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 JAC 7-347 Indiana Retail Food Establishment Sanitation Requirements.

The tlmc limit for correction of each violation is specified in the narrative portion of this report.
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C"

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

Section# | C/NC | R Narrative

To Be Corrected By

18t P

Correcred

Kesuswe Blog §lwes, 2 pae on pref
alole Wity MERT Sucp [ CHEEsE Su P

\Wﬂﬂa\c\}e\\(r

)57 @) < Earp loy =

pﬂxﬂ)sd(&_)ya LoD WO HsuT

-DAY

EECFECT (U [HAR LESTRA |

306 |PF

?om MERT SLCFR. A0 cCHce 56 Sheee

| =PAY

Dlen wad Lfoony RIS

Cod‘vezgé’%

P

‘;'/AIG_J MCM&’ZJLLO’A) WMVAS Dones 1952 Neo

CoDE Role 4D The 7-2b

/]

[/

Received by (name and title printed):

X ho 24—

Rcc%m): 2

Inspected by {namea

Ty title fgnted):

cc. cel

CcCl

Page 1 of i



