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:
: 1 |Food Temp.
= > - FOLLOW-UP INSPECTION CONDUCTED ON THIS DATE
@ Prep./ 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
g 5 |Pure Food Facility has repaired or corrected handwash facility.
2 | 6 |Reused Food
a |7 . 2) 2nd Notice- Observed a small pot of yogurt that was processed by the facility stored
Transportation g i o 2 g
2 in the walk-in cooler and mango lassi yogurt in self-service cooler. Operator states they
o Storage Fac. purchased commercial yogurt, and then added milk to form its mixture and desired
g 9 |Refrig. Units texture. As stated on previous report, processing yogurt or milk products requires a Milk
& | 10|Thermometer Product Plant License with the state CDFA department. Cease production of all yogurt
§ 11 |Hazardous Mat. products until a permit is obtained. All yogurts were voluntarily discarded.
(18
12 |spoil
- = — 14) 2nd Notice- Observed a new Beverage-Air prep cooler, large glass double-door
g |18 ik ol reach-in cooler, and Ninja blender installed without pre-approval. Ensure all equipment
@ |34 |Equip Gondiion X are pre-approved by this department prior to installation. Discontinue use and submit
¢ | 15|utensil Condition equipment manufacturer spec sheets to this department for approval ASAP.
2 |16]storage Email: cdewey@co.siskiyou.ca.us
o | 17|Handwashing . ; i
o - 14) 5th Notice - Observed the non-ANSI certified ROVSUN food warmer still in use after
> | 18 |Employee Hygiene : : : : ; : :
9 - numerous written documentation since 2024 to discontinue use. Discontinue use and
£ [19]Employee Habits remove equipment immediately. If equipment is replaced, again, submit manufacturer
20|Food Cert/ Card X spec sheet to this department prior to installation. Email: cdewey@co.siskiyou.ca.us
@ |21 |water
§ 22|cross con. 20) 4th Notice: Facility does not have a food safety manager certificate or unable to
© [23[Lau present certificate when requested during inspection. Per CRFC 1139476, a facility that
= iquid Waste : 4 : 3 .
@ operates without a food manager certificate is punishable by a fine of $100 each day of
= | 24|Refuse R . - : o
= operation in violation. A change of ownership for this facility occurred one year ago. The
£ |25|Rodeitsiigeds fine will be implemented. Obtain food manager certificate ASAP and/or maintain a copy
= | 26 |Animal/ Fow! onsite and easily accessible (ie at front cashier or posted on wall) when requested
27 |Ventilation during inspection.
o | 28|Doors . . . . .
2 [l A random follow-up inspection will be conducted to observe non-compliance is abated.
3 cuL A reinspection fee is assessed for non-compliance and repeat violations.
i [ e Gelings Future non-compliance will result in additional reinspection fees, administrative
31|Toilet Fac. hearing, and potential permit revocation.
32 |Janitorial Fac.
33 |Lighting Note: Continue to work on non-compliance noted on previous report.
G 34 |Clothing - Linen
§ 35|signs
36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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