RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

506 E. VAN CLEVE

(765) 348-4317

BLACKFORD CO HEALTH DEPT

HARTFORD CITY, IN 47348
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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 vio]atiun 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

151 | C 3 ermpley £57 PREYVAL NG Leod w oo | Corvected
A Benen aum on~SITE

30¢ | € | [Roc(5) 10 wakswAstivg Lo Stening | DAY

LJDAM)Fﬁﬁ%,NBD&JS T LS SOtHﬂﬁ A Hy

/

debrig Lallivg o Tuus, Bewls €t sm

Racic ?éf(bw \A'—»Su ‘/’Mc, Ceplee (Fleor)

/

hou%wﬁ;ﬂz?lﬂ Hvaﬁéiﬂgkﬁs 1S So/led

BewoD) "Dcfll’\f 7‘0 TZDIJCJHi

N

\MU{) \/W\DI;OL N j‘m){w ,0 £ /\Jb’w

Y

CopE Role A0 o "7-26

Received by (name and title printed):

X T‘! Dui\‘f

Received by (signature):

* Ry

IF(sp d by dture);
WM NS

CC:

cc: Cc:

Page 1 of {



