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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

BLACKFORD CO HEALTH DEPT
506 E. VAN CLEVE
HARTFORD CITY, IN 47348
(765) 348-4317

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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« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative To Be Corrected By
778 | pe Dedo. plate on walkswAsyina £\ or
WACHIWE _paRsrES | B0° perc Repleccs
Re WAas 4o be |loo®
AU | we | |79 whos- W) FREEZER. LagY\hD ARE FiL o

ANOT ADm (1TTw& E)Uoua;h L_;ql/d‘ﬂa

Keghor

cleapn an otore  Feo)

Received by (name and title printed):

o o sSiele s (Y\amqer

Received by (signbture):

AOA

. e c%mmted} 5,

wj}r\(\h\i Ae: 9\\_1\.“
[ 4]

CC

- 5532

CC:

Page 1 of




