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Public Health

Environmental Health Services

RETAIL FOOD PROTECTION - OFFICIAL INSPECTION REPORT

FACILITY NAME

ETHELS KITCHEN

DATE

8/24/2015

REINSPECTION DATE

Not Specified

PERMIT EXPIRATION

10/31/2014

LOCATION

721 NEVADA ST 407, REDLANDS, CA 92373

INSPECTOR
Yvette Velasco

MAILING ADDRESS

5729 LITTLE SHAY DR, FONTANA CA 92336

OFAcILITY [COWNER MIACCOUNT

TIME IN TIME OUT

1:39 PM

1:54 PM

FACILITY ID

FA0028496

RELATED ID

PR0037226

PE
1620

IDENTIFIER: None

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

RETAIL FOOD PROTECTION - Public Eating Pl (0-24 Seats)

16K991 Permit Investigation

Compliance Date: Not Specified
Not In Compliance

Reference - HSC

Inspector Comments: Observed facility has outstanding fees of $768.75. Facility has 72 hours to pay
outstanding fees to avoid closure or possible legal action.

Facility may make a payment in person at 385 N Arrowhead Ave San Bernardino, CA 92415 or online at
www.sbcounty.gov/dph/dehs with the invoice number IN0220673. Please contact the Division of Environmental
Health at 1-800-442-2283 for additional information.

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

No summary comments have been made for this inspection.
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