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

Bascd 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.

Establishment Name

Sve-A - bt Haerrer)) ooy

Telephone Number

BGUF 57O

Establishment Address (number and street, city, stf}te/ ZIp code)

(8177 o Wheror SH

p Gty

¢ ) 470

Date of Inspection ID#
(mu/dd/yr)
J—

wlzglz4| 4

145 PL—AMLD

Routine

O\VnersAd%ﬁS- (ﬁ&{ﬂwu-é Hl(l Cl E-%Nb‘ﬁg

. Follow-up

. Complaint

Person in Charge l l

Respunstb!e Person s E-mail

WIA

. Temporary
. HACCP

Certified Food Handler

TARAN I |

2
3
4. Pre-Operational
5
6
7

. Other (lisr)

Folloy-up Rele?se D?tc

o | W72

Summary of Violations: N
a— /
—

C_ NC R

Menu Type (See back of puge)

3)04 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C"

* 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

[

|
No i

i
OO AT THIS

Received by (name and title pjinted):

o i 2]

Receivethby (signature):

CG:

Page 1 of [



