Food Program Official Inspection Report

SISKIYOU COUNTY
COMMUNITY DEVELOPMENT DEPARTMENT

Environmental Health Division

806 S. Main Street

Yreka, California 96097
ph: (530) 841-2100, fax: (530) 841-4076
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The marked items represent Health Code violations and must be corrected as follows:
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MAJ = Major violation
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OUT = Out of compliance

COS = Corrected on-site
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