FOOD FACILITY INSPECTION REPORT

GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT 'S
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Applicable Law CALIFORNIA RETAIL FOOD CODE (“CalCode), Beginning with seciion 113700, California Health and Safety Code (See reverse side of sheet for summary)
In = In compliance  N/A = Not Applicable  N/O = Not Observed  Maj = Major violation  Out = Items not in compliance  COS = Corrected On Site
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In D 1. Demonstration of knowledge 24. Person in charge present and performs duties
_J.u) 2. Communicable disease restrictions 25. Personal cleanliness and hair restraints
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In> N/O 5. Hands clean & properly washed, glove use 28. Washing fruits and vegetables
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In N/A_ Y N/OD| 11. Reheating temperature for hot holding 36. Equipment, utensils and linens, storage and use
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In 21. Hot & cold water. Temp: /AT 1€ S°F b4 45. Floors, walls and ceilings maintained and clean
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CIn) 23. No rodents, insects, birds, animals 47. Signs posted; Permit & inspection report available
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