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PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION ‘ .
FOOD SAFETY EVALUATION REPORT _ i
270 County Hospital Rd., Ste 127 'Quincy, CA 95971 | :
Phone: {530) 283-6355 FAX (530) 283-6241 i ! . Date of Inspection: 7 l 10 l [
Facility Name: N =y PEs ' ~_ Phone Number _ 3% - 3 lo‘+ PRID#_ 174
Facility Site Address: __ S 3% Meane City: ___Caesrev, Zp_ G020
. : : Type of Inspection:
Permit #: Exp Date: _ Permit Holder: : 2
Nouwty S
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F%il’ = clm 5::“:"5* fon of knowledge: fo0d salety & 55 aém‘i 1 16; Compliance wih shell stock tags, condition, display
’ L.. AL \X\v L ) ‘j / I / 1 ‘é =47 Compliance with Gult Oysler Regulations
EMELOYEE FEALTH & HYGIENIC PRAGTICES' 1 CONFORMANCE WITH APPROVED PROCEDURES
" teduced oxygen packaging. 8 HACCP Plan

_CONSUMER ADVISORY

\ 2. Communicable disease; reporting, restrictions &
\( & exclusions ] i ‘

19 Conlsumeradwsory provided forrawor

yndercooked foods .- .

3, No discharge from eyes. nose and mouth

X
) >( .18, Corpplrance with vaniance, specialized process,

K5 "4, Proper ealing, tasting, drinking of lobacco use TR \
’ PREVENTING CONTAMINATION BY HANDS T -
5. Hands clean and properly washed: gloves used ‘ | Highiy Susceptible P°P“la"°“5
properly \( ] 20h ch}ensed iLeathlcare facilities/ public & privale
X \\‘Q 5. Adequale handwashing facilites supphed & »\N schoo s: ‘nrohibite ms'r r;{{ ;fg;'e:v e 1
A accessible N : '
_ " TIME AND TEMPERATURE RELATIONSHIPS \\\\ o oo e ><
Y 1 7. Proper hot and cold holding temperalures ‘ AN TG WASTE D!S‘:’O;JSAL y
. \< ¥ n?;i;f,: s W ool OIS X R}\ NN 22, Sewage and wastewaler. properly disposed 1 1 |
X 3, Proper cooling methods ot e b dVERM‘N ——
Y 10. Proper cooking lime & lemperatures - o msec £ oS Drianmere
(4 11. Proper rehealing procedures for hat halding \
", PROTECTION FROM CONTAMINATION ) .
A 12. Relumed and re-satvice of food - - ]
NN 3. Food in good condition, safe and unadulter ated
~ 14, Food contact surfaces: clean and.sanitized j ] ‘
- ' SUPERVISION - B30 | DR D , ouT
24, Person in change present-and petformis duties. - be . : . -39, Thermomelers provided and dccurale
PERSONAL CLEANLINESS ) 40. Wu,umg cloths: nropedy used and stored .
25. Personal cleanliness and hair restraifls 1 iy “PHYSICAL FAC!UTIES

GENERAL FOOD SAFET Y REQUIREMENTS 41. Plumb.ng proper backﬂow de\nces ] 5
) -4, Garbage and refuse propery disposed;- iatmnes mamxamed

26. Approved thaiwing methods used, frozen foad
27, Food separaled and protecled : Y4 43. Tollet faciities: properly constutied, suophed ‘cleaned
28. Washing fruits and vegetables . 4 a4 Pram..,as personalfdean ing Héms: vermin-proofing
29, Toxic substances properiy identified, stored, used i PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE- . 45. Floor waﬂs and ceilifigs. built, mainiained, and clean 4
30, Food storage; food storage contamers ndenle ed . 46. No unapproved pnva(e homes!/ living or sleeping quarters
31, -Consumer self-service - : i ‘SIGNS/ REQUIREMENTS

3Z. Food properfy labéied & honesty presenteq’ 1 47, Slgns posted !ast mspect:on report available -
EQUIPMENT/ UTENSILSI LINENS e COMPLIANCE & ENFORCEMENT

4
33, Nonlood conlacl suriaces olean i L A | 48 Plan Review
34, Warewashing facillies; installed, mainlained, used: lest strips " 43, Permits Avaliable I X
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pENSion . i
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