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ACRAMENTO County of Sacramento Ovie. TOaT2024

COUNTY Retail Food Facility
Official Inspection Report

ESTABLISHMENT NAME: BLUE RICE CAFE Permit Holder: NOKNQOY SOULIYONH VALENTY

Address: 820 Halidon Way city Folsom ZipCode 95630 Phone (916) 984-1285
[ FA PR T'ﬁ:re of Inspaction

FA0012578 PR0023180 REINSPECTION

Frogram Ideniifier

ltems listed on this report as violations do not meet the requirements set forth in the California Health and Safety Code commencing with section 7; 113700.
All violations must be comrected within specified timeframe. Violations that are classified as "Major" pose an immediate threat to public health and have the
potential to cause foodbome iliness. All major violations must be corrected immediately. Non-compliance may warrant immediate closure of the food facility.

1b.FOOD SAFETY CERTIFICATION
Observations: No food safety certificate available. Provide proof on enrollment within 7 days. 4th notice

Code Description: Food facilities that prepare, handle, or serve non-prepackaged potentially hazardous food, shall
have an employee who has passed an approved food safety certification examination. (113947.1, 113947.3)

1c.FOOD HANDLER CARDS

Observations: California food handler cards are not available for review. Correct within 30 days. Repeat violation.

3rd notice. NOTE: Recommend placing all food handler cards inside a folder that contains manager food safety certificate and
last routine inspection. Keep available at all times

Code Description: Food handlers that prepare, handle, or serve non-prepackaged, potentially hazardous food, shall
obtain a valid Food Handler Card within 30 days after date of hire. (113948)

34.WAREWASHING FACILITIES AND TESTING METHODS
Observations: No quaternary ammonia test strips available. Provide within 7 days.

Code Description: Facilities that prepare food shall be equipped with a manual warewashing sink that has at least

three compartments with two integral metal drainboards. A two compartment sink that was installed before January 1, 1996,
need not be replaced when used in approved manner. Sink compartments shall be large enough to accommodate immersion
of the largest equipment and utensils used. Mechanical warewashing machine shall be operated in accordance with
manufacturer's specifications. Testing materials shall be provided to adequately measure the applicable sanitization method
used during manual or mechanical warewashing. (113984(e), 114067(f,g), 114099, 114099.3, 114099.5, 114101(a), 114101.1,
114101.2, 114103, 114107, 114125)

49.PERMIT REQUIREMENTS
Observations: The posted health permit is not current. Locate the current health permit and post within 7 days.
Repeat violation.

Contact the Environmental Management Department for a replacement if unable to locate: (916) 875-8440.

Code Description: A food facility shall not be open for business without a valid permit. Permit shall be posted in a
conspicuous place within the food facility. (114067(b, c), 114381, 114387)

County of Sacramento - Environmental Management Department
11080 White Rock Road - Suite 200 - Rancho Cordova, CA 95670 - Telephone: 916/875-8440 - Fax: 916/875-8513
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Program Identifier

ltems listed on this report as violations do not meet the requirements set forth in the California Health and Safety Code commencing with section 7; 113700.
All violations must be corrected within specified timeframe. Violations that are classified as "Major” pose an immediate threat to public health and have the
potential to cause foodbome illness. All major violations must be corrected immediately. Non-compliance may warrant immediate closure of the food facility.

OBSERVATIONS

Name on Food Safety Certificate

Expiration Date

Warewash Chlorine (Cl)
Water/Hot Water

B Ppm
Ware Sink Temp

Quaternary Ammonia (QA) _200 ppm

Heat F
Wiping Cloth

“F Hand Sink Temp F

FOOD ITEM / LOCATION / TEMP °F DOCUMENTATION

NOTES

Previous major violations form 4/17/24 have been corrected.

Remove flat grill and cooking equipment from facility within 7 days. Only BBQ is allowed for cooking.

STATUS

GREEN - Pass
0 YELLOW - Conditional Pass; Reinspection required
O RED- Closed; Suspension of permit to operate

O Placard program not applicable at this time

ACTIONS

Photographic documentation obtained

Compliance conference required

Food / equipment impounded (50)

Food safety education required; # of employees

ooo0ooao

Permit Suspension; facility closure required

DDBSA
ppm

—Ppm

The person in charge is responsible for ensuring that the above mentioned facility is in compliance with all
applicable sections of the California Health and Safety Code. If a reinspection is required, fees may be
assessed as authorized by current Sacramento County Code, Chapter 6.99.150.

Accepted by:

Name and Title: emailed report to Kiki / Manager

Phone:  (916) 214-6627

Co-Inspector:

County of Sacramento - Environmental Management Department
11080 White Rock Road - Suite 200 - Rancho Cordova, CA 95670 - Telephone: 916/875-8440 - Fax: 916/875-8513
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