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
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See reverse side for the code sections and general requirements that correspond to each violation listed below
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24. Person in change present and petfmwﬁes
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PERSONAL CLEANLINESS 40. Wiping cioths: properly used and siored |
25, Personal cleanliness and hair rem | PHYSICAL FACILITIES
GEMERAL FOOD SAFETY REQU!REMENTS 41, Plumbing: proper backfiow devices
26. Approved Bhawing meliods used, imzen lood 42. Garbage and refuse propery disposed. faciities mainlained
21. Food separaled and prolecled 43, Tollet faciies: properly consiricied, supphed, ciesned
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29, Toxic substances properly identified, stored, used
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FOOD STORAGE! DISPLAY/ SERVICE

45. Floor, walls and celings: bull, mainiained, and ciean

37. Vending machines
38, Adequate venliation and lighting; designaled areas, use

30. Food storage; food storage containers identified 48. No unapproved private homes/ living or sleeping quarlers

31, Consumer seff-service SIGNS/ REQUIREMENTS

32. Food property labefed & fonestly presented’ 47. Signs posted; last inspection report available
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33, Nonlood contact surfaces clean 1 48, Plan Review
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