RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SPH Form 51-0001

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
MARION, IN 46953

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.

The time limit for correction of each violation is specified in the narrative portion of this report.
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Section# | C/NC | R Narrative

To Be Corrected By

A9

7 \L/m

Lhe Ocuw b wekede hebd Je,

/1 Lzt //‘n\) U§Ld u)/a VnJaA’ /cwnn))? /Uw[/

.

/

Mo saod e pumnble for dhehec

Vet nhoso FRwwe irs /1 22/r A ﬁ//r? fesfe

JRP
f[‘( 11\) 1\y dee ) ) 1 —

Ms © Cﬁ-’wll iql/)mte bi’?( n//’) s ?&/)wc %W;/

i { i
/r:‘,vm Cwﬂr)uc&hﬁ mﬂ(’/w‘/(’, is Socfod, ¢

\\/

//‘\

S~

Received by (name and title printed):

’V \\\70\5\ QJ«“‘J\

Inspected by (name § title pr 7ted) /
”< fw

Recelved by (signature):

SN We A

VN Mﬂ fstos

cC: cc

Pagelof _ /




