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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.

Establistiiient Name x——? Fé(ﬂv’//}/ Telephone Number c.;” Date/;f Inspection ID #
(mim/dd/yr)
EpP VA K | = (E5) Gylish , s
Establishment Address (number and street, city, state, ZIP code) ( ) Owner 64,_ \ b” { 7
l w 3OS, WA
ﬂ;:% { tj ; Y . A

Owner Purpose: Follow-up Release Date

BITNIONTY VYV

1. Routine
Ovwner’s Address 2. Follow-up Summary of Violations:
( o O A \5 \JV\@WW W’LL’% 3. Complaint ?
3 Ci l ) v
erson in Charge @ Z‘ o 4. Pre-Operational C NCE R
: LS \\-"\. 5. Temporary
Responsnble Person’s E-m Menu Type (See back of page)
6 HACCP

v
Certified Food Handler / 7 Other i) > el 2 3. 4 5
S Q\mmf\; &P D/ZZ. ~__| %‘&5—

¢ 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

C C\/‘D b\at,\“ \)FDFL’Q\\ Selad  ond

Sus hi \MQF‘Q/ noX e e Nel Gk
UIRE o below. D

Ve lk\r\om%fd-e,l Lead 'c\r\eA nondie s 4

(\\\unwc\, Cnf\\uu’\&\ b \ 0:) cS‘JTDr{cA, \Y\ du/\ur\f)
f‘(‘?(\-

C ~the Se Sop uSecd —\’a Adp Plee LN e

N\B‘\-m (‘u/v\m\vw. IV\ W&‘L’r ‘\-évwiﬁff ‘7(90‘?
Qnd needs < hbe  1355F

Q Do — \N‘n&bc\l &c"a\“.\f Load ‘)2\;\43 L\&Pd

-G\f S:;\J‘ Seuce & Yb‘rf(?rk\hnti.)‘

C e d bedle o £ Cranez \\l}imc\

m\—— \LJDL’A 4o \‘\"S Cm/»k‘fl/\:\"

Received by (name and title printed): Inspecte by (ffarfie zd title printed): k/' , —
B 3 N - Z—’m— &
Fov Al ("@Jb‘“ s

Received by (signature):

cc: CcC:

Tao




Recossren BY Own¥yaRRATIVE REPORT

Establishment Name

Tepp e MV!

Address

1210 w 38% 5L pMeis

Inspection Date

5-10-{7

Section# | C/NC | R

REMARKS

TO BE
CORRECTED BY

C

o ek 1N Pesp Hévae Acilesp

| Coptand

£

of g6 Rolls

B w(An ol CHIC KW LdinGg

= pAN

ot CHLCKEN 1y inobs  Ceoling

oo RACLE A AT Roont Tevrp, NoT

N Conldf A KepT AL ce felow—

CAngpuor oo el Ceolce) oD W Y

’T%’méf

A DS

3~ Faansi ks So e oJ FED

D/-f?%ré(ﬁ

Gy Qlehn All (fume)

s Clenw SThacen o q ot A8

Hw*"’{"’ NN

SEPAATEDL A A Do

AYEYS' “‘HA”

Loon Ao bris IN PANS

3 -BAY St WAS] BAY [ A e

B4 Y S0 e Wipw —6ao DEpR ( S THV

F i)

.._C’A(\D St il vn & 1O cleww  fFAns Ecr

Ment St AnwD  Apny SO

MeT 0 Use Slored) AS clenno  Sole

el o DR,

NC

MenT

Room pren Sl . DRA w Aadr/]

Aoy, Lo

Lo len w o dweied CeaD

deleis

So =D (P ey CLG“M\"D ONY 0!’2«&;73 ‘%6‘@

/s

MO &M‘HQ:@K MADE e So le:;o L Py Clolhs

WEED Sapq»@arc Toth / %AW‘T“%:‘:)L Lo

a

Cl Ay "ot Eduzowu_)(/” 0 heu Lixing

Mo CHlcker

C

NDAte welc 400() S0 SleRi=

Kawo LeodD ol Ba~4—//mm[ Coo ) =)

Received By (Name & Title)

o

Inspgsted e & Title)

Pagez_of L

Lk

L)) ABOVE [RAW
Jan )

By (NZmi

Kleplp Qe | SIZ)

State Form 48621 (R2 / 8-05)

40




NARRATIVE REPORT
Inspection Date

Establishment Name Address . ]
7;\[@% (30 o 886{"”3‘{: Wha@ienn 4507

TO BE

Section# | C/NC

[eppev ”A((/Q(

R REMARKS CORRECTED BY

e avres arcwnd Mhe poaiv o Yhe

Ne

-

CA,\Q\I\ ltw(e\}»\l\\vu (SN Q’ IL\DUV‘Q M\( ”Q

\n,\\, oWl nedds de be e genled — poas

Y\cA—{’A 'A(C) e U Qunc\c\\ C\m\u“\/\'\

M| 1S helixg hm\éxvu\ Q\eav\ Pc T DL&V\S Yl =

sovled W\ c\\r-‘r

The aree arowad the e\l Shiden yoes

NC : , , |
\\emc‘\)\\\a\ o led o\ Coed debris.

he peep arep Loeve Cdetion oat Seled Lo

SRy Q’mé‘ debris.

TS (UAS A k< ~THRY

i

R JESTED /ﬁ“ﬁt/ TN QJN ATNNE

4
@uwgﬁ /CHD yid) [‘f&“u@

L (7= 54;m¢/?-¢l7‘7771\] /Y pﬁemwe

.

/
/

Received By (Name & Title) Insp te;ﬂ me Tntle) . P ; fi
: age 2 0
I/ZZ L o l I

21O A
e [ le Foto

State Form 48621 (R2 / 8-05)




