
        

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 4/12/2023

  
  
  
  
 F

a
c
ili

ti
e
s

  
  
M

is
c
.

 U
te

n
./
E

q
u
ip

.
E

m
p
lo

y
e
e

W
a
te

r
W

a
s
te

V
e

rm
in

P
ro

te
c
ti
o
n
 T

im
e
/ 
T

e
m

p
.

F
o
o
d
 S

to
ra

g
e

phone: (530) 841-2100, fax: (530) 841-4076

Expiration Date:

Permit To Operate:

Valid Not Valid

Yreka, California 96097

Food Program Official Inspection Report

Siskiyou County Community Development Department

Environmental Health Division

806 S. Main Street

The marked items represent Health Code violations and must be corrected as follows:

Permit #
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	Page 1 (2)
	Untitled
	Untitled

	PermitNumber: 000252
	Address: 243 Indian Creek Rd, Happy Camp CA
	PermitHolder: Siskiyou Union School District
	Phone: 530-493-2697
	Email: dculbert@sisuhsd.net
	CertifiedEmployee: 
	ExpirationDate: 
	Narrative1:                               ROUTINE INSPECTION CONDUCTED THIS DATE



2) Facility has added a 3-compartment sink, new refrigerators, a warming oven, ice machine, water heater, and other equipment without pre-approval from the department. All new equipment must be pre-approved by the department prior to purchase and installation. 



23) Observed the ice machine discharging wastewater to the exterior of the building. Liquid waste must be discharged into an approved plumbing system. Correct within 90 days.



14) Observed rust accumulation on the shelves and interior walls of the reach-in refrigerator. Ensure equipment to be smooth, easily cleanable, nonabsorbent,  durable. Replace or repaire immediately.



14) Observed reach-in refrigerator temping at 51 F - 54 F. Maintain all equipment to be in good repair and fully operable at all times. Repair or replace within 90 days. 



7) Facility is not currently checking temperatures of the food as it is received or served 

to the students. A temperature log should be maintained to ensure that the food is 

received in the proper holding temperatures.



20) Obtain Food Manager certification within the next 60 days. 



NOTE: The facility has discontinued obtaining food from Happy Camp Elementary School and is now recieving food from Weed High School. Kitchen staff have confirmed that the operation will function soley as a warm-and-serve kitchen. Funding for the planned kitchen remodel has been placed on indefinite hold, and the culinary program has been canceled. Some reconstruction has already taken place within the food facility. Any remodels or structural changes require a plan check submittal to the health department or approved by the Division of the State Architect(DSA) to meet additional standards required for public school food facilities. 
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