BUTTE COUNTY PUBLIC HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
FOOD PROGRAM OFFICIAL INSPECTION REPORT

DBA/NAME 7} DATE
oot The Centerfiaid 5-1-0%
3 RECHECK DATE ~
a4 Hojig G99 Clico T edaviss
OWNER/OPERATOR i) I SITE# 7 17 ‘
MAILING ADDRESS CORRECT MAJOR VIOLATIONS BY:
LINVENTORY TYPE 16F- 25 [ SERVICE 0 l CORRECT MINOR VIOLATIONS BY:
See reverse side for the code sections and general requirements that correspond to each violation listed below
In = In Compliance N/O = Not Observed  N/A = Not Applicable  OUT = Out of Compliance  COS = Corrected On-Site MAJ = Major Viclation
IN | NO | NA  DEMONSTRATION.OF KNOWLEDGE COS | MAJ | oUT | N | wo [ NA | PROTECTION FROM CONTAMINATION COS | MAJ | our
X 1. Demonstration of knowledge; food safety pad X 12. Praper procedures followed for retumed TR
certification and reservice of food
e Y 13. Food in good condition, safe and
F f ~
ood Safety Certificate Exp Date ]{ ot =
. .EMPLOYEE HEALTH & HYGIENIC PRACTICES ; 14. Food contact surfaces clean and sanrtazed }(
2. Communicable disease; reporting, restrictions T
X & exciusions [ FOOD FFIOM AF'PROVED SOUFICES :
. 3. No discharge from eyes, nose, and mouth ?5 Food obtalned from approved source X
: . : S 16. Shell stock with completed tags, in goed
7( 4. Proper eating, tasting, drinking or tobacco use )(' condiion, properly stored/displayed
5. Hands clean and properly washed; gloves used = ‘ : .
x properly X 17. Compliance with Gulf Oyster Hegulahons
6. Adequate handwashing facilities supplied & il T e b R R s
scoessbls 14 ; SPEC]AL PHOCEDURES
B ; B 18. Comphance wnh vananoe specxahzed
it TIME AND TEMPEHATURE RELATIDNSHIPS X process, reduced oxygen packaging, &
: S HACCP Plan
e : 19. Consumer advisory provided for raw or
/< 7. Proper hot and cold holding temperatures K et i
i 8. Time as a public health control: Proper 20. Licensed health care facilities/ public &
7\ procedures & records X private schoois proh|bned foods not offered
A | 9. Proper cooling methods cid i “WATER : ; i
)( 10. Proper cooking time & temperatures | J ] 21. Hot and cold water available I I ‘ 7(
X | 11. Proper reheating procedures for hot holding qE LIQUID WASTE DISPOSAL i i
Bl ' X I | ‘ 2. Sewage and wastewater properly dasposed | J | _
i . VERMIN : :
e x I | I 23. No rodents, insects, birds, or ammals l l
| out out
~ SUPERVISION /PERSONAL CLEANLINESS: : -+ 38. Adequate ventilation and lighting; designated areas, use
24. Person in charge present and performs duties 39. Thermometers provided and accurate
25. Personal cleanliness and hair restraints 40, W!pmg cloths properry used and stored
L i GENERAL FOOD SAFETY REQUIREMENTS = = ; . PHYSICAL FACILITIES g
26. Approved thawing methods used, frozen food maintained frozen. 4, Piumblng P!umbmg in good repair, proper backflow dewces .
27. Food separated and protected 42. Garbage and refuse properly disposed; facilities maintained
28. Fruits and vegetables washed as required. 43. Toilet facilities: properly constructed, supplied, cleaned
29, Toxic substances properiy identified, stored, used A 44, Prerwses personal/oleanmg items; vermin-proofing
: i FOODSTORAGE/DISPLAY/ SERVICE b R i - PERMANENT FOOD FACILITIES | :
30. Food proper\y stored; food storage containers identified 45, Floor walls and oellmgs properly built, maintained in good repalr and clean
31. Consumer self-service facilities properly constructed and maintained 46. No unapproved private homes/ living or sleeping quarters
32. Food properly labeled & honestly presented 2 .- SIGNS; MISC.. REQUIREMENTS & ENFORCEMENT
. EQUIPMENT/ UTENSILS/LINENS 47. Slgns posted last inspection report available
33. Nonfood contact surfaces clean and in good repair. )( 48, Plan review required for new or remodel construction
34. Warewashing facilities: Adequate, maintained, properly used, test strips available 49, Permits Available
35. Equipment/ Utensils Approved; installed properly, clean; good repatr, capacity X 50. Impoundment of unsanitary equipment or food
36. Equipment, utensils and linens: Properly stored and used )( 51. Permit Suspension
37. Vending machines 4 52, Other

OBSERVATIONS AND CORRECTIVE ACTIONS:

-No Scep of papetowiel Ay seensers b oo SNk cuea

19- No

hiece b Addected 1N wWigter soaking bever Gy Macne noz21es Ne bleach
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=~ L\Xaﬁrc\\goe-uerc"T:S»dc« Machne_ <l

be dhsconnecked

ﬁ*d& macdhing

Relnspectmn fees will be *charged for all subsequent
reinspections unless an acceptable corrective time schedule
has been submitted and approved by this Department. [f, for
any reasons beyond your control, you cannot correct the
indicted violations by the next scheduled time, call this office
prior to the inspection day. [

202 Mira Loma Drive
Oroville, CA 95965

(530) 538-7281 or (530) 891-2727
FAX (530) 538-5339

www. buttecounty. net/publichealth/

R.E.H.S. )0
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OBSERVATIONS AND CORRECTIVE ACTIONS

21- No hot Wate auaiable st restroom handsinks or
oo area HK . Weter GR°1 e checked Using
‘PQSP‘?-CW(:'S ﬂ“hﬁf’”w\ome’kef‘. QQ,‘DOffE'& Hoat hot wiate—
1S ouailall (‘\e water heate tvrned cm) at evenin o, When
oor acec Is opeiting . Reported it water a'n'isg,
pvalable at reingpeedon . | |
29- Opserved Rad (mj'ew\w\ Fir L’\OU_S&'\GUSOMHB stored
- ovrecy |
33- é?e&li\ﬁfS%{a {\)W\e,ls W\d \O‘OJYW 5\’\@:,\‘? ot sode machine |
“‘Z\(@\a ™ remove ST\C\C\/] ¢ &«5"\d0®, |
55'C‘££V\ Soha WMaching qu‘{’f/b{;’\\/\)eeﬁ oz 2les '\:D ‘fef’/":"‘*‘tr
Some Shicky (esidves. (o dainfvap ond Azintrbe_
ot Wveviog 'machite. o Fowpue wold
- Costrosd S r\';\%ﬁm Cups stred Cﬂ'h)p P&F,@f‘[‘gw(__d\\S
\)ninp _counte! 2t bam
Yi- QO&SQ aranmivoe Tor soda machinge g0 as o have
N jg;p Lo Toor sink .

Note : Obstrved wWall behind sods machine o be textvred fovh
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