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

FHGARY Hame: Harvest Restaurant rem 000416

Address: 1121 S Mount Shasta Blvd. Mt Shasta, CA 96067

Permit Holder: Permit To Operate:

Todd Anthis @ Valid QO Mot Valid

Phone: 530-926-2813 E-mail:

Food Safety Certified Employee: Expiration Date:

Nichole J Mchesney 06/2024

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
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Wash/ Sanitize
14 |Equip. Condition
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17 |Handwashing

18 |Employee Hygiene

19 |Employee Habits
20 |Food Cert./ Card
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21 |water
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23 |Liquid Waste
24 |Refuse
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Vermin | Waste | Water
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30| walls - Ceilings
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31 |Toilet Fac.
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33 |Lighting

34 |Clothing - Linen

Misc.
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36 |Misc.
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REHS (Print): REHS (Signature): Phone:
Chﬁ'len Dewey / U/\_/\" 530-841-2112




Facility Name: - vest Restaurant

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

Received By (Print): Received by (Signature): Date:
09/12/2023
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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Facility Name:
y Harvest Restaurant

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

Received By (Print): Received by (Signature): Date:
09/12/2023
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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Facility Name: .\ est Restaurant

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

Received By (Print): Received by (Signature): Date:
09/12/2023
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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	ExpirationDate: 06/2024
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	Address: 1121 S Mount Shasta Blvd. Mt Shasta, CA 96067
	PermitNumber: 000416
	FacilityName: Harvest Restaurant


