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BUTTE COUNTY DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

NSPECTION REPORT

FOOD PROGRAM OFFICIAL |
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APPLICABLE LAW: Califernia Uniform Retall Food Facllites Law

PERMIT LICENSE

The number andior Rems ciled below represenl health and safety vigdations which mwsl bé cormected. The numbécs referenced|
gorrespond to violations of the California Uniferm Retail Food Facilities Law ligted on the reverse side. For compleis text of the laws,
refar to Division 104, Par 7, Chapler 4 of the Califamia Health and Salely Code.
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BUTTE COUNTY DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD PROGRAM OFFICIAL INSPECTION REPORT
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