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:

Poncho & Lefkowitz

Permit # 000376

Address:

401 S. Mount Shasta Blvd., Mount Shasta, CA 96067

Permit Holder:

Charles Mahan

Permit To Operate:

@ vaid (O Not Vaiid

Phone:  530_638-6940

E-mail cmahan580@gmail.com

Food Safety Certified Employee:

Expiration Date:
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The marked items represent Health Code violations and must be corrected as follows:
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ROUTINE INSPECTION CONDUCTED THIS DATE

This facility is approved to re-open for business.

Facility has corrected the violations that resulted in the ordered closure.

Continue to work on correcting other noted minor violations as previously directed.

MAJ = Major violation

QUT = QOut of compliance COS = Corrected on-site

Received By (Print):

Charles Mahan

Received by (Signature): ate:
09/26/2024

REHS (Print):

Rick Florendo]

REHS (Signature): Phone:
530-841-2114
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Facility Name: Poncho & Lefkowitz

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Charles Mahan 09/26/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo] 530-841-2114
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Facility Name: 51 ho & Lefkowitz

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Charles Mahan 09/26/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo] 530-841-2114

Page 3




Facility Name: b0 & Lefkowitz

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Charles Mahan 09/26/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo] 530-841-2114
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