
Facility Name:

Address:

Permit Holder:

Phone:    E-mail:

Food Safety Certified Employee:

MAJ OUT COS

1 Food Temp.

2 Prep./ Service

3 Storage/ Disp.

4 Frozen Food

5 Pure Food

6 Reused Food

7 Transportation

8 Storage Fac.

9 Refrig. Units

10 Thermometer

11 Hazardous Mat.

12 Spoils

13 Wash/ Sanitize

14 Equip. Condition

15 Utensil Condition

16 Storage

17 Handwashing

18 Employee Hygiene

19 Employee Habits

20 Food Cert./ Card

21 Water

22 Cross Con.

23 Liquid Waste

24 Refuse

25 Rodents/ Insects

26 Animal/ Fowl

27 Ventilation

28 Doors

29 Floors

30 Walls - Ceilings

31 Toilet Fac.

32 Janitorial Fac.

33 Lighting

34 Clothing - Linen

35 Signs

36 Misc.
MAJ = Major violation          OUT = Out of compliance          COS = Corrected on-site         

Received By (Print): Received by (Signature): Date:

REHS (Print):  REHS (Signature): Phone:

Last modified 1/28/2011

Yreka, California 96097

Food Program Official Inspection Report
SISKIYOU COUNTY PUBLIC HEALTH 

& COMMUNITY DEVELOPMENT
806 S. Main Street

The marked items represent Health Code violations and must be corrected as follows:
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ph: (530) 841-2100, fax: (530) 841-4076

CMHC#

Expiration Date:

Permit To Operate:
Not Valid

   
   

   
Fa

ci
lit

ie
s

   
 M

is
c.

 U
te

n
./

E
qu

ip
.

E
m

pl
oy

ee
W

at
er

W
as

te
V

er
m

in

ZAKIYA RAHH

3/23/2022

841-2112

MING'S
210 W. MINER STREET    YREKA, CA 96097

100245

842-3488
   XTIAN HAN 

TIAN HAN 5/2026

ROUTINE INSPECTION CONDUCTED ON THIS DATE.

.

OBSERVED WAREWASH/HANDWASH SINK USED TO THAW MEAT

AND PREP FOOD. FACILITY IS INSTRUCTED TO CEASE USE OF

 DISH SINK AS FOOD PREP SINK. FACILITY IS INSTRUCTED TO

 UTILIZE THE FOOD PREP SINK IN THE FOOD PREP ROOM.

A FOLLOW UP INSPECTION WILL BE CONDUCTED WITHIN 14

DAYS

X

X

X

X

OBSERVED CHICKEN COOLING IN CONTAINER WITH A DEPTH  

GREATER THAN 2 INCHES. FACILITY IS INSTRUCTED TO UTILIZE 

THE SHALLOW PANS FOR COOLING.

HAONAN WANG
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