Food Program Official Inspection Report
SISKIYOU COUNTY PUBLIC HEALTH
& COMMUNITY DEVELOPMENT
806 S. Main Street
Yreka, California 96097
ph: (530) 841-2100, fax: (530) 841-4076

Facility Name:

3 J'S DELI AND MINI MART

CMHC* 616122

Address:

338 HIGHWAY A-12

Permit Holder:

GRENADA OIL INC

Igrmit To Operate:
Valid ONot valid

Phone:

E-mail:

grenadashell@gmail.com
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Expiration Date:

CAROL CREAGER 3/2024

Protection Time/ Temp.

Food Temp.

Prep./ Service

ROUTINE INSPECTION CONDUCTED ON THIS DATE.

Storage/ Disp.

Frozen Food

Pure Food

Reused Food

OBSERVED WOMEN'S RESTROOM LIGHT BROKEN. THERE IS NO

Transportation

Food Storage

Storage Fac.

WINDOW TO PROVIDE NATURAL LIGHT AND CUSTOMERS ARE
EXPECTED TO USE RESTROOM IN THE COMPLETE DARK.
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Refrig. Units
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Thermometer

Hazardous Mat.
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Spoils

FACILITY IS INSTRUCTED CEASE USE OF WOMEN'S RESTROOM
UNTIL LIGHT IS REPAIRED.

Uten./Equip.

—
w

Wash/ Sanitize

—
IS

Equip. Condition

OBSERVED PIZZA AT 109F AND HOTDOGS AT 97F. FACILITY IS
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Utensil Condition
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Storage

INSTRUCTED 1TO ENSURE A MINIMUNM HOLDING TEMFE OF 159F
AFTER COOKING TO 165F. VOLUNTARILY DISCARDED.
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Employee Hygiene
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Employee Habits
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Cross Con.
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Liquid Waste
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Refuse
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Rodents/ Insects
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Animal/ Fowl

Facilities
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Ventilation
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Doors
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Floors
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Walls - Ceilings

Toilet Fac.
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Janitorial Fac.

W
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Lighting

Misc.
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Clothing - Linen

35

Signs

36

Misc.

MAJ = Major violation

OUT = Out of compliance

COS = Corrected on-site
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