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:

Punjabi Dhaba

Permit # 000965

Address:

787 Montague Rd., Yreka CA 96097

Permit Holder:

Sucha & Harjinder Brar

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-291-1910

Emal yrekatruckstop@gmail.com

Food Safety Certified Employee:

Expiration Date:

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
o | 1 |Food Temp. X | X
E Slp - FOLLOW-UP INSPECTION CONDUCTED ON THIS DATE
@ rep./ Service XX . .o - . - .
= - Today inspection is follow-up on non-compliance noted on previous inspection report.
g |3 [Shige Dip. The following are observations noted:
= | 4 |Frozen Food
.§ 5 |Pure Food 1, 2) Observed a pot of yogurt stored in the walk-in cooler at 65F. Per operator, yogurt is
L r——— made by allowing heated milk mixture to ferment over night in ambient temperature on
& . T — the prep table. Hold dairy at 45F or colder at all times. Unless food is held hot at 135F or
- hotter, it must be rapidly cooled and held. Manufacturing milk product requires a state
o 8 |Storage Fac. license with CDFA. Discontinue production of all yogurt products until a permit is
g 9 |Refrig. Units obtained. Voluntarily discarded.
n 10 | Thermometer
§ 11 |Hazardous Mat. 2) 5th Notice - Observed a bowl used to portion food from bulk. Utilize scoop with
L @ Spoils handle to portion food and store scoop in the food with handle above the food. COS.
g [13 Was_h" Sa”m_z_e 14) Observed a new deli cooler in the kitchen and reach-in cooler in customer self-
] 14 |Equip. Condition X service area installed without pre-approval. Ensure all equipment are pre-approved by
5 15 |Utensil Condition this department prior to installation. Submit manufacturer spec sheets to this dept. asap.
2 |16 Storage
17 | rangwasning X 14) 4th Notice - Observed the non-ANSI certified ROVSUN food warmer still in use after
3 Ble - numerous written documentation since 2024 to discontinue use. Discontinue use
= mployee Hygiene £ : p i i . 3 5
9 - immediately and replace with ANSI certified equipment. If equipment is replaced, again,
£ [19]Employee Habits submit manufacturer spec sheets to this department prior to installation.
20 |Food Cert./ Card
& | 21|water 17) 4th Notice - Observed empty hand soap and paper towel dispensers at
§ 22|cross con. handwashing station. The hand soap dispenser appears to be damaged. Facility is using
2 [ 23|Liquia waste another handwash station that is approx. 50ft from the cook line area. It is shared with
@ multiple food facilities and is not easily accessible or convenient for use. Maintain warm
= | 24|Refuse s ; 2 : ;
= water, hand soap and paper towels in dispenser at all times and in good repair. Repair
£ |25|Rodeitsiigeds and correct immediately.
£ | 26 |Animal/ Fowl
27 |ventilation 20) Facility was not able to produce a copy of Food Manager Certificate during
58 | Doors inspection. Ensure all certificates (food manager and handler) are available to be
é oY (- viewed when request during inspection. Correct immediately.
i [ e Gelings A reinspection fee is assessed for non-compliance and repeat violations.
31|Toilet Fac. Future non-compliance will result in additional reinspection fees, administrative
32 |Janitorial Fac. hearing, and potential permit revocation.
33 |Lighting N_ote: Employee's with valid food handler certificate: Manoj Kumar (exp 12/2027), Jujhar
& | 34|Clothing - Linen Singh
§ 35|signs
36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site

Received By (Print):

Kay Rider

Received by (Signature): ate:
10/23/2025

REHS (Print):

Chalyn Dewey

REHS (Signature): Phon

K
530-841-2112
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