
RETAIL FOOD ESTABLISHMENT 
INSPECTION REPORT 
State Form 48669 (R2/2-05) 
SDH Form 51-0001 

Based on an inspection this day, the item(s} noted below identify violations of 410 lAC 7-24, Indiana Retail Food Estahlishment Sanitation Requirements. 
The time limit for correction of each violation is specified in the narrative portion of this report. 

Establishment Name Telephone Number 
( ) ),i, 

( ) 

Date ofInspection 
(mmlddly,) 

ID# 

Establishment Address (number and street, city, state, ZIP code) 

Owner Purpose: 

1. Routine 

2. Follow-up 

3. Complaint 

4. Pre-Operational 

5. Temporary 

6. HACCP 

7. Other (list) 

Follow-up I Release Date 

Owner's Address Summary of Violations: 

C NC R-- --

Menu Type (See back o/page) 

1 2 3 4 5-- -- -- -- --

Person in Charge 

Responsible Person's E-mail 

Certified Food Handler 

• 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# CINC R Narrative To Be Corrected By 

Received by (name and title printed): Inspected by (name and title printed): 

Received by (signature): Inspected by (signature): 

cc: ICC: cc: 

p 

calvin


calvin


calvin


calvin


calvin


calvin


Owner
Brown County Health DepartmentP.O. Box 281Nashville, IN 47448 
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Ink


Ink


Ink


Ink


Ink



	Establishment Name: Artist's Colony
	Establishment Address number and street city state ZIP code: 105 S Van Buren
	Date ofInspection mmlddly:  10-15-12
	ID: 
	Owner: Steve and Bibi Stutsman
	Responsible Persons Email: 
	SectionRow1: 234
	NarrativeRow1: Almonds and croutons need scoop or spoon, not a cup, to serve
	To Be Corrected ByRow1: now 10-15-12
	SectionRow2: 
	NarrativeRow2: 
	To Be Corrected ByRow2: 
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	NarrativeRow3: Thermometer needed ice cream freezer
	To Be Corrected ByRow3: 10-20-12
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	NarrativeRow4: 
	To Be Corrected ByRow4: 
	SectionRow5: 295
	NarrativeRow5: Cleveland over door interior coated with cooking debris
	To Be Corrected ByRow5: 11-1-12
	SectionRow6: 
	NarrativeRow6: 
	To Be Corrected ByRow6: 
	SectionRow7: 410
	NarrativeRow7: Vents in kitchen ceiling peeling paint and dusty
	To Be Corrected ByRow7: 11-1-12
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	Received by name and title printed: Tom Phillips
	Inspected by name and title printed: Jennifer Rekers, EHS
	Received by signature: signature on file on paper copy
	Inspected by signature: 
	Owner's Address: P O Box 1099 Nashville IN
	Person In Charge: Tom Phillips
	Certified Food Handler: Tom Phillips
	Other (List): 
	cc:: 
	Follow Up:  yes
	Release Date:  10-25-12
	Establishment Phone#:  812-988-0660
	Owner Phone #: 
	Routine: Yes
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	4: 
	5: 
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