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SAN BERNARDINO

Public Health

Environmental Health Services

RETAIL FOOD PROTECTION - OFFICIAL INSPECTION REPORT

FACILITY NAME

CARNITAS Y CHICHARRONES NACHITOS

DATE

4/1/2015

REINSPECTION DATE

Not Specified

PERMIT EXPIRATION

6/30/2014

LOCATION

627 W HOLT BL, ONTARIO, CA 91762

INSPECTOR
John Ramos

MAILING ADDRESS

627 W HOLT BL, ONTARIO CA 91762

OFAcILITY [CJOWNER MIACCOUNT

TIME IN TIME OUT FACILITY ID

1:37 PM 1:58 PM FA0009805

RELATED ID

PR0016201

PE

1621

IDENTIFIER: None

SERVICE: 112 - INVESTIGATION - LICENSE / PERMIT
RESULT: 05 - CORRECTIVE ACTION / FOLLOW UP REQU
ACTION: 03 - REINSPECTION REQUIRED

RETAIL FOOD PROTECTION - Public Eating Pl (25-99 Seats)

16K991 Permit Investigation
Compliance Date: Not Specified
Not In Compliance

Reference - HSC

Provided copy of invoice.

Payment must be in cash or money order, or you may pay online at www.sbcounty.gov/dph/dehs .

Contact this office at 800-442-2283 with any questions.

Inspector Comments: Permit fees of $1117.50 have not been received. You are hereby given 3 days to pay
permit fees or close the facility. The past due permit fees and penalty fees total $1117.50.

Description: Obtain a valid health permit within 3 days or as specified to avoid facility closure and/or other possible legal action.

Overall Inspection Comments

Permit fees of $1117.50 have not been received. You are hereby given 3 days to pay permit fees or close the facility.
The past due permit fees and penalty fees total $1117.50.

Provided copy of invoice.

Payment must be in cash or money order, or you may pay online at www.sbcounty.gov/dph/dehs .

Contact this office at 800-442-2283 with any questions.
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