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:

Linda's Soup Cafe

Permit # 000302

Address:

1812 Fort Jones Rd, Yreka, CA 96097

Permit Holder:

Linda Greer

Permit To Operate:
Xl vaid ] Not vaiid

Phone: 5308425236

E-mail: . :
lindassoupcafe@mail.com

Food Safety Certified Employee: Leah D. Foster Expiration Date: 05/2028
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ROUTINE INSPECTION CONDUCTED THIS DATE

1) Observed sliced cheese at 59F stored at top deli cooler. Hold dairy food at 45F or
colder. Voluntarily discarded.

14) Observed dust buildup on the portable fans stored in the main food preparation area.
Maintain equipment in a cleanly manner as to prevent contamination to food or surfaces
in the facility. Corrected during inspection.

29) Observed buildup of slime or mold on the floor sinks at the prep sink and ware
washing area. Maintain equipment in a cleanly manner at all times as to not attract or
harbor insects or rodents. Corrected during inspection.

MAJ = Major violation

QUT = QOut of compliance COS = Corrected on-site

Received By (Print):

Leah Foster

Received by (Signature): ate:
09/17/2025

REHS (Print):

Chalyn Dewey

REHS (Signature): Phone:
530-841-2112
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Facility Name: | ;. ja's Soup Cafe

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

Received By (Print): Received by (Signature): Date:
Leah Foster 09/17/2025
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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Ty M Linda's Soup Cafe

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

Received By (Print): Received by (Signature): Date:
Leah Foster 09/17/2025
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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Facility Name: | ;45 Soup Cafe

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

Received By (Print): Received by (Signature): Date:
Leah Foster 09/17/2025
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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