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:

C & C Candies

Permit # 000738

Address:

316 W Miner Street, Yreka CA 96097

Permit Holder:

Christine Daugherty

Permit To Operate:
@ Valid O Mot Valid

Phone:

530-722-5706

E-mail:

Food Safety Certified Employee:

Christine Daughtery

Expiration Date’ 5455
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ROUTINE INSPECTION CONDUCTED ON THIS DATE

14) Observed bare wood shelving used for food storage. Shelving shall be smooth,
cleanable, non-absorbent, and durable. Seal or cover all bare wood surfaces within the
next 30 days.

14) Observed the 3-compartment sink drains into a floor sink without a 1" airgap. Ensure
the 3-comp sink is plumbed indirectly into floor sink with a 1" air gap above the rim of the
floor sink. Correct or repair within 90 days.

28) Observed a gap on the bottom of the back entrance door back large enough for
insects or vermin to enter. Ensure facility is equipped and constructed in a way to
prevent entrance or harborage of insects, rodents, or vermin. Correct immediately.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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