GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
MARION, IN 46953

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 TAC 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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» 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
Y3 e X )"/ondbw»a +lwwu%h ot flep q0 e o includde. TR/
UNdon’ € aiip meart (s Seiled W th [

Foe) b A

245 T o Follow e Food Conact™ ziems

qee Soile) wilk dmed )/ooc [ debats

,\/K Stood ReMyj e A

DiShes aboys 3 Dc&\/

Cleq

Feod Slicedt C pok ja) 0Se )

T3 Ja '\7/

Received by (name and title printed):

Arih oy

>{o\"HLJZM\

(7 €66 o

Inspected by (name and title p} int

/27 o vief | //

Received by (%} ).

"

_Ingpected byzzjfm ),

Y //3 U[/ﬁ/(ﬂ/éﬂ

ccC:

X/
cc: / v
Page lof _ /




