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

Eacitv : . Permit #
BciRy Name Butteville Elementary 000173
Address: 24512 Edgewood Rd, Weed CA 96094
Permit Holder: Permit To Operate:
Butteville Elementary X valia  [] ot vaiid
Phone: - 530.938-2255 Emall: Adrianne.treur@k12.ca.us
Food Safety Certified Employee: Adrianne Treur Expiration Date: 08/2028
MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
. 1 |Food T ;
g ks ROUTINE INSPECTION CONDUCTED ON THIS DATE
o 2 |Prep.s Service X
EE‘S 3 |Storage/ Disp.
£ | 4 |Frozen Food 16) Observed new equipment. Only utilize commercial equipment that is NSF or ANSI
é P Pe— certified and pre-ap_proved by this Department. Submit all manufacturer specification
o sheets for new equipment.
= 6 |Reused Food
o . 5 2 - . 2
7 |Transportation 2) Reduced oxygen packaging/cooking is a highly regulated process and requires
o | 8 [Storage Fac. pre-approval prior to implementing in the facility. In most cases, this process requires a
g | 9 [refrig. units state approved HACCP since it is associated with reduced oxygen packaging (ROP).
g 15 [Thermometer Any_major menu changg should_ be discussed with th_is de.\_partme_nt to ensure the _
8 [ facility remains in compliance with state law. The California Retail Food Code defines:
g = "Menu Change" means a modification of a Food Facility's menu that would require a
2 Epoks change in the food facility's food preparation methods, previously approved by the local
g | 13|washs sanitize enforcement agency
3
= 14 |Equip. Condition
e [ 15|utensil condition NOTE: Butteville Elementary recieved a Farm-to-Table grant to prowdg locally sourced,
5 certified produce from local farmers for meals prepared in the school kitchen.
16 |storage X
g [ [Hemnedin HANDOUT: Hazard Analysis Critical Control Point Plan - Reduced Oxygen Packaging
z 18 |Employee Hygiene
g’ 19 |Employee Habits
L
20 |Food Cert./ Card
& | 21|water
§ 22 |Cross Con.
% 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): L Received by (Signature): Date:
Kristin Carter 10/21/2025
REHS (Print): REHS (Signature): Phone:
Alexa Roche 530-841-2117
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Facility Name: g .. e Elementary

The marked items represent Health Code violations and must be corrected as follows:
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Facility Name: p, 0 il Elementary
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