e . ‘ : | - . Pg_LOf_\__._

PLUMAS COUNTY -
ENVIRONMENTAL HEALTH' DlV?SION _ N .

FOOD SAFETY EVALUATION REPORT ' .

270 County Hospital Rd., Ste 127 Quincy, CA 95971 . .
Phone: (530) 283-6355  FAX (530) 283-6241 . Date of Inspection;:_ S | LS [/

Phone Number 2-70 2 pRiDE_2 NS

Facility Name: \L: Vs M AWET

Facility Site Address: _ A o MM City: __\ANwo®s g Zp_ 9 55X3
: Type of Inspection:
. -t
Pemmit# | < - ['S‘ZﬁbiEXp Date: \ / I g-} |, | Permit Holder. tlewy \-A..J (? o Ve
See reverse side for the code sections and general requrrements that correspond to each violation listed below
In=in compliance N/O = Not obsérved NIA = Not applicable COS = Correctod on-site MAJ = Major violation 0UT=Out of Compliance
In | no-nia] . Tcos | was Jour | [ T NIGNIA e —Tcos [ WAJ 1 Out
- DEMONSTRATION OF KNOWLEDGE e = i .,IEO(?:D:FROM APPROVED .SOURCES
! | 1. Demonstration of knowledge: food safely. certficahon NN X \\} 15.Food obtained from approved source. _____
Food Safety Cert Name; . . Exp.Date - | f— |16 Compliance with shell slock tags. condition, display
Lg. s/ T"ANJ 2kt 1% 47 Compliance with Gulf Oysier Requiations
EMPLOYEE HEALTH & HYGIENIC PRAGTICES ¥ CONFORMANCE WITH APPROVED PROCEDURES
- - - : — ’ .38, Cornph ¢e with variance, spetialized proress
7( &\\\ zxgzgr{l::‘:mcable disease; reporting, restrictions & >< | reduced sxjgen packaging & HACCP Plah
X 3. No discharge from eyes. nose and mouth ) — 5 Co _CONSUMER ADVISORY
4. Proper eating, lasting, drinking of lobacco use NN >< 1 : nst:(m:r ?:;’ésw provided for raw or N
PREVENTING CONTAMINATION BY HANDS . o il o hsl Ty :
X 5. Hands clean and properly washed:-gloves used : - gty usceguble opu{auons
oroperiy ‘ % :gh ch!:’ngedh%ia{éhrc(a);e (@;ﬁ«t&;s] %ubhc & private
\N\] 6. Adequale handwashing faciilies supplied & \Q i DAISHpIONIBAC 1o6ds nol gtiere
7< »k\\\\ accessible \ ; T WUE.R"HQT WATER
( T TIMEAND TEMPERATURE RELATIONSHIPS ¥ &\N 21. Hot and cold waler available 10°0
ped _Temp ]

7. Propér hot 'and coid holding temperalures
8. Time as a-public heallh contral; procedures & < L1QUID WASTE DISPOSAL
X records B ?( NI 22, Sewage and waslewater properly disposed- ] T 1
%18, Proper cocling methods sz T _VERMIN
X 10. Propér cooking lime & lempsralures -23. No rodents, insects, birds, or animals
X 11, Proper reheating procedures for hot halding :

PROTECTION FROM CONTAMINATION
o4 1Z. Retumed and éservice of food 3 =
SCENSNY] 13. Food in good condition, sale and unadulter ated
Y

.| 14. Food contact surfaces: ciean .aad\sani!ized

 SUPERVISION . L mop - QUT e . .
24. Person in chargs present-and performs dulies : : L . 39, . Thermometsrs provided and accurale .
PERSONAL CLEANLINESS : 11 40, meg cloths: proper‘y ysed and stored .. S
25. Personal cleanliness and hair testraints - 1 ~o ... PHYSICAL FACIU'HES

GENERAL FOOD SAFETY REQUIREMENTS 41, Plumbmg prouer hackfiow devices-

26. Approved thawing methods used, frozen food 42. Garbage sind refuse properly disposed: facmues mamlamed

27. Food separated and prolecled L . 43, Toilet facities. properly conslriicled, supphied, clesned

28. Washing Iruifs and vegelables - ) 9y R Premises: pelsonalfdeanmg Hamns; vermin-proofing

29. Toxic substances propery identified, stored, used _ i "PERMARENTY FOOD FACILITIES
45. Floor waus and ceilings: bum. maintained, and clean

FOOD STORAGE/ DISPLAY/ SERVICE
30. Food storage; food stofage comamers |denuﬂed : 48. No unapproved private homes/ living or sleeping quariers
___SIGNS/- REQUIREMENTS

31. Cénsumer sélf-service
34, Food properfy labefed & Nonesty presented’ 47 Stgns posted last inspection report available
EQUIPMENT/ UTENSILSI LINENS ) COMPLIANCE 4 ENFORCEMENT

33 Non{ood conlacl surfaces clean
34, Warewashing facililies: installed, maintained, used; test slrips
35. Equipmen/ Ulensils approved: installed; clean; good repair; capacity | .50, Impoundment

51, Permit Suspension

e I NdJTOO

38, Adéquate ventilation and lighlifi; designaled areas, use
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Recenved by (Signature) X(“\\\)W U N
Specialist (Prinf) S \N\'\Q Specialist (Signaturs) _ Re-inspection Date:
av s s)a .oy ' - Kﬂ-k )
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1 48, Plan Review
48. Permits Avaliable

- Title




