PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION
FOOD SAFETY EVALUATION REPORT

270 County Hospital Rd., Ste 127 Quincy, CA 95971
Phone: (530) 283-6355 FAX (530) 283-6241
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28. Washing fruits and vegetables 44, Premises; personal/cleaning items; vermin-proofing
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FOOD STORAGE!/ DISPLAY/ SERVICE 45. Floor, walls and ceilings: built, maintained, and clean b

30. Food storage; food storage containers identified 46. No unapproved private homes/ living or sleeping quarters

31. Consumer self-service SIGNS/ REQUIREMENTS

32. Food properly labeled & honestly presented 47. Signs posted, last inspection report available

EQUIPMENT/ UTENSILS! LINENS COMPLIANCE & ENFORCEMENT

33. Nonfood contact surfaces clean 48. Plan Review
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35. Equipment/ Utensils approved; installed; clean; good repair, capacity S 50. Impoundment
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