e 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

Permit # 000296

Facility Name:

Lake Street Mini Mart

AddreSS" 411 Lake Street, Mount Shasta, CA, 96067

Permit To Operate:

[Jvaid  [X] Not vaiid

Permit Holder:

Balwinder Gill, Mt. Shasta Oil Company

Phone: E-mail:

530-926-8143

balwindergill5@yahoo.com

Food Safety Certified Employee:

Expiration Date:

NA
MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
a 1 |Food Temp.
E [ - ROUTINE INSPECTION CONDUCTED THIS DATE
& Prep./ Service
EE‘S 3 |Storage/ Disp.
ii 4 |Frozen Food 13) Observed excessive buildup of slime and/or mold on the inside of the ice machine.
S | 5 |Pure Food Discard ice and clean ice machine in accordance to manufacturer specifications.
[%5] - &
£ | 6 [reused Foou Correct immediately.
o 7 |Transportation ; ; ; : ; :
2 13) Observed excessive dirt and dust on all display shelving, food dispensing counters,
o Storage Fac. the hot dog roller machine, and other areas of the facility. Maintain all equipment in a
E 9 |Refrig. Units clean and serviceable condition at all times. Clean asap.
n 10 | Thermometer
]
8 | 11|Hazardous Mat.
= 12 | Spoils
13 — < Facility doesn't have a current operating permit from this department. Please contact
g ik ol Siskiyou County Environmental Health @ 530-841-2100 to ensure that all billing
] 14 |Equip. Condition information is correct, and to bring your account current. Failure to correct this violation
¢ | 15|utensil Condition will result in additional fees and possible permit revocation.
2 |16 Storage
17 |Hanawasning THIS IS THE 2ND YEAR THAT THIS FACILITY IS OPERATING WITHOUT A VALID
3 - PERMIT.
z 18 |Employee Hygiene
= .
£ [19]Employee Habits Facility is directed to obtain a permit within the next 7 days or a fine/fee will be charged
20|Food Cert/ Card for the operation without a permit for each day, starting with the beginning of this year.
& | 21|water In addition to the fine, this facility will be closed if a valid permit isn't obtained in the time
(]
= | 22|cross con. noted.
% 23 |Liquid Waste
= | 24|Refuse
£ [25[Rodents! Insects
2 | 26|Animal Fowl
27 |ventilation
2 28 |Doors
= | 29(Fioors
[5]
& | 30|walls - Ceilings
31 |Toilet Fac.
32 |Janitorial Fac.
33 |Lighting
%,.,5 34 |Clothing - Linen
= | 35|signs
36 |Misc.
MAJ = Major violation QUT = QOut of compliance COS = Corrected on-site
Received By (Print): . Received by (Signature): ate:
Ben Pitman 10/02/2025
REHS (Print): REHS (Signature): Phone:
Rick Florendo 530-841-2114
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