FOOD FACILITY INSPECTION REPORT
GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT

257 North Villa Avenue, Willows, CA 95988
Phone (530) 934-6102 FAX (530) 934-6103
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Applicable Law CALIFORNIA RETAIL FOOD CODE (“CalCode), Beginning with section 113700, California Health and Safety Code (See reverse side of sheet for summary)
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“In, 25. Personal cleanliness and hair restraints
In N/ 26. Approved thawing methods used
In Q- 27. Food separated and protected
In (NIO> 28. Washing fruits and vegetables
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In ol 47. Signs posted; Permit & inspection report available
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