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:

Seven Sons Coffee

Permit # 000414

Address:

1011 S Mount Shasta Blvd., Mount Shasta, CA

Permit Holder:

Anne Rivera

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-926-9701

E-mail annerivera2164@yahoo.com

Food Safety Certified Employee:

Expiration Date:

Anne Rivera
MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
. | 1 |Food Temp. X | X
= > - ROUTINE INSPECTION CONDUCTED ON THIS DATE
ﬂ Prep./ Service
g |3 [Slevge Dip. 1) 4th Notice- Observed cheese at 53F in the deli prep cooler, and hash browns at 63F
ii 4 [Frozen Food in the back reach-in cooler. Observed other foods held in cooler between 44F- 49F. Hold
.% 5 |Pure Food cold foods at 41F or colder. Voluntarily discarded.
2 | 6 |Reused Food
il e—— 13) Observed Oppm chlorine sanitizer in sanibucket at front service station. Maintain
- 100ppm chlorine solution. Use test strips to measure solution at least every 2hrs or as

o |8 |Storage Fac needed. Corrected during inspection.
g | 9 [refrig. units
[=]
& | 10{Thermometer 14) Observed damaged door gaskets and water pooling on the bottom of deli cooler
§ 11 |Hazardous Mat. cabinet. Maintain equipment in good repair and fully serviceable. Repair or correct within
= 12 |Spoils 90 days.
g |18 ik ol XX 14) Observed a household use only Ninja blender and KitchenAid mixer located at the
@ |34 |Equip Gondiion X baker's area. Ensure all equipment are ANSI certified. Discontinue use and/or replace
¢ | 15|utensil Condition with ANSI certified equipment. Submit manufacturers spec sheet to this department for
5 76 Storage preapproval prior to purchase and installation.

17 |Hand hi
§ 8 Ejnnp|:aii :liene 14) Observed dust and black mold buildup in the ice machine. Prevent contaminating
9 - ice by maintaining equipment in a cleanly manner at all times. Discontinue use, dispose
£ [19]Employee Habits all ice, and wash and sanitize inside ice bin according to manufacturer instruction

20 |Food Cert/ Card X IMMEDIATELY.
& | 21|water
§ 22|cross con. 20) Observed numerous employees with expired food handler cards. Ensure all
© [23[Lau employees that handle, serve, or prep food obtain a FHC within 30 days of hire. Obtain
= iquid Waste i i i - 4
@ FHC within 30 days and maintain a copy of certificate onsite.
= | 24|Refuse
E 25 |Rodents/ Insects 20) 4th Notice- Observed food manager certificate is still expired. Obtain a food
= | 26 |Animal/ Fow! manager certificate within 7 days and maintain a copy on site as to be readily available

g Y Py y

27 |ventilation when requested during inspection.

28 |Doors p-¢
_é ~ 28) 2nd Notice- Observed the back door of the kitchen and screen door propped open.
:§ Hidors — If this door is open, the screen door must remain closed to prevent harborage of insects,
w | [k Gellings vermin, and other.

31 |Toilet Fac.

32 |Janitorial Fac. A reinspection fee is assessed for non-compliance and repeat violations.

33 |Lighting Future non-compliance to repeat violations will result in additional reinspection

31 leetig I fees, an administrative hearing, and potential permit revocation.
m othing - Linen
§ 35|signs

36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site

Received By (Print):

Juan Rivera

Received by (Signature): ate:
10/22/2025

REHS (Print):

Chalyn Dewey

REHS (Signature): Phon
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530-841-2112
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