PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT
270 County Hospitat Rd., Ste 127 Quincy, CA 95971
Phone: (530) 283-6355 FAX (530) 283-6241
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26. Approved thawing methods used, frozen food

43, Toilet facities: properly construcled, supplied. cleaned

27. Food separaled and prolecled

28. Washing fruits and vegetables 44, Premises; personalicieaning items. vermin-proofing

29, Toxic substances properly identified, stored, used ) PERMANENT FOOD FACILITIES
45. Floor, walls and cellings: built, maintained, and clean

FOOD STORAGE/ DISPLAY/ SERVICE-

30, Food storage: food storage containers identified

48. No unapproved private homes! living or sleeping quariers

31. Consumer seli-service

SIGNS/ REQUIREMENTS

32, Food properiy fabefed & fionestiy presented’

47. Signs posted: last inspection report available

COMPLIANCE & ENFORCEMENT

EQUIPMENT/ UTENSILS/ LINENS
33, Nonfood conlact surfaces clean 48. Plan Review
34, Warewashing facilties; installed, maintained, used: tesl strips 49, Permits Avallable
35. Equipment Ulensils approved; installed; clean; good repair; capacity 50, Impoundment

ermit Suspension

36. Equipment, utensils and linens: storage and use
37. Vending machines

38. Adequale ventitation and lighting; designated areas, use

e, ,O,O,rrrrrrr ks

/ /

Received by (Print) leﬂ éc’ oz j 6 é};&/ﬂf’; 67 L ‘ﬁ

Received by (Signature) ' 7;////@ / ﬁ [ p—

Title Il 7 J4; //2‘7 ”7/7‘(/

Spedalisl‘ rint) / \gpueciﬁst {Signature)

7
c\oora\n Avwlemon

Re-inspection Date:

QOL(‘\ v‘] nNe




Facility Name:

ch‘és Lalde L;&Sm, FAID#__ XA

Date of Inspection:_(O/ < /1 i___ |

S IIIOIIIOILRIICHR I,

OBSERVATIONS AND CORRECTIVE ACTIONS

@nqa\m'\'c{\n i'CClr;jé.(‘a"O"j aX (‘“c‘/ o b-a_\odi

K;*cg\/\cv\-—‘ e .| &oo«\@ kll(o@F
| doov @ g{CF

mm“%mm

P)cw" - tCMjL v CQWH‘:J{ < Q"E‘QF vAS 2 pcw‘,s\«a\o\c C“ccdk o

oXher (‘c,rw‘{ﬁh

;e {1
"(SVY\Q\( v’ckwij @ A F -

Received by (Print) /g; é ecc /Zr e Vs e o Title %/’ 7;4/;;/” %ﬂy’ﬂ/{ﬁ
Received by (Signature) // 4/_/ /W/f//% o / L P

Specialist (Print) 3 ,,A ecnahst (S;gnature) W ( ‘ Re -inspection Date: 2
\\00\(’1\/\ Videvionm A(L OC{+1'1’\€




