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:

The Goldroom Saloon

Permit # 000246

Address:

903 S. Mount Shasta Blvd., Mount Shasta, CA, 96067

Permit Holder:

Goldroom Liquor LLC

Permit To Operate:
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Phone: 530.918-8939

E-mail bobby@goldroomsaloon.com

Food Safety Certified Employee:
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ROUTINE INSPECTION CONDUCTED ON THIS DATE

This facility is CLOSED due to the following reasons:

30) Observed active roof leaks in numerous locations in the facility, such as the kitchen,
food storage area, and game rooms at the bar. Ensure food is handled, prepared, or
stored in a manner that is protected from overhead contaminates and other sources of
contamination. Contact this department when facility is ready to reopen for operation.
Please give us a call to arrange an inspection time once the roof is repaired and the
leaks have been completely abated.

Ensure to clean and sanitize the entire facility after the leaks have been repaired.

MAJ = Major violation

QUT = QOut of compliance COS = Corrected on-site
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