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:

First and Last Chance Saloon

Permit # 000233

Address:

14734 Hornbrook Rd., Hornbrook, CA 96044

Permit Holder:

Betty Miller

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-475-3338

E-mail boopandron@aol.com

Food Safety Certified Employee: Betty L. Miller

Expiration Date: 11/2029
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ROUTINE INSPECTION CONDUCTED THIS DATE

Future non-compliance to repeat violations will result in reinspection fees, an
administrative hearing, and/or potential permit revocation.

13) 2nd Notice- Observed 10ppm "bleach” spray bottle stored at the bar. Maintain
chlorine sanitizer of 100ppm. Utilize test strips to measure sanitizer concentration before
use or as needed. Correct immediately.

13) Observed facility is using test strips designed for pool and spa to test chlorine
sanitizer in spray bottle. These strips only measure up to 10ppm free chlorine. Again,
proper allowable chlorine sanitizer is 100ppm. Obtain correct chlorine test strips
immediately.

17) Observed no single-use paper towels and paper towel dispenser at the handwashing
station. Maintain handwash station with single use paper towels in dispenser or a heated
-air hand drying device. Correct ASAP.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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