RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
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.

The time limit for correction of each violation is specified in the narrative portion of this report.
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e 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

RrdiNa

CTvployes oboserurd (aplk 0y W idhause Ao

odoun

Deard ustio ik

210 | N

UiNF suskem o (¢ Crainy 0o

hmmtaiéonmt (L ithn duse

@dau/
Q

7o | NCL

\lo, ’{'DLLU\ (g Product 10 ez \n I\SA/P

MsSe mens

= Noods (,Ko—FrDSerc\

|

washang Sl 0ded WD d«p

ws, Can

Sincle Refrde, Sorled | Nnside (bottom )

by A Ir’maﬂ + ALbris

NC

[0S de ©F M ICroea v SOLlod ot

"I%&@y‘\)

Ared

NC

hﬂslemhmv (uson led O 1N Erpase

SAC

sy beCLgar\ecP

,@wed by (name and title printed):

N

nan { hlcn( !

Received by (signature):

cc: cc:

I pected by (name and title pz mtea’)
Ef]! ec\ed by[s%me) % l%

Page 1 of




