SUTTER COUNTY EN .ONMENTAL HEALTH DIVISION 5 ols o
COMMUNITY SERVICES DEPARTMENT ate _L_L
1130 Civic Center Boulevard, Suite A e
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RETAIL FOOD FACILITY INSPECTION REPORT

DBA: _D_M Permit Holder: -ﬁﬂ( , r
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Unmarked Items = In Compliance, Not observed. or Not Applicable
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3. No discharge from eyes, nose, or mouth; no open wounds 27. Food separated and protected
4. ._ ng o &5 ]28. Washing fruits and vegetables |
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131. Consumer self-service

3. Food properly labeled & honestly presented
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s EQUIPMENT/UTENSILS!
33. Nonfood contact surfaces clean |

34. Warewashing facilities: installed, maintained, used: test strips
35. Equipment/Utensils approved; installed; clean; good fepair, capacity

36. Equipment, utensils and linens: storage and use
37. Vending machines

38. Adequate ventilation and lighting; designated areas, use |

- 39. Thermometers provided and accurate |

40. Wiping cloths: properly used and stored
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‘14a. Food contact surfaces: clean and sanitized
14b. Proper warewashing and sanitizing procedures
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Sanitizer Type: QChlorine QQuaternary Ammonia
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18. Compliance with variance, specialized. process, reduced
oxygen packaging, & HACCP Plan
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44h. Appropriate use of equipment

44c¢. Janitorial area, provided maintairied, and kept clean
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49. Permits Available -

50. Impoundment |
51. Permit Suspension
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23. No rodents, insects, birds. or animals
-~ 53. Mobile Food Facilities
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