GRANT COUNTY HEALTH DEPT.

RETAIL FOOD ESTABLISHMENT FOOD DIVISION
g\{SlFE(“J;gORIEZI}SEPORT 401 SOUTH ADAMS STREET
iy Form 18669 (R2/2-03) MARION, IN 46953

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
Thf\time limit for coxr\ection of eac‘\‘ iolation is speclfied in the narratjve ]r\rtion of ty{s report,
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* 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
A A . -
A7 INC] LA U0 o AN oo

D N0 V. QUAK L (Uhu. ON MUY b
T ) ST A i Y R v
A

>

P =
L)

J
~~
N
—

4

4V
VO P DL e R A AT
5N St b S0, SUAG LA G
e uﬁ[#.\,l,v@“ ‘\QFZKUVLVJ (\m\,
‘ WY REL.YaY [
C LA AN AN\

|_. _ : N | )
31 NC M@%ﬁ# Vm i (U\)U/.MU AN,
Sdudot by Klomin i il

Oy i = e o \7'
H5 | (= Hevdount: o{z““\'\_@u\@(w QP pallC
\ Iy

ived by (n ne and title printed): x(s.pzwd by(nea)ni: nd epﬁ(zl J J
Netpg Floes Q?{a rv]

Receiyed by (signaiure): —7 Insgfec id 1a /,e/ /
QWS
cc: cc: ( ce:

&

Page 1 of

Py



Operator Response to Inspection
State Form 80047 (2-01)

Phone 765-651-2401 ext 3111/ 3123
Fax 765-651-2419

Date: 4 ';7 e 9‘025

765-651-2401 (Phone) 765-651-2419 (Fax)
Grant County Health Department

401 South Adams Street

Marion, IN 46953

PLEASE SEND YOUR RESPONSE TO THE GRANT COUNTY HEALTH |
DEPARTMENT, BY MAIL OR BY FAX, WITHIN TEN (10) DAYS.

The following is my response to the inspection report prepared by the Hdalth |
Department Food Safety Officer Dean Small / Angela McCollum on
DATE ACTION TAKEN
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(Please forward this form to the Grant County Health Department by

Mail / Fax with 10 days)
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Attach additional sheets as needed.




