GRANT COUNTY HEALTH DEPT

RETAIL FOOD ESTABLISHMENT FOOD DIVISION

INSPECTION REPORT

State Form 48669 (R2/2-05) 401 SOUTH ADAMS STREET
SDH Form 51-0001 . v =
MARION, 1N 46253
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food Establishment'S atidn Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.
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Operator Response to Inspection
State Form 80047 (2-01)

GRANT GOUNTY HEALTH DEPARTMENT

Phone 765-651-2401

Fax  765-651-2419 — (Q' ZC) _ / @

Grant County Health Department
401 S. Adams St.
Marion, IN. 46953

PLEASE SEND YOUR RESPONSE TO THE GRANT COUNTY HEALTH DEPARTMENT BY MAIL OR FAX WITHIN 10
DAYS.

The following is a response to the inspection report prepared by the Health Department Food Safety Officer
Dale Carr /Kathy Glickfield from the Grant Co. Health Departmenton _b-24-1b

DATE: Action Taken:

! (/\’)‘LM evlala \}/hf l\)/M[’Of}'&n“'S oF fﬂwé/ eins  1n %V_ CZ('SZL
Wede  OC aa d.z¢ bac(ﬁlfﬁ/’ 7L0 /A 5%4// Q@mL 7

J ol Show oll statt hpw +o 423t Spatize aaam ond _raafe
i Hhey  hawe the  patec ot JOF and Hhe pﬂm al 200

e pnolaged craclers have boen npuedl Fo a new losstior
CH/\MLY Feoem “all O/L{mfw'noa aad _Lin ot M Hoor

Al slabt /]ﬂ/ﬁ bt Aol ac.am To  Sto all Cersonal  )4ms
W\ ‘H’l(i hm,k\ h ‘H/LZ @pf

Al <Iab?Pas_ban #7 ﬁiz}w all —personal dnnls 6o o g% v
Name of Respondent: ﬁ/’},?ﬂﬂ//é ﬂp 1A Title: /77%0%@”/

Establishment Name: Ocvedser 5/45&%&%

awess: /0. L. [ olph’ A Swieetser /) 40987

Attach additional sheets as needed.



