FOOD FACILITY INSPECTION REPORT
GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
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Maj = Major violation  Out = Items not in compliance  COS = Corrected On Site
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S 24. Person in charge present and performs duties
Tn_> e 25. Personal cleanliness and hair restraints
Tn CNIQ— 26. Approved thawing methods used
In KQ 27. Food separated and protected
In QN/C 28. Washing fruits and vegetables
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n> N/A N/O 30. Food storage, 31. Self service, 32. Labeled
In A 33. Nonfood contact surfaces clean
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In { N/~ N/O 37. Vending Machines
By 38. Adequate ventilation and lighting
f— N/A  N/O 39. Thermometers provided and accurate
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In_ A/A N/O 42. Garbage properly disposed; facilities maintained
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W 46. No unapproved living or sleeping quarters
In 47. Signs posted; Permit & inspection report available
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NoPHF [ ]
°F Food Locatlon °F Food Location
Y OREEN \)
44‘ (‘,;‘21 e Dree awﬁw( F{«Lﬂ\p =
Comments:
— pien Ce et \JiloLw T{oag
W e N ey ereT eond %ﬁ:—
/N " .
TE ee P Tac Flea 87 Aaan PegTS 4 VELH M % \RSEets Ao Al
e
TIES . Celerd e Codd mauds —TRpOF s\kcﬂ)ﬁ) s B .ﬁvc_‘.\«L LGP R Srwid

¢

Kot . These e, wl.S MMT Be olp. Clmavy 4P é Lo RE ~Cey
N S o) SR CTion
@Q uEAM /‘{ g‘ﬁ's& R P g Tﬁ#@? NS DE O TR = LA ‘l‘ ,j

Received By

/ A

REHS:

A( S OATEa /\

==




OFFICIAL INSPECTION REPORT
Continuation Sheet

GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT - 7.
257 North Villa Avenue, Willows, CA 95988 Page "&- of <—

Phone (530) 934-6102 FAX (530) 934-6103
Name of Famhtyf,BA — _ Inspection Date:
‘*V o Pc«-mr'r,.iz g@‘ﬁ? %/k% (s
Address: ﬂ ff {
zlz W, oo Se, Wieews Ok
Owner/Permitee: !

AL

C{H =R \J}?DLV‘\:‘Tﬁt‘Mg /{_ QMA
(‘ﬁn\ - o — & prey
By 17V 18 ey,

20 Soee. lce Slepefer wl A Sa 7 LLefl ARCE | Nty - ATRSORRNTT

Comments:

éfk SIM seTir Cortea (Nes a Pl Ty
\ /

(= Ne+ Ay o Oews
,42 ToneET et Tty Muws vt Be T ReP =2 SPPoimD W It A S
X,\An.ﬁ'm Ne AL ""gt

HNpgee TDIECS

7{ Asl tee &F e e Al el

A Pl TTES . CesteotN LD

B — -
Received By: U« /wa’(j‘“a«é? REHS: / \ﬂf\h? =g ) /& ‘

Ay




