RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
MARION, IN 46953

The time limit for correction of each violation is specified in the narrative portion of this report.

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Fob]ishment Sanitation Requirements.

Establishment Name

T he Vidchon

Establishment Address (numb r and street, city, state, ZIP code)

3205 & HengKer s+ V)/amw:r’

\‘

Telephone Number Date of Inspection 1D #
( ) EStabllsl]me,g (m/dddlyr)
( ° 'ner L’{j 49 “”(9\.‘?"/7 ;Lf]

Owner

e, e + Ziry /)/)a//a,/u

Owner’s Adress

S e

Person ;Ziil/aige R
4o V)A&//mm/

Responsible Pefson’s E-mail

po—

Certified Food Handler

SIO\I/\(/A 1./

1=-20-\"

/}/E,gmplainiﬁ\
.4, Pre-Operational 7\‘,

Purpose: Follow-up Release Date

1. Routine

2. Follow-up Summary of Violations:

R

C—~ NC_-— R

5. Temporary

Menu Type (See back of page)

2 ¥ 3

6. HACCP

7. Other (lisf)

1 4 5

° CR[TICAL ITEMS ARE IDLNTIFIED 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

Ajﬁz Z\, /7 Oﬂfﬁm QNCE ~///Lé/ O ey munL’A \L/hf’ll“
Gfr‘l—i@,vd (7')Ld l’v.m;;l/(f/‘. Class (€ é( hodufed
Ao Tu /\.(f 204, 20§17,
A0 Vo lotmins for the focd trucke ot Jhis
ri‘n?’ﬂr?a’té’mm ;
Asetes !
/\/Fﬁa/ d@m-fv ( P/)ermmw%fﬁ
A/ﬁf”c:[ é’)a LL p/éL@x Qr\ébfrmﬁzmr Adevice. |

;Xgecelﬁy (name and title p) U/ @Y Inspected by (name and title printed):

\0\\% \< Q:, (\\)Y K\ f\\/ //AKtC,/ Ll IZ//(/ J:ﬁk:)

t

- ‘\N}?:jewe b//(sygkatwe)
4 W

Wallertn—

Q;Z?d by (signature):
ey A

Ry At

"0

cc:

Page 1 of /




