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:

Siskiyou Senior Nutrition - Mount Shasta

Permit # 000351

Address:

1315 Nixon Rd., Mount Shasta, CA, 96067

Permit Holder:

Great Northern - Siskiyou Senior Nutrition

Permit To Operate:
@ Valid O Mot Valid

Phone:

530-926-4611

E-mail: :
mdelmar@gnservices.org

Food Safety Certified Employee:

Manelyn Intremocha James

Expiration Date:

0372027
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The marked items represent Health Code violations and must be corrected as follows:
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ROUNTINE INSPECTION CONDUCTED THIS DATE

13) Observed wares sanitizing in 3-comp sink not fully submerged. Ensure that the
wares are able to fully be covered in sanitizer. Since the facility utilizes Quat as the
sanitizing solution for wares, insure that they are completely covered for a minimum of 1
minute. For sheet pans, ensure that the solution covers at least half the sheet before
flipping to sanitize both ends. Corrected during inspection.

13) Observed Quat sanitizer @ 100 ppm used to sanitize sheet pans. Ensure the
sanitizer is maintained @ 200 ppm Quat at all times. Corrected during inspection.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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