Official Food Facility Inspection Report

Department of Public Health ** Environmental Health Division
1221 Fulton Mall, P.O. Box 11867, Fresno, CA 93775, 559-445-3357
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See reverse side for the code sections and general requirements that correspond to each violation listed below
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DEMONSTRATION OF KNOWLEDGE
1. Demonstration of knowledge, food safety cerification

Food Safety Cert Name:
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EMPLOYEI: HEALTH & HYGIENIC PRACTICES IN  NO COS QUT MAJ
2. Communicable disease: reporting, restrictions &

PROTECTION FROM CONTAMINATION
14. Food contact surfaces: clean and sanitized

Sanitizer Type: Linen ppm OC Oat

Dishwasher
FOOD FROM APPROVED SOURCES
15. Food obtained from approved source

16, Compliance with shell stock tags, condition, disp'l_a_y B
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3. No discharge :0m eyes, nose, and mauth @ O ’ o o O
4. Proper eating, tasting, drinking or tobacco use @ O o O

PREVENTING CONTAMINATION BY HANDS IN

17. Compliance with Gulf Oyster Regulations
CONFORMANCE WITH APPROVED PRCCEDURES
18. Compliance with variance, specialized process, reduced

ppm Chlorine or O Hot Water Temp:
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5. Hands clean and properly washed; gloves used properly | & O O o 0 oxyqen packaging, & HACCP Plan O @
6. Adequate handwashing facilities supplied & accessile | @ O O CONSUMER ADVISORY IN NO NA COS MAJ
R L LN G N I S AN TR | 19. Consumer advisory provided for raw or undercooked OO0 @
7. Proper hot and cold holding temperatures Cod| ® O Oi 0O O O focds
R i HIGHLY SUSCEPTIBLE POPULATIONS IN NA COS OUT MAJ
____ ColdTemp \ "" _Hot Temp  Hot O O 0|0 @& & 20. Licensed health care facilities/ public & private schools; &
8. Time as a public heattn control, pr_o_c_e_}_d_u_rje_s_ grecoss | O O @#| O O O prohigited foods nat offered
8. Proper coofing methods C_ ol el Koo INe) [l VATERHOT WATER COS_OUT_MAJ
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10 Proper cookmg time & lemperatures @ O O o O O Temp

11, Praper reheating procedures for hot halding ® O OO O O LIQUID WASTE DISPOSAL COS OUT MAJ

PROTECTION FROM CONTAMINATION [T | 22. Sewage and wastewater properly disposed R

12. Retuned and reservice of food O 8 OO0 O VERMIN €05 OUT MAJ

13 Food in good condition, safe and unaduitérated @ O O O 23. No rodents, insecls, birds, or animals o O O

SUPERVISION out . Th t tod and our
24. Person in charge present and performs duties O - .e.rmome ers provided and accurate J— R

PERSONAL CLEANLINESS 40. Wiping cloths: properly used and stored O
25. Personal cleanliness and hair restraints O PHYSICAL FACILITIES

GENERAL FOOD SAFETY REQUIREMENTS _41. Plumbing: proper backfiow devices o 7797
26. Approved thawing methods used, frozen food O 42, Garbage and refuse properly disposed; facilities maintained O
27. Food separated and protected: sneeze guards O 43. Toilet facilities: properly constructed, supplied, cleaned ) O i
28 Washiﬁg frults and 'v"e"détgﬁi-e'é o O 44, Premises; personal/cleaning items; vermin-proofing; unused equipment O
29. Toxic substances properly identified, stored, used containers O PERMANENT FOOD.FACILI.T IES. .

FOOD STORAGE! DISPLAY/ SERVICE 45. Floor, walls and ceilings: built, maintained, and clear o -]
30. Food slerage; food storage conlainers identified » 46. No unapproved private homes/ living or sleeping quarters 9
31. Consumer self-service O SIGNS_’ REQUIREME,NTS . .

47. Signs posted, last inspection report available @)
32. Focd properly labeled & honestly presented _ nQ__ COMPLIANCE & ENFORCEMENT -
EQUIPMENT/ UTENSILS/ LINENS .
48. Plan Review O
33. Nonfood contact surfaces clean O - - P —_— B
S 49, Permits Available O
34. Warewashing facilities: installed, maintained, used; test strips @] e — T
- - e 50. Impoundment O
35. Equipment/ UtensHs approved Installed; clean; good repair, capamty @ : - - -
51. Permit Suspension Q
36. Equipment, utensils and linens: storage and use; pressurized cylinders O
37. Vending machines o ] INTERIM PERMIT TO OPERATE ISSUED. Valid for 90 days.
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TEMPERATURE CONTROL: Documentation required for all facilities with potentially hazardous food.
Temp  Temp

Temp  Temp

Type of Food Process/Holding Location Type of Foed PracessiHolding Location

{'F} Viotatior) ("F)K Viclatiory
=i aeollet (105 @) Skena Nakle, b deed ’(w\de?y AD O Paedain Qxht\qe
T N6 @ et \owmp T Az dees? | AL O peacha, ‘(xm

[+~]

O

O

4 ‘G«%‘A YN W bk ey

°
1 Agppadvvdan BE 0] Seonn o,
o
o

e L
5 st 2K A Vesdn-tw Juidee |10 o
(O See VC&D form. v No potentially hazardous foed at facility. O
DF# QOBSERVATIONS AND CORRECTIVE ACTIONS

W) (gt ol A \J“‘@\e‘(ﬁkm;&:ﬁ O F. AL WY Sod nal\ be
MW e é, af\ = 34\ shoee (Te om{“ Ak Jr\m_\fr o

TN VRIS A wgi%, oo Borr 5% ndon  20d skt

: (;)S\mgj (‘s\ew\m( Honn o e hanm J@Q«l) ) ScoaTind= COD\\\’\B\

%5 Y q@ﬁ\nﬁwx bsfors. Sirey Pown oe e Sl tolie .

ER M

{%%ENXK\JW b\% L{%»—m ‘ku{.\o NS l\r\u!*e»&e*& :37\ N \Lx\»ﬁeﬁ& \m\}:»e:i

\_ﬁ’d&@\@ Y Seevel ot V2 OF. AULLGE Coard <) o
 anmbed, SR \ZET ar ko,

CD Te, ‘(u):\ w Yo Lol Sveozor it w2y dhs SOt ed Y
| ol \ob c\ ‘ust [N GQJN*@( E\Jp)@,é, r:)\r\,“’\np r\u_x‘ O‘C@\ﬂ\_@ +\@\¢.

Qe T @w\ m&u\& JY\@& RV sz:\ (R J[«DQA Qdk A‘t
neded oS Yhe oot

/Q T Sloop d eyl -an %Hé‘i&é S ﬂ;\“ﬁy ng-Q& \c:s\\v Ondorvat™
 doloes, Jean ) Tovilize The Tl or o wolve Lace

/”5 Ol ol £ —%@8&{»\\5”* cwamd A e Cren,

<_,an\,\.§, covi bz, B Qv om o Toolive besis |

Pt = ool \ﬁec"?)m‘“iel S vy p) Ny V5T
‘ “J

IF SIGNED HERE BY INSPECTOR (REHS) , UPON AUTHORITY OF THE ENVIRONMENTAL HEALTH DIRECTOR, THE
ENVIRONMENTAL HEALTH PERMIT FOR THE BUSINESS IS IMMEDIATELY SUSPENDED DUE TO THE ITEMS MARKED WITH AN ASTERISK (*). THE
EUSINESS IS TO REMAIN CLOSED UNTIL ALL OF THE CORRECTIONS ARE COMPLETED AND WRITTEN AUTHORIZATION TO REOPEN IS ISSUED BY
THIS OFFICE. AN APPEAL OF THIS SUSPENSION MAY BE REQUESTED BY WRITING TO THE ENVIRONMENTAL HEALTH DIRECTOR.
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