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'PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT
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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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2 Nt {14, Food contact surfaces: clean and.sanilized

2 IR mﬁ 3 THILSR :q S ; SRBR e ; S TRIXTRRS “_ 82 '."1.'.'.'.'o‘-";‘;.;‘;.;-;-;Q;‘;o;.;.;o;o;.;.;.;.;:;:;o;.; X ':-':' ‘:':;.2:5:55:::35:5:5:3:&::2.: E: ]
SUPERVISION oot [ .. . = W F = oUT
24, Persan in charge present 2n performs duilies - T} 1 39..Ihermomelers gmwded and accurals . j
PERSONAL CLEANLINESS ) 1 40. Wptrg cioi‘s aropedy ysed-and stored
75, Personal cleaniiness 8nd hair resirainls { .-, . PHYSICAL FAC{UTiES
GEMNERAL FOOD SAFETY REQUIREMENTS : 41, thmbmg pmper backnow devxces

{ 42 Garbage and 'refizse propetly dxsposed racl&" bes mamlamed
83, Jolet facaiies: sroperly constriscied, supptied. tleaned ]
44. Promises: _personaiicleaning ems, vesmer i-propfing

26. Approved thawing mettrods used, frozen food
21. meand protecled -

28. Washing lruits and vegetables

29. Toxic substances properly identified, slored, used "~ PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE- . ] 45, Floor walls and cellings: bullt, maintained, and.clean

30. Food storage: food slorage contamers udenhﬁed 48. No unapproved private homes living or sleeping quarers

31, Consumer setl-service : SIGNS/ REQUIREMENTS

47, S»gns pos!ed last inspection report available - -
;- COMPLIANCE & ENFORCEMENT

32, Food propery [abeied & nonesu’y wesenreu

EQUIPMENT/ UTENSILSI LINENS ]
3. Nontood conlact surfaces clean {48, Pian Review
34, Warewashing facilties: installed, maintained, used; lesl strips 49, Pemits Avaliable
35. Equspmenv Ulensus approvad mstaued clean; good repair, capacity 50, Impoundment

it s i ==LARLLTTITERES

38. Adequale venlifation and lighting; desrgnated areas, use
Received by (Pnt) l:(, i l'ﬁn/\ /U @” i/,r’l -jﬁ_ ‘ Title K)‘M/HCF
Received by (Signalure) % /é_w // //

Specialist (Pnn%// Specnalusl {Signature),
e 7 :

ST Z 7

Re-inspection Date:

Yo




