ey 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 #

Menotti's Market 000968
Address: 15508 Hornbrook Rd., Hombrook, CA
Permit Holder: Permit To Operate:
Anael Guillermin Xl vaid ] Not vaiid
Phone:  544.561-6988 Email henottis. market@gmail.com
Food Safety Certified Employee: N/A Expiration Date:
MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
a 1 |Food Temp.
E Slp - ROUTINE INSPECTION CONDUCTED THIS DATE
ﬂ rep./ Service
EE‘S 3 |Storage/ Disp.
ii 4 |Frozen Food 8) 2ND NOTICE - Observed (human and animal) foods, chemicals, and chest freeer
S | 5 |Pure Food stored in employee's break room. This area is not an approved location for storage.
g 6 |Reused Food Discontinue storing food and equipment in this room. Move items and equipment into the
a |7 . approved area of the market immediately.
Transportatlon
o 8 |Storage Fac. X 26) 2ND NOTICE - Observed a dog in the employee’s break room. Live animals are not
E 9 |Refrig. Units allowed in a food facility or food storage area. Corrected onsite.
n 10 | Thermometer
§ 11 lassusiise A REINSPECTION FEE WILL BE ASSESSED FOR REPEAT NON-COMPLIANCE.
= 12 | Spoils
g | 13|wash/ Sanitize
E’ 14 |Equip. Condition
¢ | 15|utensil Condition NOTE:
5 76 Storage 1) As noted on 10/02/2024 inspection report, observed a private home on the premises
|17 [Hanawasning of t_h_e food facility. As s_t:_ateq, living or‘s_leeping quarters shall be s_.eparated from fo_od
®  [18|Employes ygiene facility by complete partitioning. In addition, no door or other opening shall be permitted
9 - in the partition that separates the food facility from private living quarters. This
£ [19]Employee Habits observation has not been resolved. Submit plans to separate food facility from living
20|Food Cert/ Card quarters for review. Until plans are reviewed and approved, lock door to prevent access
& | 21|water into the facility (ie employee's break room).
§ 22 |Cross Con.
2 [ 23|Liquia waste 2) Facility would like to convert employees' break room into food storage area. This
@ change or increase to operation may require a plan check submittal, or at minimal, plan
24 |Ret
% e review process. Contact the department when facility is ready to expand. Do NOT start
£ |25|Rodeitsiigeds any construction until plan approval has been finalized.
£ | 26 |Animal/ Fowl X | X
97 |ventiiation 3) Before purchasing new or replace equipment, please submit spec sheet for pre-
o |28]poors approval prior to purchase and installation.
§ 29 |Floors
E 30|walls - Ceilings
31 |Toilet Fac.
32 |Janitorial Fac.
33 |Lighting
G 34 |Clothing - Linen
§ 35|signs
36 |Misc.
MAJ = Major violation QUT = QOut of compliance COS = Corrected on-site
Received By (Print): Received by (Signature): Date:
Anael Guillermin 01/23/2025
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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