TRINITY COUNTY
DIVISION OF ENVIRONMENTAL HEALTH
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SUPERVISION /PERSONAL CLEANLINESS 39.. Adequate ventilation and lighting; designated areas, use
25. Person in charge present and performs duties 40. Themometers provided and accurate
26. Personal cleanliness and hair restraints 41. Wiping cloths: properly used and stored
GENERAL FOOD SAFETY REQUIREMENTS PHYSICAL FACILITIES
27. Approved thawing methods used; frozen food maintained frozen. 42. Plumbing: Plumbing in good repair, proper backflow devices
28. Food separated and protected 43. Garbage and refuse properly disposed; facilities maintained
29, Fruits and vegetables washed as required. 44, Toilet facilities: properly constructed, supplied, cleaned
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32. Consumer seli-service facilities properly constructed and maintained 47. No unapproved private homes/ living or sleeping quarters
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