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

FOOD DIVISION

GRANT COUNTY HEALTH DEPT.

401 SOUTH ADAMS STREET
MARION, IN 4695
v

ﬂﬁ" /

day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food Establish

n%t Sa%

nifation Requirements.

Establishment Name R . Telep umber ?alwl;pecfwn ID #
X - mm/dillyr
Feiedly MAricet C%i)) Z[ il R .
Establishment Addrbss (number and street, city, state, ZIP code) ( ) 0\‘5 erl | [ ) Z"‘d{l "O Z«?
Wl & M ST AAS C&q
Fo‘ ow-up | Release Date

OV:'W\. pﬁaﬁ’(/l

Purpose;

ES

1 -8+(E

Owner’s Address

26 Spavce fue  VERIoN,

. Foilow-up Sud

. Complaint

Person in Charge

X

::’/”é«‘“/ (}

Pre-Operational

hmary of Violations:

v 4

2
3
4.
5
6.
7.

. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
f\)( /&(_ HACCP
Certified Food Handler { Ot;’i’rogfg ) N 1 2 ‘%3 4 5
Connar End DunR STRRT) OBTRiy 3~ &1 10 10 DAY

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS

2K E Si——

¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R X Narrative To Be Corrected By

VB ¢ X 7His ey Faten oo 2-23-18 TH0A
(’)«\A‘V A crd wull be oghwen owm 3-b L8
CAmnvoT cocans CFH Cﬁcﬁﬂ@tu’) é&i) M,\(L[Pﬁ_\
CeRTLE ATE ) 10F 1e6H Yo punte ond 123018 1pecdem

181 Sanall 2 Qozjrl &%emm N AwD | Digcar 0D

PP R (lWeD AT 5% pe0 47°C

By Ewloqee

%LS PR |5 NOT ke e, A TEWO 4 |°F

Tu saell Zooor Reblgetdrt poso hab

DG caroep

t~-Bagy of SAU5AGE (e of Blaew OLIvES

By Eployyee

, L=

[~ AN of wwm«n L-Baa o g1

PWAWM Cew¢W«Aw t,uaw mad)

295

THE ; wizyoR of T2 mAcHive has A PV, A

VoY

sther Park Respoe on Plastic Siiap alse

Hhy QPR S0E WherE (CE WS ool

Hus needs cleaned bolope Wb TCE

peso o Nrplle of Cappuccing *Bonn WM i

248 | vE

nas p Dorae REBUE oro Dispons ey uesirs
s Wil 06 Wiird wadds 15 50 lend

7oA

Received by (name nd tigle pr mted)
1

Ie printed):

Q/i/\,/

wl 0ch peien fo DOPes

F570

Recelved by (signature):

Im ﬁf?/f W - f 510

b

cc:

Page 1 of&
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Operator Response to Inspection
State Form 80047 (2-01)

GRANT COUNTY HEALTH DEPARTMENT

Phone 765-651-2401 Ext. 111/123
Fax 765-651-2419

DATE: /30 15~

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

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

The following is a response to the inspection report prepared by the Health Department Food Safety Officer
_ R.Dale Carr-FSIO / Dean Small-FSIO from the Grant Co. Health Department on 1o)24)18
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Attach additional sheets as needed.




