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:
v Yreka Chevron

Permit # 000490

AddIess: 200 N Main St., Yreka, CA 96097

Permit Holder:

Mountain Counties Supply

Permit To Operate:
@ Valid O Mot Valid

Phone:  530_842.6882

E-mail:

yrekachevron@mtcounties.com

Food Safety Certified Employee: N/A

Expiration Date:

MAJ| OUT|COS

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

NOTE: Issued " Facility Inspection Notice" form.

1) Observed cold foods at 48F in both self-service display cases. Hold cold foods at 41F
or below. Correct immediately.

3) Observed raw eggs stored above milk in dairy cooler. Store ready-to-eat foods above
raw foods. Correct immediately.

13) Observed food and spilled liquid buildup in cabinets and hard to reach places.
Maintain facility in a clean manner at all times. Correct immediately.

28) Observed the back door entrance cracked open. Ensure doors are closed at all
times to prevent entrances of vermin or insects. Correct immediately.

MAJ = Major violation QUT = QOut of compliance

COS = Corrected on-site
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