Food Program Official Inspection Report
SISKIYOU COUNTY
COMMUNITY DEVELOPMENT DEPARTMENT
Environmental Health Division
806 S. Main Street
Yreka, California 96097
ph: (530) 841-2100, fax: (530) 841-4076
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The marked items represent Health Code violations and must be corrected as follows:
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Pure Food
Reused Food

Transportation

Storage Fac.

= - I I - T O R

Refrig. Units

Thermometer
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Food Storage Protection Time/ Temp.

Hazardous Mat.

Spoils
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Wash/ Sanitize
Equip. Condition
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Utensil Condition

Uten./Equip.

Storage

Handwashing

Employee Hygiene
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Water
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Liquid Waste
Refuse
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Ventilation
Doors
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Walls - Ceilings
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Toilet Fac.
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