Food Program Official Inspection Report

Siskiyou County Community Development Department
Environmental Health Division
806 S. Main Street
Yreka, California 96097
phone: (530) 841-2100, fax: (530) 841-4076

Facility Name:

Walmart Inc., #1630

Permit # 000473

Address:

1906 S Main St;, Yreka, CA 96097

Permit Holder:

Walmart Co.

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-842-7330

Emal $4j0057.501630.us@wal-mart.com

Food Safety Certified Employee: Joseph Riddle

Expiration Date: 01/2029
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ROUTINE INSPECTION CONDUCTED THIS DATE

14) 2ND NOTICE - Observed ice buildup on the ceiling and compressor unit at walk-in
freezer at delivery area. Maintain this unit in good repair and fully serviceable. Remove
ice build-up and or service unit. and correct immediately.

17) Observed empty handsoap dispenser at one of the handwash stations at deli/bakery
prep area. Observed empty paper towel dispensers at produce and employee's
restroom hand wash facilities. Ensure all hand wash stations are supplied with hot water,
single-use paper towel and hand cleanser in dispensers at all times. Repair or correct
immediately.

Future non-compliance will result in reinspection fees, administrative hearing, and
potential permit revocation.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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