PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION

Phone: (530) 283-6355

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
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25. Personal cleantiness and hair restrainls
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PHYSICAL FACILITIES

GENERAL FOOD SAFETY REQUIREMENTS

44, Plumbing: proper backfiow devices

26. Approved thawing methods used, frozen food

42. Garbage and refuse properly disposed. facifities maintained

43. Totle! faciies: properly constructed, supphed. cleaned

27. Food separaled and protecled
28. Washing lruits and vegelables

44, Premises; personalicieaning ilems. vermin-proofing

29. Toxic substances properly identified, slored, used
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SIGNS/ REQUIREMENTS

31. Consumer self-service
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47, Signs posted: last inspection report available

__COMPLIANCE & ENFORCEMENT

37. Vending machines
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38. Adequate ventilation and lighting; designaled areas, use
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