Food Program Official Inspection Report

Siskiyou County Community Development Department
Environmental Health Division
806 S. Main Street
Yreka, California 96097
phone: (530) 841-2100, fax: (530) 841-4076

Facility Name:

Casa Ramos - Yreka

Permit #
000179

Address:

100 N Main St., Yreka, CA 96097

Permit Holder:

Marco Ramos

Permit To Operate:

Xl vaid ] Not valid

Phone:

530-842-7172

E-mail: .
Ma% casaramosyreka@gmail.com

Food Safety Certified Employee:

Carlos Rendon

Expiration Date:

06/2025

MAJ|OUT|COs The marked items represent Health Code violations and must be corrected as follows:
s | 1 |Food Temp. X | X
£ [ 2 [Prep service X ROUTINE INSPECTION CONDUCTED THIS DATE
8 .
o | 3 |Storagel Disp. X 1) Observed the surface layer of numerous hot foods measuring between 101F-115F.
= e lower portion of the foods measure . Ensure all parts of hot foods a or
= [ 4 [Frozen Food The | t f the food d 145F. E Il parts of hot foods at 135F
S |5 [pure Food above. Corrected during inspection.
g 6 |Reused Food . . )
& 7 [rransooration 1) Observed numerous cold foods in the prep cooler at 56F. Maintain cold foods at 41F
or below. Dairy foods can be held a or below. Voluntarily discarded.
BSth bel Dairy food be held at 45F or below. Voluntarily d ded
® orage rac.
§ 9 |Refrig. Units 2) Observed bulk foods being portioned in an unapproved food preparation area. When
& | 10[Thermometer use, move all bulk foods to be portioned in designated food prep area. Floors of food
§ 11 |Hazardous Mat. X preparation and storage area are to be smooth, durable, easily cleanable, and
% T12[spois nonabsorbent. Correct immediately.
g |L3|Wash/ Saniize X 3) Observed numerous foods uncovered in the walk-in refrigerator. Protect all food from
@ [14]Eauip. Condition X potential contamination at all times. Correct immediately.
OC_; 15 |Utensil Condition
2 | 16]storage 3) Observed numerous foods stored on the ground throughout facility. Ensure all foods
17| Handwashing are stored at least 6 inch off the floor. Correct immediately.
Q
S [18]empl i . .
—E Employee Hyg'_ene 11) Observed numerous working spray bottles unmarked. Ensure all working bottles are
E 19|Employee Habits marked or labeled to prevent mishandling of chemicals. Correct asap.
20|Food Cert./ Card
g |21]|water 13) Observed pink slimy mold or build up in the ice machine. Dispose all ice and
2 [22[cross con. discontinue use until equipment has been washed and cleaned according to
2 | 23(Liquid waste manufactures specification. Correct immediately.
(2]
(]
% 24]Refuse 13) Observed no sanitizer in all the sani-bucket. Ensure every sani-bucket has a
£ | 22|Rodents/ Insects sanitizer concentration of 100ppm chlorine or 200ppm quat. Observed Oppm sanitizer in
2 [26]Animal/ Fowl the dishwasher at the bar's station. Mechanical dishwasher dispenses 50ppm chlorine.
27 |ventilation Discontinue use and utilize the main dishwasher or 3 compartment sink. utlize test strips
28 |Doors to measure sanitizing concentration daily or as need basis. Correct immediately.
[%]
o
3 29|Floors X 29) Observed buildup of food debris and grease in hard to reach places throughout the
& [30]walls - Ceilings X facility. Maintain all areas in a clean manner. Correct immediately.
31 |Toilet Fac.
32/|Janitorial Fac. 29, 30) Observed broken tiles on the floors and baseboards and damaged or holes in
33|Lighting FRP on the walls in the kitchen. Maintain all floors and walls are easily cleanable,
Y FT— durable, smooth, and nonabsorbent. Repair within 90 days.
S othing - Linen
(%]
S |35|signs
36 |Misc.

MAJ = Major violation

QUT = Out of compliance

COS = Corrected on-site

Received By (Print):

Carlos Rendon

Received by (Signature): Date:

01/24/2024

REHS (Print):

Chalyn Dewey

REHS (Signature): Phone:

530-841-2112
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	Narrative1:                          ROUTINE INSPECTION CONDUCTED THIS DATE
 
1)  Observed the surface layer of numerous hot foods measuring between 101F-115F. The lower portion of the foods measured 145F. Ensure all parts of hot foods at 135F or above. Corrected during inspection. 
 
1)  Observed numerous cold foods in the prep cooler at 56F. Maintain cold foods at 41F or below. Dairy foods can be held at 45F or below. Voluntarily discarded. 
 
2)  Observed bulk foods being portioned in an unapproved food preparation area. When use, move all bulk foods to be portioned in designated food prep area. Floors of food preparation and storage area are to be smooth, durable, easily cleanable, and nonabsorbent. Correct immediately. 
 
3) Observed numerous foods uncovered in the walk-in refrigerator. Protect all food from potential contamination at all times. Correct immediately. 
 
3) Observed numerous foods stored on the ground throughout facility. Ensure all foods are stored at least 6 inch off the floor. Correct immediately. 
 
11) Observed numerous working spray bottles unmarked. Ensure all working bottles are marked or labeled to prevent mishandling of chemicals. Correct asap. 
 
13) Observed pink slimy mold or build up in the ice machine. Dispose all ice and discontinue use until equipment has been washed and cleaned according to manufactures specification. Correct immediately.
 
13) Observed no sanitizer in all the sani-bucket. Ensure every sani-bucket has a sanitizer concentration of 100ppm chlorine or 200ppm quat. Observed 0ppm sanitizer in the dishwasher at the bar's station. Mechanical dishwasher dispenses 50ppm chlorine. Discontinue use and utilize the main dishwasher or 3 compartment sink. utlize test strips to measure sanitizing concentration daily or as need basis. Correct immediately.
 
29) Observed buildup of food debris and grease in hard to reach places throughout the facility. Maintain all areas in a clean manner. Correct immediately. 
 
29, 30) Observed broken tiles on the floors and baseboards and damaged or holes in FRP on the walls in the kitchen. Maintain all floors and walls are easily cleanable, durable, smooth, and nonabsorbent. Repair within 90 days.
	ExpirationDate: 06/2025
	CertifiedEmployee: Carlos Rendon
	Email: casaramosyreka@gmail.com
	Phone: 530-842-7172
	Not Valid: Off
	Valid: Yes
	PermitHolder: Marco Ramos
	Address: 100 N Main St., Yreka, CA 96097
	PermitNumber: 000179
	FacilityName: Casa Ramos - Yreka


