GRANT COUNTY HEALTH DEPT.
RETAIL FOOD ESTABLISHMENT FOOD DIVISION
INSPECTION REPORT 401 SOUTH ADAMS STREE
AR S MARION, IN 46953 (E@/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Wements.
The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment Name i Telephone Number ?B‘e/’l;‘l;/lnipecﬁon ID#
s Hi, vy
oeecl] 'S L4 ¥ eHickan TSGR | 2
Establishment Address (number and street, city, state, ZIP code) ( ) Owner \2'“/[“ ‘ / ' 8
borper) (024 w Deph Ave

Purpose: Follow-up Release Date
) E CupA-< D Moﬂﬂé’/) <@ Mo |z/ Zl/’

Owner’s Address

2. Follow-up Summary of Violations:
T A
-Z,'Z S = L) &~ oM B—-— vH 3. Complaint \@ AL @\
Charge ) . C
i ) /l /‘Z ﬁé/\// 4. Pre-Operational N
4 == S. Temporary
Respons1ble Person’s E mail ) Menu Type (See back of page)
) 6. HACCP
A
7

Cerfifygd Food Handler - Other (list) 12 3 ¥4 5
A Voeecll E—

4 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

743 | Ve, QBV)GS to g6 cups 5 & Du@:‘c}\w TOPAY

on LlooR 1w Loowt AREA Ao (WD E
ChHlcKEN (‘Qﬂ’\?\-&/‘,{,

I3 | N zwlwees ,p/aaow_,,m L3 DAL

L\\ﬁ-ﬂ—od"‘ &Q\*z;hm: AR IQ_E;'SRZ,‘L%\F&S

AndD BEepquards

Ji0 | e THE Yot ot Yhe Noon Sy it OUA Y

sl i Z.mﬂ&‘, dpe pHhere  DPobrs

iy
2?' NC i A L//‘Lfé,: Do T Bawes 7657 JopAY
srees R San. L2

s S,

3. [

K WEED o suBmiT v wﬁﬁﬁm o LHD using

Times As A Conhee] meusuns . Bestding

Received by (name t;lld title p;'f)zred): - <trspeetey bY (nape and title printed). ‘
FRonald D Monell = de Can. —sro

Received by (signature (sign
L\ZM O \MBD.L&( WW — \5:77)

CccC:

Page 1 of !



