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	Narrative4: 
	REHS: Alexa Roche
	ReceivedDate: 8/31/2023
	REHS_Phone: 530-841-2117
	ReceivedName: Melissa Justice
	FacilityName: Stage Stop 3 Chevron
	Narrative3: 
	Narrative2: 
	Check Box0: 
	35: 
	2: Off
	1: Off
	0: Off

	34: 
	2: Off
	1: Off
	0: Off

	33: 
	2: Off
	1: Off
	0: Off

	32: 
	2: Off
	1: Off
	0: Off

	31: 
	2: Off
	1: Off
	0: Off

	30: 
	2: Off
	1: Off
	0: Off

	29: 
	2: Off
	1: Off
	0: Off

	28: 
	2: Off
	1: Off
	0: Off

	27: 
	2: Off
	1: Off
	0: Off

	26: 
	2: Off
	1: Yes
	0: Off

	25: 
	2: Off
	1: Off
	0: Off

	24: 
	2: Off
	1: Off
	0: Off

	23: 
	2: Off
	1: Off
	0: Off

	22: 
	2: Off
	1: Off
	0: Off

	21: 
	2: Off
	1: Off
	0: Off

	20: 
	2: Off
	1: Off
	0: Off

	19: 
	2: Off
	1: Off
	0: Off

	18: 
	2: Off
	1: Off
	0: Off

	17: 
	2: Off
	1: Off
	0: Off

	16: 
	2: Off
	1: Off
	0: Off

	15: 
	2: Off
	1: Yes
	0: Off

	14: 
	2: Off
	1: Off
	0: Off

	13: 
	2: Off
	1: Off
	0: Off

	12: 
	2: Off
	1: Off
	0: Off

	11: 
	2: Off
	1: Off
	0: Off

	10: 
	2: Off
	1: Off
	0: Off

	9: 
	2: Off
	1: Off
	0: Off

	8: 
	2: Off
	1: Off
	0: Off

	7: 
	2: Off
	1: Off
	0: Off

	6: 
	2: Off
	1: Off
	0: Off

	5: 
	2: Off
	1: Off
	0: Off

	4: 
	2: Off
	1: Off
	0: Off

	3: 
	2: Off
	1: Off
	0: Off

	2: 
	2: Off
	1: Off
	0: Off

	1: 
	2: Off
	1: Off
	0: Off

	0: 
	2: Off
	1: Off
	0: Off


	Radio Button0: 
	1: Off
	0: Yes

	REHS_Phone: 530-841-2117
	REHS: Alexa Roche
	ReceivedDate: 8/31/2023
	ReceivedName: Melissa Justice
	Narrative1:                                       ROUTINE INSPECTION CONDUCTED THIS DATE  16,27) Observed a i5 TurboChef Oven installed under a Type II Hood.  This oven has not been documented as approved and under California Retail Code 114149.1 (a) a mechanical exhaust ventilation equipment shall be provide over all cooking equipment as required to effectively remove odors, smoke, steam, grease, heat, and vapors. Provide manufactured specification sheets for the oven within the next 30 days. We will follow-up with future compliance with this piece of equipment.                                      
	ExpirationDate: 03/2025
	CertifiedEmployee: Palwinder Randhawa
	Email: 
	Phone: 530-468-2775
	PermitHolder: D & J Partnership
	Address: 11300 Hwy 3 Fort Jones CA 
	PermitNumber: 100350
	FacilityName: Stage Stop 3 Chevron


