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:

Siskiyou County Jail

Permit # 000581

Address:

315 S Oregon St. Yreka CA 96097

Permit Holder:

Siskiyou County Jail

Permit To Operate:
Xl vaid ] Not vaiid

Phone: 5308428173

E-mail: 5 oz
m.ward@eco.siskiyou.ca.us

Food Safety Certified Employee: Michelle L Ward

Expiration Date: 05/2030
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ROUTINE INSPECTION CONDUCTED ON THIS DATE

13) Observed 100ppm quaternary ammonium chloride (QAC) sanitizer in spray bottle.
Maintain QAC solution of 200ppm and utilize test strips daily. Correct ASAP.

13) Observed dust and grease buildup on the hood filters and fire suppression pipes.
Maintain equipment in a cleanly manner at all times. Wash and clean immediately.

14) Observed damage door gaskets to both doors of reach-in refrigerator causing
improper seal to the equipment. Maintain equipment in good repair and fully serviceable.
Repair or correct within 90 days.

31) Observed toilet paper sitting on a plastic container on the counter of handwash
station. Ensure toilet paper dispenses from a permanently installed dispenser. Repair or
correct within 30 days.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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