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:

Subway- Miner's Street

Permit # 000443

Address:

113 E Miner St Yreka CA 96097

Permit Holder:

Mehar Subs Inc.

Permit To Operate:

[Jvaid ] Not vaiid

Phone:

530-643-8032

E-mail:

sikandervirk1989@gmail.com

Food Safety Certified Employee:

Expiration Date:

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
o | 1 |Food Temp. X | X
E Slp - ROUTINE INSPECTION CONDUCTED THIS DATE
ﬂ rep./ Service
g |3 [Slevge Dip. X NOTE: As of 06/07/2024, facility has changed ownership. Per current food permit, food
ii 4 |Frozen Food permit is not transferable between owners. Facility has until 07/07/2024 (30 days from
S | 5 |Pure Food day of transfer) to apply for a change of ownership and receive a valid food operation
g 6 |Reused Food permit with the health department. *** Handout: provided Facility Inspection Notice form.
o )
. R 1) Observed numerous cold foods in the deli prep coolers at the front service area at
o |8 [StorageFac 48F and sliced turkey meat at 52F. Hold cold foods at 41F or below. Close deli lid in
g 9 |Refrig. Units between down period to rapid cool cold foods to temp. Corrected during inspection.
& | 10{Thermometer Turket meats were voluntarily discarded.
S | 11 |Hazardous Mat.
i 12[spoiis 13,19) Observed an employee using a wiper to dry food containers. Air dry equipment or
- — < utensil that has been washed and sanitized on the 3 compartment sink's drain board
g |18 ik ol designated to air dry wares. If drain board is not sufficient in size to accommodate the
@ |34 |Equip Gondiion quantity of washed wares, install additional drying racks immediately.
¢ | 15|utensil Condition
5 76 Storage 17) Observed food ingredients and plastic in the drainhole to the handwashing station in
17 | rangwasning X [ X the front service area. Maintain handwashing station free of obstruction and is strictly
] Ble - used for handwashing purposes. Corrected during inspection.
z mployee Hygiene
§ 19 |Employee Habits X 20) Observed facility does not have a food safety manager certificate. Obtain food safety
20|Food Cert/ Card X certificate within 60 days and maintain a copy on site.
@ | 21|water
§ 22|cross con. 20) Observed no food handler certificates on site. All employees that prepares, stores,
2 [ 23|Liquia waste X or serves food should obtain a food handler certificate within 30 days of hire. Ensure
@ Tl each employees who handles food, obtain a food handler card within 30 days and
= e maintain a copy on site.
£ [25[Rodents! Insects
= | 26 |Animal/ Fow! 23) Observed liquid dripping into a food container in the cabinet below the soda
97 |ventiiation machine. Maintain equipment in good repair. Repair within 7 days.
28|
_é ~ s X 29) Observed cracks on vct tiles on the floor in the back prep and warewashing area.
3 gl Maintain floors as to be smooth, easily cleanable, nonabsorbent, and durable. Repair or
i [ e Gelings X correct within 90 days.
31 |Toilet Fac.
32 |Janitorial Fac. 30) Observed holes or cracks on the ceiling acoustic panels in the back prep and
33 |Lighting warewashing area. Maintain ceiling as to be smooth, easily cleanable, nonabsorbent,
31 leetig I and durable. Repair or correct within 90 days.
m othing - Linen
§ 35|signs
36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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Karan Singh

Received by (Signature): ate:
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REHS (Print):
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