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GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT P 1 of g
257 North Villa Avenue, Willows, CA 95988 agelo
Phone (530) 934-6102 FAX (530) 934-6103 )
Name of Facility/ DBA: Inspection Date; ‘
Licesny deoun Cere@ 3 S
Address: Reins;?ction Date (on or after):
) Al ) J— X B A" tA Vv 1 P oriond
WHB2 W Tycaretes T, Wi odsS: CA | R e ST O
Owner/Permitee: t Phone No.: Inspection Time: Permit Exp. Date:
(Gresnsl plepicat Centiel (. H- 2o
Certified Food Handler: Certificate Expiration Date:
¢ 1] VR
%"’“’(Jﬁ(tzfi A\"f JXY'Q—M\ 2 A'éuﬂ( (Cen%c;atg ei%ré[ ﬁve“;ears after it is issued)
Service: ®.Routine Inspection [0 Reinspection O Complaint O Construction/Pre-opening O Other:

Applicable Law LCA.[,]1'701?_1\:’]1'11 RETAIL FOOD CODE (“CalCode), Beginning with section 113700, California Health and Safety Code (See reverse side of sheet for summary)

/A =

In = In compliance N/O =Not Observed  Maj = Major violation _ Out = Items not in compliance  COS = Corrected On Site
: T e | Ma Out | COS Out | COS,

24. Person in charge present and performs duties
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34. Warewashing facilities maintained, test strips
35. Equipment, utensils, approved, clean good repair
36. Equipment, utensils and linens, storage and use e,

In NA A0~ 37. Vending Machines
38. Adequate ventilation and lighting
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