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

RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

401 SOU

MARION,

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

TH ADAMS STREET
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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° CRITICAL ITEMS HE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS M @ JED “C”

° VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# R

Narratiye

2 [\ To Be Corrected By

2 pE-75 nmwmw\mwm

oy 7o &y

L S

C-dumo muot

Moa 2 l

2 el o

&Jb-

gm ‘ m&&m&ﬂ

fmiUUD wu o

e lQD!Ws@;( AN,

. W

60 =35 THimplomi sy mu@r&@/wo/n

LCON Y N Au»}u/u

A

l'
XN mvm@ Ql)vn LU

R0 Ve 0
N

"HO((\ ) U |‘(\

hmck DS

AW

300

2

\(9\‘

W\N L) A d

g\l&M&L

~

AT

o

<
A
\ W I i~

il

ooV LAV W
INYSHS

%M&L

L)

A “/)

Received by (name and title printed):

hley € Spomh‘ow&m(

In p cted by ( 1ame awm

—~—

/1

Reﬁlved by ?stgnalm e). %\ WW 6{

Inspj (,aﬁ%g EIE; jé[(s)

cc:

Page 1 of



RETAIL FOOD ESTABLISHMENT INSPECTION REPORT

State Form 57480 (R2 / 4-25) Fﬁ 2026’ CO{ O

INDIANA DEPARTMENT OF HEALTH U 9 g }9{;
License/Permit # DatJ

FOOD PROTECTION DIVISION

W?dﬁ&f@ﬁf @OV\(\&(‘)WCWTW iy

OUTDOOR FOOD OPERATION & MOBILE RETAIL FOOD ESTABLISHMENT

Circle designated compliance status (IN, OUT, N/A) for each numbered item Mark "X" in appropstate box for COS and/or R
IN=in compliance OUT=not in compliance N/A=not applicable COS=corrected on-site gdring inspection  R=repeat violation
Compliance Status cos| R Compliance Status £os| R
57 [IN OUT N/A N/O [Outdoor Food Operation 58 [IN OUT N/A N/O [ Mobile Retéll Food Establishment
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp / Item/Location Temp
/,/
OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-26, Indiana Retail Food Complete by Date:

Establishment Sanitatign Requirements. Violations cited in this report must be corrected within the time frames

belgw or as statedTh Segtigh A75 and 476 of the Indiana Retail Fogq Establjshrgént Food Code. | 4, pd
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