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: Permit #

Hari Om Shri Ram 000253
AddIess: 531 Chestnut St., Mt. Shasta, CA
Permit Holder: Permit To Operate:
Pradeep Sharma Xl vaid ] Not vaiid
Phone:  530.918-6300 E-mail hariomshriram01@gmail.com
Food Safety Certified Employee: Pradeep Sharma Expiration Date: 08/2024
MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
o | 1 |Food Temp. X | X
E Slp - ROUTINE INSPECTION CONDUCTED THIS DATE THIS
ﬂ rep./ Service
g |3 [Slevge Dip. X 1) Observed cooked rice at 118F stored in rice cooker next to prep table. Hold hot foods
ii 4 |Frozen Food at 135F or above. Rice were reheated to temperature to be hot held in warmer
8 5 |Pure Food
L r——— 3) Observed a bulk bag of flour opened, uncovered, and stored on the ground in the
& . T — basement. Move all open packages into main kitchen when open, and cover all foods in
- storage. Ensure foods are stored at least 6" off the floor. Corrected onsite.
® 8 |Storage Fac.
§ 9 |Refrig. Units 3) Observed uncovered foods in the dry storage area. Cover all foods in storage to
& | 10{Thermometer protect from potential contamination. Correct immediate.
§ 11 |Hazardous Mat.
L @ Spoils 14) 2ND NOTICE -Observed bare wood shelves in dry food storage closet. Ensure
- — shelves are finished as to be smooth, durable, nonabsorbent, and easily cleanable.
& |13 S Correct within 30 days.
g | 14|Equip. Condition p. ¢
¢ | 15|utensil Condition 14) Observed the following Household Use Only equipment: 2 Gourmia air fryers, and a
5 76 Storage Home ice machine. Utilize ANSI certified and commercial equipment in a commercial
17 | rangwasning kitchen. Discontinue use, remove, and replace with certified equipment immediately.
] Ble - Submit manufacturer spec sheets to department for pre-approval prior to purchase and
= mployee Hygiene 2 G
9 installation.
£ | 19|Employee Habits
L
20|Food Cert/ Card X 14) 2ND NOTICE - Observed tape used to secure damage gasket to the box freezer
& | 21|water furthest from warewashing area. Observed the interior door frame damage, exposing
§ 22|cross con. insulation foam. Maintain equipment in good repair, fully operable, and not a source of
© [23[Lau contamination. Repair or correct within 90 days.
= iquid Waste
f 24 |Refuse 20) Food safety certificate has expired. Obtain a valid food safety certificate within 60
£ |25|Rodeitsiigeds X days and maintain a copy on-site.
£ | 26 |Animal/ Fowl
97 |ventiiation 25) Observed rodent droppings on the floor and hard-to-reach places in the basement,
58 | Doors especially next to water heater area and against adjacent wall. Clean and sanitize and/or
2 obtain professional pest control services. Correct within 7 days.
= |29|Floors X
i [ e Gelings 29) Observed food build-up, dust, and dirt on the floors and hard-to-reach places
31|Toilet Fac. throughout the kitchen. Maintain facility in a clean manner at all times. Wash and clean
32 |Janitorial Fac. within 90 days.
33 |Lighti
= A REINSPECTION FEE WILL BE ASSESSED TO REPEAT NON-COMPLIANCE.
m othing - Linen
§ 35|signs
36 |Misc.
MAJ = Major violation QUT = QOut of compliance COS = Corrected on-site
Received By (Print): Received by (Signature): Date:
Venky Nandapurkar 12/06/2024
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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