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LUNA PASTRIES 10/2/2015Not Specified

3/31/2015
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Dawn LaFlower

1611

None

112 - INVESTIGATION - LICENSE / PERMIT

105 - CORRECTIVE ACTION / FOLLOW UP REQU

103 - REINSPECTION REQUIRED

955 ARMORY RD, BARSTOW, CA 92311

PR0036484

RETAIL FOOD PROTECTION - Food Handling Pl (500-2499 SqFt)

Based on an inspection this day, the items marked below identify the violation(s) in operation or facilities which must be corrected. Failure to correct 

listed violation(s) prior to the designated compliance date may necessitate an additional inspection to be billed at the hourly rate as provided in the 

San Bernardino County Code, Schedule of Fees.

Administrative Order to Show Cause (OSC): The Permittee has the right to a hearing if requested in writing within 15 calendar days of receipt of this 

notice, to show cause why the permit to operate should not be suspended or revoked; otherwise the right to a hearing shall be deemed waived.

See the following pages for the code sections and general requirements that correspond to each violation listed below.

 16K991 Permit Investigation
Inspector Comments: Obtain a valid health permit within 72 hours to avoid closure of facility and/or further 

legal action.  Health permit for this facility expired on 4/30/2015.  Please submit the total amount due of $546.25 

no later than October 7, 2015.

Compliance Date: Not Specified

Reference  -  HSC

Not In Compliance

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

If there has been a change of ownership, immediately submit a transfer of ownership. 

 It is also the responsibility of the operator to contact Environmental Health when there has been a change in the billing 

address.  Operator states that the billing address is incorrect.
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