PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION

Phone: (530) 283-6355

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
FAX (530) 283-6241
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24. Person in charge present and performs dulies 39. Thermometers provided and accurale
PERSONAL CLEANLINESS 40. Wiping cloths: properly used and stored
75. Personal cleaniiness and hair restraints 1 PHYSICAL FACILITIES
GENERAL FOOD SAFETY REQUIREMENTS 41. Plumbing: proper backfiow devices
26. Approved thawing methods used, frozen food 42. Garbage and refuse properly disposed; facilities maintained ,
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28. Washing fruits and vegetables
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29. Toxic substances properly identified, stored, used

PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE 45. Floor, walls and ceilings: built, maintained, and clean
30. Food storage: food storage containers identified 46. No unapproved private homes/ living or sleeping quarters
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38. Adequate venlilation and lighting; designated areas, use

Received by (Print) .—\é( \Cxt A Q,O( &Dx\)O-J)\

Tte ~5vore. JMSK

Recei

ved by (Sngnm Lfk /\f\

Specialist (Print)

C.B Q“u\r\ IA\ W

Son

Specialist (Signature)

xQQh a0l

Re-inspection Date:

Rowklne




Facility Name: . ‘ Pg_A of %
Doller Genceal FAID# %2 <<

CXRIAIIHXHIIII I IHH AR I N XXX
CRRIIHRHRHHRRRHIRHH KKK XN K RX KK XXX K HHRRL

] Date of Inspection: 3//f[l 2
SRR

OBSERVATIONS AND CORRECTIVE ACTIONS

@ O&)‘Qai/\ ‘+\f\ed‘m(,wre‘\<r) Qof V‘c‘(«“:jév“q’&c\!‘).

ﬁ}) lZ_C<.s’) i’C;"‘raamS ;'”\00\46& Ldt\'\/\ 1‘96‘{’«‘” deu'cls czv\d ‘Qoa\e,\ ?q{‘f)fiv‘

i iy 12 : . < i
resovaay it 42 o8 (pedadon e Sroee. Mo
Received by (Signaturef"’r_7 J (@)

Specialist (PrintD \&L \\\}A(nci(-[')s‘;/)ecialist (Signature)w w R Re-inspection Date: (20 _& —_—
Lo Ve Ol o (22 M)




