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:

Northern United Siskiyou Charter 423

Permit # 000680

Address:

423 S Broadway, Yreka, CA 96097

Permit Holder:

Northern United Siskiyou Charter School

Permit To Operate:
@ Valid O Mot Valid

Phone:

530-842-4509

E-mail vhastert@nucharters.org

Food Safety Certified Employee:

Shelley Jespersen

Expiration Date: 10/2026
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ROUTINE INSPECTION CONDUCTED THIS DATE

SATISFACTORY AT PRESENT TIME.

NOTE:

1) Pure Hard Surface cleaner is not an approved disinfectant chemical to sanitize
surfaces. Chlorine and quaternary ammonium chloride are approved sanitizers.

2) Diffense and Green Works spray bottles did not measure any approved disinfectant
concentration. Discontinue using these chemicals to sanitize surfaces. Continue to
utilize the Clorox wipes to sanitize surfaces.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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