FOOD FACILITY INSPECTION REPORT

GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
257 North Villa Avenue, Willows, CA 95988 Page 1 of :’i

Phone (530) 934-6102  FAX (530) 934-6103

M

Name of Facility/ DBA:

Fod \
D.:;'v-.l Avo S

Inspect:on Date: &

fr':a-fv;

Address: Reinspection Date (on or after):
iz S
2 % M *_\VKHE) =0T A\}i i [ X)i'—w-ﬂ& i C‘A Reinspections 11&1‘”’@
Owner/Permitee: Phone No.: Inspection 3 Permit Exp. Date:
MAr ¢ 25

Certified Food Handle

I

MANIDA \ AT

: A1)
{Certificat¢ expiresifive years after it is issued)

Certiﬁcat?-Expirrtion Date;

Service: B Routine Inspection O Reinspection P Complaint

O Construction/Pre-opening O Other:

Applicable Law CALIFORNIA RETAIL FOOD CODE (“CalCade), Beginning with section 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 = [tems not in compliance  COS = Corrected On Site

Critical Risk Factors for Disease Maj | Out COS Out COS
CIn ) 1. Demonstration of knowledge 24. Person in charge present and performs duties
FTn_ | 2. Communicable disease restrictions 25. Personal cleanliness and hair restraints
In (N/O ] 3. Discharge of eyes, nose, mouth 26. Approved thawing methods used
n "N/O | 4. Eating, tasting, drinking, tobacco use 27. Food separated and protected
) N/O 5. Hands clean & properly washed, glove use 28. Washing fruits and vegetables
In ) 6. Handwashing facilities available 29. Toxic substances properly identified, stored and used
Tn N/A  N/O 7. Proper hot and cold food holding temps S Pl 30. Food storage, 31. Self service, 32. Labeled
In_ ®/A> | 8 Time asa public health control, records 33. Nonfood contact surfaces clean
In  N/A_ (N/Oy | 9. Proper cooling methods 34. Warewashing facilities maintained, test strips
(In>  N/A_ NJ/Q_ | 10. Proper cooking time and temps 35. Equipment, utensils, approved. clean good repair o<
In N/A  §/Q [ 11. Reheating temperature for hot holding 36. Equipment, utensils and linens, storage and use e
In  N/A (N/Q| 12. Returned and reservice of food 37. Vending Machines
T 13. Food safe and unadulterated 38. Adequate ventilation and lighting
Iny N/A  N/O | 14. Food contact surfaces clean and sanitized 39. Thermometers provided and accurate
ay 15. Food from approved source 40. Wiping cloths properly used and stored e
In N N/O | 16. Shell stock tags, 17. Gulf Oyster regs 41. Plumbing, proper backflow prevention ¥
In  @®/A> N/O | 18 Compliance with HACCP plan 42. Garbage properly disposed; facilities maintained
In @) N/O | 19. Advisory for raw/undercooked food 43. Toilet facilities supplied, properly constructed, clean | ¢
In  (NAD 20. Health care/ School prohibited food 44. Premises clean, vermin proof; personal items separate
@ 21. Hot & cold water. Temp: \ZzoT oF 45. Floors, walls and ceilings maintained and clean ks
0D 22. Wastewater properly disposed 46. No unapproved living or sleeping quarters
In 23. No rodents, insects, birds, animals ¥ 47. Signs posted; Permit & inspection report available
48. Plan Review Required
No PHF [ ]
°F Food Location °F Food Location
4c | Baas Z-Dove DE-Febaor FRrIDGE
—
e sk i A Whe-ler
v by (2
24 | Cheese WaLk - Freoe
-

Comments:

b7
e Al

x‘-‘lt C M CAL Ui DLAT IS s
N e ™ e N

[ o
2% Y AT Al

Tt n—(_-.-a..-1, MW_Dnu§ F!;\‘.DL'.‘JS Ar/(:'s’gw d&_\F_OQ’- A‘r/f\ﬁc,

TiHES . Hencue & A Tisal sivsr AT \of ":cr-d wAmmw

DtADEL

AT WS RotT RuHte D Al

O

e, U G

3 -

THe [A}m(/ (N . A Dz eme Pisfoéy

OCTHe Viou

oS

' Z:S\--; Keef Tac \LI'TT-—; Teee OF Arc /NS = T Y=< f} ).&HLMIN Ar AL
_ > S
Received By: /\\‘ (/‘/\/V (/L q/\/\fv" ]‘ REHS: 0 Tl B
7 = 7 [




OFFICIAL INSPECTION REPORT

Continuation Sheet

GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT —
257 North Villa Avenue, Willows, CA 95988 Page 2 of _ 3
Phone (530) 934-6102 FAX (530) 934-6103

Name of Facilitif'-ii?m_ \ Inspection Date: |
(= ) 2
L l U AT & q!’"—}?! {5
Address:
\
3 A \r\mgmm Aug 1 N

Owner/Permitee: \, a

Comments:

Cl‘»‘ﬁ-\*v:—l?— U[OLA—'E‘_IQN&/Q AT \
(@T\HQS. OBsSSRVED ForEe FL,::E$ INSiP& (91‘48“7 4 EITC (&5
A= AL .
ey - : ? = / . . / N i
R\ THE Geveaar Cieariiness | Sar (TATIon IS ArouND LT Hepl
AtsA 1< Ve Pept AN Seeus o BeE (nh‘E.—\"'T'rs.\é; WWorls,
(/w-f,An_\tl" SANMTVZCe T HE Foeieo iunll
E\ ATee THE Frescd Eryy #ﬂu&:ﬂ’—g /érf‘—é'ﬂé-uzf /Dr/’«‘m\
L\ Aic AP IANCES Ane Ga(LlH—(/I# Coerie> ) D-;—F?ﬂ-fc‘
%\ AMep T E HACH IR & 4’ AGSol st L BuckeT \}"‘ﬂ»f?f F;L_F-H'7
4\5 The Sopa WoZzZee < c:u LeBBy SoPh DIVErXae 2 wWecre
Dty [ MobDy.
7 T ‘
(__ﬁ_ :saf?mﬂ— RefCACE T F?cwo»«_]tnbl'
\/ e €userk <egAc e THz UNPCer CourndTeqw DecFiEcD
TRibaE.

F o,

2> RePave Lepvey ‘PL-\A_HBI'(\)C;, AT THE B~ CoDlen AT SAck
O e St
gD\ i o XT anL - 2\ N Ce  Scoof IN\DE—THe = Hk(—\rll\l‘a‘-
Liee PPH CHitorinNg, 2o FH QRUATS)
Wlaomtaw) To@ER (paCesmatioh OF SAs T\ =er W) toe

Wl - TT 3 -- . HeEAS U R

T

7N

T~

Weoeo - D TE T

@@EPA\@— LAty B \xoUu@e At T - (oMb Cuog.

E/\ALL BATHRDOMS SAn. Re SuPPLied CAJ/ Hano lets, Sohf
af‘u_)ﬁ&_ﬁ/\ LWAer . \He Mend S Read Boo LALFE.D Sk

(%\ Te Comp miend oF —1HhE (0AU S FLeoprl éCE:ar\JL (Oegze |
@zb-f 77;:0(*’ Heoet/ wiene \U=ec, i1y, r*zl.m‘vt 4 K’OUE?EDM

Recelved By: )‘\ K/\/\/l /’L /]W' REI'/IS: Au/nﬁwa )

—

77N




OFFICIAL INSPECTION REPORT
Continuation Sheet

GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
257 North Villa Avenue, Willows, CA 95988 P
Phone (530) 934-6102 FAX (530) 934-6103

Name of Facility/ DBH Inspection-Date:
i Q_Ds:a ALY S / (5

age % of-f;

Address:

_ s . g 3
i =

Comments;

T Ty _——
_\)ému&‘\ G\ . éumrﬂd?@ﬁ& MzZe/ e g2en e Ale ArcAS W) imH

‘/’fz—b\l’?\p k‘r’?'ez—u—(‘om A’T

h"ﬁﬁg_ DeWeE Ty L ekl /wﬁh—{,s

2 Bertins . uum,.n,# Mt fouh el AR e P
*; \,wae;{&r\)a&-n-{ ﬁf ny,rl AND Rk R-cotAP _SunNK

45 [aEPm(Z—/fé’-E‘Pu"ru;" Fag 20 Cc;uzwc, ('or't/rdd OFF OF ThHE (IS,
——

vl i /j/{ I
Received By: \4('\/\/{/&1 ﬁ/w\yf—r* REHSZiZ\&J;mA_q,«_) ——[’},’—




