
PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETYEVALUATION REPORT 
270 County Hospital Rd., Ste 127 Quincy, CA 95971 
Phone: (530) 283-6355 FAX (530) 283-6241 
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Date or Inspection:. 

P..i„iyK.o.». /cDClpyB.^ ACIJ-X Phone Number ;̂ ^̂ -5̂ ytr' PRID# /"^Z 

Petmitft pfyVr/Aw ^'^f^^- Permit Holder . / f r ^ ^ / / ^ ^ jT^/Uf^/tc^' 
Type of Inspection: 

See reverse side for the code sections and general requirements that correspond to each violation listed tielovii 

In' In compliance N/0 = Not observed N/A = Not applicable COS » Corrected on-site MAJ « Major violation OUT»Out of Compliance 

SUPERVISION OUT 
24. Person In chaqe ptesent anfl perfonnt duties 

PERSONAL CLEANLINESS 

GENERAL FOOD SAFEH REQUIREMENTS 
26. Approved thawing mellxxis used, taan iood 
27. Food separated and protecled 
28. Washing Iniits and vegetables 
29. Togc substances properly jdenWied, steed, used 

FOOD STORAGE/ DISPLAY/ SEIMCE 
30. Food storage: Iood dorage conlaineis dentirMd 
31. Cahsumeraelt-senics 
32. Food property ladeled'Sftoflesiiypreseniiw' 

EQUIPMENT/ UTENSILS/ UNE NS 
33. Nonfood contact surfaces dean 
34. Warewashinq faciilles: installed, maintained, used: lesi strips 
35. Equipment/ Utensils approved: wstalN: clean: flood repaif; capacity 
36. Equipment, utensils and linens: storage and use 
37. Vending machines 
38. Adequate ventilation and llgNiflg: designated areas, use 

38- Tnemnometers prowled and accurate 
46. Wipmg dotta aroperiy used and stored 

PHVSICAL FACIUTIES 

OUT 

41. Ptumtxng; proper tiaddlow devices 
42. Cartage and refuse property disposed, laotlties maintained 
43. ToaetfacHtestpiopertifconsiiueled.supplwd. cleaned 
4APrerniset:peisonalideaiiingilerw:verinin-oroofin9 

PBWANENT FOOD FACILITIES 
45. Floor, walls and ceffings: built mainlained, and dean 
46. No unapproved private homes/ livina or sleeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last inspection report avateMe 

COMPLIANCE « ENFORCEMENT 
48. Plan Review 
48. Permits Avatatile 
56. Unpoundmenl 
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;zC^ 
Re-inspeclion Date: 



Facility Name: Pg ^ of ^ -

Date of Inspeetion: 

OBSERVATIONS AND CORRECTIVE ACTIONS 

M4 
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