. Compliance with varia(1Ce.specialized process,2. Communicable disease: reporting, restrictions & reduced oxvaen oackaging, & HACCP Planexclusions
CONSUMER ADVISORY-~ 3, No discharge from eves, nose, and mouth

x 4. Proper ealina, tastinQ, drinking or tobacco use ~"~ ~
19. Consumer adviSOryprovided for raw or -=PREVENTING CONTAMINATION BY HANDS
undercooked foods

HiClhlv Susceptible Populations

~~

5. Hands clean and properly washed: gloves used
properly )(1 20. Licensed health care facilitiesJ public & private

6. Adequate handwashtn9 faCIlities supphed &
~

schools: prohib~ed foods not offered
WA TERikOT WA TERaccessible ttB 21. Hot and cold water available \ )t:t~~TIME AND TEMPERATURE RELA TIONSHIPS

11' 7. Proper hOt and cold ~.oIdino temperatures Temo "2CS-
LIQUID WASTE DISPOSAL< 8. Time as a public health control; procedures &

")( ~""~ 22. Sewaae and wastewaler properly disDQSed I I Irecords
VERMINX. 9. Proper cooling methods

)( 10. Proper cookina time & temperatures
)oC 11. Proper reheatina procedures lor hot holdina

PROTECTION FROM CONTAMINA nON
I,} I I 12. Returned arid re-seMce of food I R\."'~
1')0 ~""~ 13. Food in good condition. safe and unaduHer ated I
vi J 14. Food contact surfaces:.clean and,sanitized I I I

. SUPERVISION OUT I OUT
24. Person in charqe present alld perfonns duties 39. Thermometers ,pcovided and accurate

PERSONAL CLEANLINESS 40. Wipina cloths: oroperly used and stored I
25. Personal cleanliness and hair restraints I PHYSICAL FACILITIES

GENERAL FOOD SAFETY REQUIREMENTS 41. PlumblnQ: proper backftow devices
26. Approved thawing methods used. frozen food 42. Garbage and refuse property disposed: facilities mainlained
27. Food seoarated and orotected 43. Tollet facifities: properly constJucted; suoolied. cleaned
28. Washing fruits ana vegetables .•••• Premises; oersonaUdeanino items; vennin'j)roofinQ
29. Toxic substances oroperlv identified, stored. used PERMANENT FOOD FACILITIES

FOOD STORAGE! DtSPLA YI SERVICE 45. Floor, wailS and ceilings: built. maintained, and clean I
30. Food storace; food storace containers identified 46. No unaooroved private homes! Uvina or sleeoina auarters I
31. Consumer seIf·seMc:e I SIGHSI REQUIREMENTS
32. Foot.! orooerfY lalieliKf ~ ~onesllY presemeo' 47. Sians oosted; last inspection reportavailabte I

EQUtPMENTI UTENSilS! LINENS COMPLIANCE & ENFORCEMENT f
33. Nonfood contact surfaces clean 48. Plan Review f
34. Warewashing facilities: installed. maintained, used: test strips ~ 49. Pennits AvaUable
35. EauipmenV Utensns aODfoved; installed; clean; QOOdrepair; capacity SO. Impoundment
36. Equipmenl, utensils and linens: storace and use
37. Vending machines

~~~38. AdeQuate ventitation and lighting; desiQnated areas, use
•
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See reverse side for the code sections and general requirements that correspond to each violation listed below



FacilityName:S 's:....>\~a.. FAID# l\'2.1

OBSERVATIONS AND CORRECTIVE ACTIONS

Title
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