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 7-24, Indiana Retail Food Establis

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
MARION, IN 46953

San'tétion Requirements.

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

Establlshmént Address (number

Owner

Vil

Owner’s Address

829

Person in Charge

Lesu

Responsible Person s E-mail

Cel tified

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE

istablishment Name J]l, Telephone Number D#fe Af Inspection ID #
T/ } ‘9) M%J ..54 / 3 /é (1M7Establishment (%d/yr)
1d street, city, state, ZIP code) ( Owr X
A 57929* Gng Gy LAY /}'7’/5 /
W Purpose: Follow-up 7elease ate
Pty PR 0 |[bonyQ
Aﬂ\) ( h 2. Follow-up Summary of Violations:
M@cj( , , l<wu g/- yUD ]).ﬂ/ 3. Complaint 57L Z I
. 4. Pre-Operational C NC R
%m‘ ('\’E/V\) 3. Temporary Menu;‘ e (See back of page)
}A 6. HACCP P pee
dHanhle 7. Other (list) 1 }(‘2 3 4 5
Ehmer = FF 7/7/923 /

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

“SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

Mo Spor Moe Slosh hus

el [ eSncr

l)\? D}Au .-l-

Me

—Zﬂ/§fc—/9 Oﬁ N Crownrr)e Sﬁ/ /w.c)/

Todoy

/

C

Meol ins Lloor Colere TE Losst é@-(

Cor(eefes)

0@%)*’—3 hat o Jude /Mﬂ/LﬁM

Reecived by (name and tiffe pr mred)

Inspected by (name and title printed):

Swall  Fs#,

FSE ®

I@eted by (signatuge):
fo éﬂ/ﬂ/

Received by (st'natm e): ‘ i W\/\Q’%\{\—/

cc:

Page 1 of /




.I: Nov. 15. 2018 11:03AM ~ * 'mutugl bank No. 0931 P 1

perator Inspection Response
State Form 80047 (2-01)
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Grant County Health Debartmeht
401 S, Adams St.
Marion, IN. 46953

The following Is a response to the Inapaction report executed b thg,Grant Co. Health Department Food Safety Officer Dale
Carr/ Dean Small_from the Grant Co. Health Department on é % 'Zg . '

q | g 0 lenec] m1¢ o whAve Qm@@w

NANIN RS 1 Carrecten aod nofel —f2 1]
?mﬁ/o\jﬁo/\ ‘%Q pm(\@c\/m/‘\_a ,

] )
mil ‘/,/‘ um@ﬁwtﬁ,u - | )

\

(PLEASE FORWARD TH| FO M TP THE GRANT CQUITY HRWLTH DEPARTMENT Y MAL OR FAXWITHIN 10DAYS).
Name of Respondent %E W"V\%\s Tltle 4‘5&‘(:@ /}7 74‘{)’4 %
Establishment Name: _ Vi ’ A‘U/ @4—('\7[( “/
Address: UQQ (ﬁ 8 @O —-&J 6&0 W

+ \\@qg

e Attach additional sheets as needed.
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