RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7
The time limit for correction of each violation is specified in the narrative portion of this

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
MARION, IN 46953

-24, Indiana Retail Food Establishinént Sanitation Requirements.
report,

Establishment Name Telephone Number ?/?t\f/)‘fi/ln;l)“ﬁon ID#
mm/dd/yr,
\T\\ €. \Q\J\’)\’) ¢y LQQ“QQG C\WD i »’\«\4 ’ll\Sh/n\jem 3 /]
Establishment Address (numbkr and street, city, state, ZIP code) [ ( er \ m 3 /"] /6/ \ 9\“/’]
(500§ ANeS ern Ave, YWaren
Owner Purpose: Follow-up Release Date
$ . | el
Goey Wanael <] 1. Routine YS! AN
Owner’s Addl’*SS ) — 2. Follow-up Summary of Violations:
( 0 \C\ 0 £ 3 OO0 Lf;Q é;\)w’* - 3. Complaint \ ' \
Person in Charge . C NC R
l"} ': 4. Pre-Operational
(\ AN N\\Wv\\( N / Tﬁ‘{\f\ 5, Temporary
Responsible Persbn’s E-mail Menu Type (See back of page)
6. HACCP
WD\ B . '
Certified Food Handler ] 7. Other (list) 1 X 2 3 4 5
h\Y\XV €.qg Nc\ \O,Q VI Qi A

o CRITICAL ITEMS ARE lDEN’“I‘IED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”
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Phone 765-661-2401

X Fax  765-651-2419 DATE: 5 / 6//\’7

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 inspectlon report prepared by the Health Department FoooL Safety Officer
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Attach additional sheets as needed.




