RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

9»2(

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=Z3, Indiana Retail Food Establishment Sanitation Requirements.
The time llmlt for oyrection of each Vlolatlon is speclﬁed in the narrative portion of this report.

Establlslfmew 7 W

Date of Inspection
(mm/dd/yr)

ID #

Telephon umber
ab hment

rand reet, city, §tage, ZIP co v W

DA

XOO 732D

J itiod fodfs phi0f

MO TV ud

o GU
F,

E‘W(‘ﬁ)m/law

Responsnble Person’s E-iffail
CONALOYC

TS,

1. Routin
2. Follow-up Summary of Violations:
3. Complaint - ’ =
4. Pre-Operational @ W @/
5. Temporary
Menu Type (See back of page)
6. HACCP
7

. Other (list)

123¥4 5

¢ CRITICAL ITEMS ARE IDEN’

TIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”
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Operator Response to Tnspéction
State Form 80047 (2-01)

Health fepartment

Phons 765.651.240] ext 3111 /3123
Fax 7656512419

‘Date:__"]/ 30/ 75

765-551-2401 (Phonie) 765-651-2419 (Fax)
Grapt County Health Department

401 South Adams Street

Marion, IN 46953

PLEASE SEND YOUR RESP ONSE TO THE GRANT COUNTY HEALTH | i
DEPAR“WNT BYMAIL OR BY FAX, WITHIN TEN (10) DAYS.
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Atiach additional sheets as needed.




