BUTTE COUNTY DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

FOOD PROGRAM OFFICIAL INSPECTION REFPORT
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APPLICAEBLE LAW: Californla Unlform Retail Food Facilities Law

PERMIT LICENSE

The number andfor items cited below represent health and safely vislabions which must be corected. The numbers referenced
comrespond 1o viokations of the California Uniform Retail Food Facilities Law listed on the reverse side. For complete lext of the laws,
refer fo Division 104, Pan 7, Chapter 4 of the California Health and Safety Coge,
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