by Lot 2.

PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION ‘

FOOD SAFETY EVALUATION REPORT o :

270 County Hospitat Rd., Ste 127 Quincy, CA 95971 5 ™

Phone: (530) 283-6355 FAX (530) 283-6241 : Date of lnspec(ion:,{zv'égiggi é/?_
Facity Name: L2 AT LT LO1 L5 LR 5 Coa ™ —_ Phone Number £5. S PRDE_/ IZ
Facilty Site Address: ___ S A2 G A//U Y ‘g Gy /‘2/474.(’/7 & Zip -
' Type of Inspection:

Exp Date: Permit Holder: /éz‘;M/‘-/Z e iz s / i s
i,

Pemith: ey

See reverse side for the code sections and general requirements that correspond to each violation listed below

In = |n compliance N/O = Not observed " N/A = Not applicable "COS = Corrected on-site MAJ = Major violation  QUT=0ut of Compliance
in | WO-NA | — T-cos | way | our | [ [mo-mn . . Tos | WAJ | our
DEMONSTRATION OF KNOWLEDGE T f)gg";“'o” APPROVED SOURCES
T T Demoneiralion of Knowkedge; Jood safely cerificaiion RSN < | 7 RN 8 insd from approved So/iies :
Food Safely o ,, Eepbae |27 L ¥6: Gompilaic with shefl ook tags. condion, dispiay
P eSS |\ |17 Comphance wih Gull Oysler Reguiations _
EMPLOYEE HEALTH & HYGIEN(C PRACTICES / CONFORMANCE WITH APPROVED PROCEDURES
- X 18 _Compliancs with v nance s
N _ d process,
)k\ ;33::;?%“6 disease; reporting, restrictions & X‘ rediicad okydei packaging, & HACCP Plan
X 3. No discharge from eyes. nose, and maulh l 1 TN _CONSUMER ADVISORY
%7 4 Proper eaiing, lasing, dirling o 0bacco e S /(‘ WG nsu;m;.r ? Dovsscfy Provnded for raw or &
PREVENTING CONTAMINATION BY HANDS cooke Highs'y T
' - *;f;‘:: dcy‘ea“ and propery washed: gloves used )Q 20, Licamsed heath care acilbes/ public & privale
><) “ 6. Adequate handwashing facilites supphied & \\ schools: prohibiled lmig%%ﬁered
/ v §\ accessible e l\\ T . 0T WATER
~ TINE AND TEMPERATURE RELATIONSHIPS ot and ookl waler available . //2/0 e
e 7. Proper hot and coid holding temperatures LlQUlD‘ T S:’gps o
4 71 8. Time as a public heallh control; procedures & DISPOSAL
ol ' 22 Sewage and waslewaler properly disposed | T ]
4 T I VERMlN
/ , P k od
9)(< 30. ;?g;: mn;n::; &s temperalures . % 23 No rodants, lnsac!s birds. or animals |
e 11, Proper rehealing procedures lor hot hoiding
] PROTECTION FROM CONTAMINATION 1]
X 12. Relumed ang ré-senvica offood ' e :
R ISSSNNS] 13- Food in good condition, safe and unadulieraled \\
e | 14. Food contact surfaces: clean and sanitized e :
“SUPERVISION o0 L ouT
24, Person in charge present and petforms dubies. e 39. Thesmomelers seovided and accurale
PERSONAL CLEANLlNESS 40, W‘pmg r.lotns properly used and stored
25. Persona) cleanliness ang hair restraints - W .. PHYSICAL FAC xunss
GENERAL FOQD SAFETY REQUIREMENTS 4, Plumb:nc pmnerbackﬁow devnces
26. Approved ihawing meltiods used, frozen food 42. Garbage and refuse propely disposed: tac!mes mamlamed
27, Food separated gﬂ.p«déCled i : 43, Toilet faciies: propefty mnsmded supphed. cleaned
28. Washing fruits and vegetables ) . “ Premises persona!!cie i fterms: vermin-proofing
29. Toxic substances properiy identified, slored, used ~'PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE- . 45, Floor wals and ceilings: built, maintained, and clean
30. Food storage; food siorage contaxners -denuﬁed 46. No unagmy_g_d private homes/ fiving or ‘sieeping guariers
31. Consumer seli-service J SIGNS/. REQUIREMENTS
47, S;gns pos{ed fast mspecllon report available -

32. Food propetty fabeied & fionesfy plesenreo
- COMPLIANCE & ENFORCEMENT

EQUIPMENT/ UTENS!LSI LINENS ‘
33, Nonfoodcon!adsudacesclean 1 48, Planaev:ew
4. Warewashing laciities: installad, maintained, used; tes! strips 49, Petmits Avallable
35. Equipment Ulensils approved; instalied; clean; good repair, capacily 50 lmpoundmenz

g? \Elg:::ﬁ:;;:a‘cl:::::s = ﬁ“e“sl: ‘510‘3l99 i i . ) \\\\\\\\\\\\\\\\\\\\\\\\\W

38, Adequale veqlilation and lighlinig; designated areas, use
Recsived by (Print) [\/\ \K - B o4 D Title

R d by (Signal

ey ) N

. P\//‘ // é jpgqaust( ignat Re-inspection Date: —7. é

Specialist (Print)

‘i

77




F H N 2 //( ’ s f(; .
acility ame/g M/Fn /?Z/;/C ,/{'4)7/( %TZ&‘/A’%# Pg_"—" 0 “
Sl - Date of Inspection: W E KT
"""""""" A W T y

OBSERVATIONS AND CORRECTIVE ACTIONS

#) OB 2 £ foued el st (it o ens A fcaw Sy

/7(37 CIhL £

Received by (Print) K-Z '\% U"‘I) Title

Received by (Signature) Nw/kqu/@ UJ @9,\>1\

Re-inspection Date:

Specialist ( Pnn(i////%/;g/(spemahst (Slgnatu%’




