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PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT

270 County Hospital Rd., Ste 127 Quincy, CA 95971 . -
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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 charge present and performs duties 39. Thermometers provided and accurals
PERSONAL CLEANLINESS 40. Wiping cioths: properly used and stored
25. Personal cleanliness and hair resiraints PHYSICAL FACILITIES
s GENERAL FOOD SAFETY REQUIREMENTS 41, Plumbing. proper backfiow devices
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29, Toxic substances properly identified, stored, used ' PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE- 45. Floor, walls and ceilings: built, maintained, and clean
30. Food storage: food storage containers identified 46. No unapproved private homes/ living or sleeping quariers
31, Consumer seii-service SIGNS/ REQUIREMENTS
| 32. Food properfy [abefed ¥ fionestiy presenteo’ 47. Signs posted: last inspection report available
EQUIPMENT/ UTENSILS/ LINENS " COMPLIANCE & ENFORCEMENT
33. Nonfood contact surfaces clean 48. Plan Review
34, Warewashing facilties: installed, maintained, used: test strips 49, Permits Available
35, Equipment/ Utensils approved; installed; clean; good repair; capacily 50, Impoundment
36. Equipment, utensils and linens: storage and use 51, Permit Suspension
38. Adequate ventilation and lighting; designated areas, use %\ \ \
i j - ' A : I o - Title
reaweivyem Pichoine Lela(lniz
eceived by (Signature, PAPE sl 1 ol
" A 1roing 1.0k hag

Specialist (Print)

L/ € og‘q\/\

N~
AV\& SN 30N

Spe?:ialist {Signature) A

J Y
/\Ll,d{;ry\,z;f)\ C, oandiMen

Re-inspection Date:

QQ L/C& \ N




