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:

Liquor Warehouse

Permit # 000088

Address:

420 Alamo Ave, Weed CA 96094

Permit Holder:

Kartar Singh

Permit To Operate:
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Food Safety Certified Employee:

Expiration Date:
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ROUTINE INSPECTION CONDUCTED ON THIS DATE

29) Observed floors in the walk-in refrigerator having build up of debris and food. Clean
immediately.

16) Observed broken kitchen equipment and household-use only items throughout the entire
facility. The food facility shall be free of all items that are unnecessary to the operation of the
facility, non-functional, and no longer used. Any items not appropriate for food storage and no
longer in use shall be removed within the next 60 days.

31) 7TH NOTICE: Fan in restroom is non-operational and continues to not have been repaired
since the previous inspection.

REINSPECTION FEE ASSESSED FOR CONTINUOUS NON-COMPLIANCE.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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