
County of Kings - Department of Public Health

Environmental Health Serivces Division

330 Campus Drive Hanford, CA   93230

Phone  -  559-584-1411          Fax  -  559-584-6040

Internet  -  www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

K & H LIQUOR, FOOD, AND GAS

49 E D ST

KARAM S BANGAR

(559) 924-8706 July 18, 2011

LEMOORE 93245

Raymond Cooke - REHS

ROUTINE INSPECTION

The items (if any) listed below identify the violation(s) that must be corrected.  Thank you for your cooperation.  

One reinspection will be conducted (if needed) at no charge.  A service fee is assessed for each additional reinspection required.

PR0000526

Not Specified

FOODS & EQUIPMENT NOT PROTECTED FROM CONTAMINATION [HSC 113980, 114025-114027]Violation:

Discontinue using non-food grade bucketsfor ice. use only buckets that were once used 

for food items.
Description/Corrective Action:

RESTROOM FACILITIES NOT MAINTAINED [HSC 114250 & 114276]Violation:

Toilet is not secured to the floor.Description/Corrective Action:

IMPROPER PLUMBING OR LIQUID WASTE DISPOSAL [HSC 114189-114242]Violation:

Repair the cold water line on the two comportment wash sink.Description/Corrective Action:

IMPROPER CLEANING OF UTENSILS AND EQUIPMENT [HSC 114095-114099.5 & 114101-114119]Violation:

Remove dirt, dust, and/or debris from walk-in refrigerator floor/ cieling; floor sinks 

throughout the store, and from the 2 compartment wash sink.
Description/Corrective Action:

All cold temps OK.

General Comments:

Received By:
Agency Representative

Raymond Cooke - REHS

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTXPASSRESULTS OF EVALUATION:

Potential Food Safety All Star:

Page 1 of 1

NOTE:  This report must be made available to the public on request

DAX000000 10:25 AM



County of Kings - Department of Public Health

Environmental Health Serivces Division

330 Campus Drive Hanford, CA   93230

Phone  -  559-584-1411          Fax  -  559-584-6040

Internet  -  www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

K & H LIQUOR, FOOD, AND GAS

49 E D ST

KARAM S BANGAR

(559) 924-8706 June 28, 2010

LEMOORE 93245

Veronica Santa Cruz-REHS

ROUTINE INSPECTION

The items (if any) listed below identify the violation(s) that must be corrected.  Thank you for your cooperation.  

One reinspection will be conducted (if needed) at no charge.  A service fee is assessed for each additional reinspection required.

PR0000526

Not Specified

IMPROPER COLD HOLDING TEMPERATURE(S) [HSC 113996]Violation:

The portion of the cold holding unit where pre-packaged sandwiches are being stored 

measured at 45°F. This portion of cold holding unit must measure at 41°F or below. 

Please monitor this portion of the unit. If the unit is not at or below, 41°F, please have 

the unit serviced.

Description/Corrective Action:

Facility only serves pre-packaged food and fountain drinks.

General Comments:

Received By:
Agency Representative

Veronica Santa Cruz-REHS

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTPASSXRESULTS OF EVALUATION:

Potential Food Safety All Star:

Page 1 of 1

NOTE:  This report must be made available to the public on request

DAX000007 11:43 AM



County of Kings - Department of Public Health

Environmental Health Serivces Division

330 Campus Drive Hanford, CA   93230

Phone  -  559-584-1411          Fax  -  559-584-6040

Internet  -  www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

K & H LIQUOR, FOOD, AND GAS

49 E D ST

KARAM S BANGAR

(559) 924-8706 May 13, 2009

LEMOORE 93245

Veronica Santa Cruz

ROUTINE INSPECTION

The items (if any) listed below identify the violation(s) that must be corrected.  Thank you for your cooperation.  

One reinspection will be conducted (if needed) at no charge.  A service fee is assessed for each additional reinspection required.

PR0000526

Not Specified

IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT [HSC 114161-114182 & 114257]Violation:

Observed soda nozzles to have buildup of syrup, and the ice machine had mildew 

buildup. Please, routinely clean equipments regularly.
Description/Corrective Action:

Reach-in cold holding units measured at 41°F. The restroom was stocked with soap and paper towels. Overall, facility is in 

satisfactory operating condition.

General Comments:

Received By:
Agency Representative

Veronica Santa Cruz

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTPASSXRESULTS OF EVALUATION:

Potential Food Safety All Star:

Page 1 of 1

NOTE:  This report must be made available to the public on request

DAX000000  9:40 AM




