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PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION )

FOOD SAFETY EVALUATION REPORT ‘ i

270 County Hospital Rd., Ste 127 Quincy, CA 95871 : .

Phone: (530) 283-6355  FAX (530) 283-6241 : Date of tnspection:_ 2= L 1 [1 o
FaClhty Name: ’\. ATYTYVE é ’r(-!rov-JOé&- CA\'/'L“‘—' . Phone Number ’L.Qﬂ ’sa s’SDO PR lD # Z Z‘S _
Facility Site Address: ST 1 [N Y% City: _ Qo Zp s/ ;

Type of Inspection:

Permit # | "~\’SS‘CHDE” Date: | I 24 h Permit Holder: _Q,@_uua D Cpe j ‘(La_‘ o e

See reverse side for the code sections and general requirements that correspand to each violation listed below
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COS | MAJ | aur

[cos | was | our | [in [ NIO-NIAi '

in [ Wo-NaA -
: DEMONSTRATION OF KNOWLEDGE i ' "F°°,°:_F-R°M APPROVED SOURCES
%] T 1. Demonsiration of kngwedge: food safet cemﬁcahon 2 AN 5. Food obtained from approved Source
Food Safety Gert Name; Exp. Date ~ = )( 16::Gomplanice with shell stock 1gs, condition, display
() r*(L-\uA 06 ( S 1 11 }’g R 1T Comphiatice wilh Gulf- Oysler Regulations
—EMPLOYEE HEALTH & HYGIENIC S RCTICES i | CONFORMANCE WITH “""“VED PRC’;:;‘S’:ES
X Z Communicable disease; raparting, restrictions & 1= % e, i
7‘ N exclusions parine ’ Y L : kaging, 8 HACCP Plan_ .
X 3, No discharge from 'eyes. nose, and mouth s _CONSUMER ADVISORY -
S & Froper adl ~finking o (0bacco Use NN 7( [y Constimer advisory provided for raw of N
REVEATING CONTAMINATION BY HANDS gt P —
: ?( . I;?‘;\sesﬂc;lean and propedy wached: gloves used ')( 120, Licansed heatth care facilities/ public & private
\\Q 5. Adequale handwashing facilites supphed & \\§ schools; pr ohibited foods fot offered
)4 N aocessible : N i WATERIHOT WATER
TIME AND TEMPERATURE RELATIONSHIPS N Woladol onlel. g o
s 7. Proper hot and cold holding temperatures D WASTE Tl s:rgps =
>< 8. Time as a public health control; procedures & 77 Sew
records m age and waslewale\r’ ;ég&e::y disposed | i {
7 :bpfgofg:;fgoof:ﬁr?:flemperdwes . - 23. No rodenls insecls, birds, or animals
X 71. Proper rehealing procedures fof hot haiding N\
PROTECTION FROM CONTAMINATION
¥ 12. Rewmed anc r-service of food NN \
7 TN 13. Food in good condifion, safe and unadufter ated \\ \\
* 114 Food contact surfaces: clean and sanitized o NN _
.::,:,.,.::3:5:}:5:5:5:5.;..,.:.,:}:E:j}.i a "“""‘3?‘“’3'"3" e e e X _'_'-_b_ﬂ{.a_u_c_:_:_:__::;'_:_:;;_ AR,
- SUPERVISION : QuUT o s L CuT
24, Person in charge present and performs duties - . . 39. Thermomalers pmwded and.accurals
PERsouAL CLEANLINESS 140 Wmng c!ot‘s properly:.used and siored
25, Personal cleanliness and hair restraints R . -, . PHYSICAL FACILKTIES
_GENERAL FOOD SAFETY REQUIREMENTS 4. Plumbmg pmperbackﬁow dem :
26. Approved thawing melhods sed, eifiods used, frozen lood 42 Garbage and refiise properdy disposed: mr hes mamlamed
27. Food separaled and prolecied ) " 43, Tolet fachfies: properly construcied, supphed. clesned
28. Washing lruits and vegeiables i || 4. Bromises; Qe_@oﬂahcieanmg Hems: vermin-proofing
29, Toxic substances properly identified, slored, used | PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE- . 485, Floor waasand ceilings: buill, maiiaited, and.ciean )5
36. Food storage: food storage conlaaners udenllﬁed 48. No unapproved privatelhomes/ living or sleeping quarters
31, Consumey self-service | SiGNS/ REQUIREMENTS
32, Food property fabefed & nones(ly piesenrec 47, &gns pos(ed 1ast Inspéction report available - -
EQUIPMENT/ UTENSILSI LINENS ) N COMPLIANCE & ENFORCEMENT
33, Nonfood conlac! surfaces ciean 1 48 PJan Review
34, Warewashing facillies: installed, maintained, used: les! strips 49, Petmits Avallable
35. Equipmeny Utensils approved; instalfed; clean; good repair; capacity 50. wmdmem
36. Equipment, utensils and linens: storags and use Permiit Suspension .
1737 Vending machines : \%\ \\\\\\\\\\\\‘\\\\\\\\\\\\\\\\\\\\\\\‘\\
38, Adequate venlilaton and ilghﬂng des«gnaled areas, use |
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