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:

Weed Ch

Permit #

evron 000475

Address:

12 S. Weed Blvd., Weed, CA, 96064

Permit Holder:

Mountain Counties Supply

Permit To Operate:
@ Valid O Mot Valid

Phone:

530-938-4529

E-mail: v eed@mtcounties.com

Food Safety Certified Employee: NA

Expiration Date:

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:

g 1 | P Tew. ROUTINE INSPECTION CONDUCTED THIS DATE
ki 2 |Prep./ Service
3 | 3 |storage/ Disp. 14) Observed an unapproved and new soft serve ice cream equipment installed in the customer
E 4 |Frozen Eood self-service area. Equipment in the facility are to be ANSI/NSF certified. Discontinue use and
S e lererg remove machine immediately. Provide manufacturer cut sheet for the equipment for preapproval.
= ure Foo:
3
g 6 |Reused Food 25) 3RD NOTICE: Observed rodent droppings throughout the food facility. Continue to conduct
& | 7 |Transportation rodent control measures and maintain all surfaces, including hard-to-reach places are clean in a
o | 8 [storage Fac manner to preygnt harborage of erents. Deep clean and remove all evidence of rodent droppings
2 [9 [Retrig. unis in the food facility. Correct immediately.
[=]
@ | 10]Thermometer 36) Observed facility has not obtained a Milk Products Plant permit from the state to sell
ucaj 11 |Hazardous Mat. manufactured, or processed soft serve ice cream. Per California Department of Food and

12 |spoils Agriculture (CDFA). " A person shall not engage in the business of dealing in receiving,
o | 13|washv sanitize manufactulring, freezing, or processing milk, or‘ any prod_ucts of‘miik urlless a license or pgrmit has
3 - = been obtained from CDFA for the place of business. A license is required for anyone selling soft-
g | 14|Equip. Condition p. ¢ : : ; ;
« serve ice cream, frozen yogurt, or non-dairy frozen dessert. Contact CDFA Milk and Dairy program
§ | 15]utensil Condition to obtain a permit immediately. Discontinue use immediately.
= | 16|storage
o | 17|Handwashing
%{ 18 |Employee Hygiene RESINSPECTION FEE ASSESSED FOR NONCOMPLIANCE
g’ 19 |Employee Habits
w

20 |Food Cert./ Card
& | 21|water
§ 22 |Cross Con.
% 23 |Liquid Waste
= | 24|Refuse
£ [25[Rodents! Insects p.¢
2 | 26|Animal Fowl

27 |Ventilation
2 28 |Doors
= | 29(Fioors
[¥]
& | 30|walls - Ceilings

31 |Toilet Fac.

32 |Janitorial Fac.

33 |Lighting
%,.,5 34 |Clothing - Linen
= | 35|signs

36 |Misc. X| X

MAJ = Major violation

QUT = QOut of compliance COS = Corrected on-site

Received By (Print):

Paul Shedd

Received by (Signature):

ate:
10/1/2024

REHS (Print):

Alexa Roche

REHS (Signature): Phon

K
530-841-2114
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Facility Name: .04 chevron

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

Received By (Print): Received by (Signature): Date:
Paul Shedd 10/1/2024
REHS (Print): REHS (Signature): Phone:
Alexa Roche 530-841-2114
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Facility Name: Weed Chevron

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

Received By (Print): Received by (Signature): Date:
Paul Shedd 10/1/2024
REHS (Print): REHS (Signature): Phone:
Alexa Roche 530-841-2114
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Facility Name: \voaq chevron

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

Received By (Print): Received by (Signature): Date:
Paul Shedd 10/1/2024
REHS (Print): REHS (Signature): Phone:
Alexa Roche 530-841-2114
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