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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 violation is specified in the narrative portion of this report.

Establishment Name

ARTIST 'S CoLoNY ENN

ID #

Date of Inspection
(mm/dd/yr)

Telephone Number

QagE 0 Aa

5/2/45

Establishment Address (number and street, city, state, ZIP code) ( )
DS g Van Puren
Owner v Purpose: Follow-up Release Date
A Botel Il L Routine) Wy |5/12/25

Owner’s Address

Po 50 \L

. Follow-up Summary of Violations:

. Complaint

J
099
Person in Charge ,
Maey <haek

cH4 ncb R &

. Temporary

Responsible Person’s E-mail ol [lZin

Menu Type (See back of page)

2

3

4. Pre-Operational
5

6. HACCP

7

Certified Food Handler

Mavy @hoe &

. Other (lisf)

1234\/5_
N

o 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

(717 NC ToASTED ALMONDS ON COOLING RACK wuncovered Corrected

12¢ & PASTA 1N HOT HoLoine measured @ /18 F corpected

[73 | C £99s Stored above Ready Yo cat food _(cheese) corrected

199 | Ne |X| Salmen Hhawed in reduced oxygen patkaging corrected

Able | NC No +thermomeker in walK (n freezer corrected]

34 | c Plumbing gyctem muct be _matamed and tn god repaic | corvected

"o NC | X | MISING cight bulbs and. lght cover - upstairs in Kithen | N pRocese  5/15 /203
g v clownstaig 1n baking reom

295" | NC Food toniact Surface (ice machine) has debris buildup  |Now 8 [02f 2025

$413° | C Dayh:c/m{ obcerved. under Kitehen exit door 5[15 [ 2025

431 NC Debris on New-Foop conmict Sedrfacer -proofer £ cloth under fryer lamp Now 5lrajpgas
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