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:

Mount Shasta Resort

Permit #
000350

Address:

1000 Siskiyou Lake Blvd., Mount Shasta, CA 96067

Permit Holder:

Susan Bently

Permit To Operate:

@ Vvald O Not Vvalid

Phone:

530-926-3030

E-mail:
Ma% anne@mtshastaresort.com

Food Safety Certified Employee:

Jonathan Rivera

Expiration Date:

04/2028

MAJ|OUT|COs The marked items represent Health Code violations and must be corrected as follows:
g | 1 |Food Temp. X | X
£ , ROUTINE INSPECTION CONDUCTED THIS DATE
o 2 |Prep./ Service X | X
g 3 |Storage/ Disp. X
E 4 [Frozen Food 1) Observed cheesecake stored in prep cooler @ 49 degrees F. Keep all cold food
£ | 5 |Pure Food @ 41 degrees F or colder. Food moved to working refrigerator.
g 6 |Reused Food
a [ Transportation 2) Observed frozen food thawing on counter. Thaw all food in one of the four approved
8 |Storage Fac thawing methods: in the refrigerator, under cold running water, during the cooking
o —— process, or in the microwave and cooked immediately after. Food returned to frig.
IS 9 |Refrig. Units X
o
¢ 10]Thermometer 3) Observed raw meats stored over or next to ready-to-eat foods located in the walk-in
§ 11 |Hazardous Mat. X [ X'| cooler and other refrigeration unit. Always store raw meats below ready-to-eat foods.
12|Spoils
o | 13|washs sanitize X 9) Opserved the deli prep cooler used to hold cheesecake qnd other deserts not
u% 14| Equip. Condition fu_nctloqlng well enough to _hoId food atl the proper cold holding temperatures.
= Discontinue use of this refrigerator until repaired or replaced.
S | 15]|Utensil Condition
-] . . .
16Storage 11) Observed bottles of unlabeled chemicals located in the bar and ware-washing area.
9 17 [Handwashing Label all bottles of chemicals if they are portioned from their original container.
3 | 18[Employee Hygiene Corrected during inspection.
% 19 |Employee Habits
Y T20]Food Certy card 13) Observed 0 ppm sanitizer in all sanitizer buckets except in the bar area. Keep
T |21 |water sanitizer @ 100 ppm thor[ne or 200 ppm Quat. Use test strips to monitor
5 concentrations of sanitizer in buckets and dish washers.
= | 22|Cross Con.
Q F— . . .
7 | 23|tiqud Waste 30) Observed a large hole in the wall located in the ware-washing area. Wall surfaces
= | 24|Refuse in this are must be smooth, durable, easily cleanable, and non-absorbent. Repair within
é 25 [Rodents/ Insects 60 days.
E 26 [Animal/ Fowl
27 | Ventilation
» 28|Doors
o
£ | 29|Floors
Q
& ]30|walls - Ceilings X
31 |Toilet Fac.
32 |Janitorial Fac.
33 |Lighting
% 34 |Clothing - Linen
S |35|signs
36 |Misc.

MAJ = Major violation

QUT = Out of compliance

COS = Corrected on-site

Received By (Print):

Anne Rivera

Date:

04/26/2023

REHS (Print):

Rick Florendo

Phone:

530-841-2114

eceived by (Signature):
ra
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	Narrative1:                     ROUTINE INSPECTION CONDUCTED THIS DATE
 
 
1) Observed cheesecake stored in prep cooler @ 49 degrees F.  Keep all cold food 
@ 41 degrees F or colder.   Food moved to working refrigerator.
 
2) Observed frozen food thawing on counter.  Thaw all food in one of the four approved thawing methods:  in the refrigerator, under cold running water, during the cooking process, or in the microwave and cooked immediately after.  Food returned to frig.
 
3) Observed raw meats stored over or next to ready-to-eat foods located in the walk-in cooler and other refrigeration unit.  Always store raw meats below ready-to-eat foods.  
 
9) Observed the deli prep cooler used to hold cheesecake and other deserts not functioning well enough to hold food at the proper cold holding temperatures.  Discontinue use of this refrigerator until repaired or replaced.
 
11) Observed bottles of unlabeled chemicals located in the bar and ware-washing area.  Label all bottles of chemicals if they are portioned from their original container.  Corrected during inspection.  
 
13) Observed 0 ppm sanitizer in all sanitizer buckets except in the bar area.  Keep sanitizer @ 100 ppm Chlorine or 200 ppm Quat.  Use test strips to monitor concentrations of sanitizer in buckets and dish washers.
 
 30) Observed a large hole in the wall located in the ware-washing area.   Wall surfaces in this are must be smooth, durable, easily cleanable, and non-absorbent.  Repair within 60 days.
 
	ExpirationDate: 04/2028
	CertifiedEmployee: Jonathan Rivera
	Email: anne@mtshastaresort.com
	Phone: 530-926-3030
	Radio Button0: 
	1: Off
	0: Yes

	PermitHolder: Susan Bently
	Address: 1000 Siskiyou Lake Blvd., Mount Shasta, CA 96067
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