RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)

GRANT COUNTY HEALTH DEPT.
FOOD DIVISION

401 SOUTH ADAMS STREET
MARION, IN 46953

SPH Form 51-0001

%

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Samtatlon R/}/rements.
The time limit foi correction of each violation is specified in the narrative portion of this report. [
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¢ 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

348 C K| 1o HAwOSI K PAS or) FooD) PebrRIS im|  TOPAY

e S10)C

—

B0 e | | 1 foon SYSTew (vents) A solla) ToDAY

o GrReane andk 2 cHher Debeis

A8 7 e 7 Condawor S c—(-“—cmcuw Tenwpep | Discalped
AT 6B | ST £ 2paus RicE PNotr By BuwingR
Y\/\é\woleCWQ A(°€ l

296 ¢ ﬂ THE Can operssr Rlane / BAse *)—74341} oAy

ol vl een Loon Nebris

TophY

YEXHINS P rue Lovr pvneR 2l ego ot & gealls

‘301'(-;10 w &Q/E\‘\—‘EC l:‘gb/j 4 N0 O

W bris

L

Received by (name and title printed):

A s Ty 2

Insiectj by 71ame title printed): [_:”

Received by (signapure):

~ / 2

A
Lo - /gfw

ce: a cc:

U// M P ce:

Page | of_&__



Operator Inspection Response

crate Form 80047 (2-01)
GRANT COUNTY HERLTH DEPRRTMENT

Phone 765-651-2401
Fax 7656-651-2419

DATE: n"m ! &

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

The followlng is a response to the inspection report executed by the gr nt Co. Health Department Food Safety Officer Dale
Carr / Dean Small_from the Grant Co. Health Department on Jye ‘ &
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(PLEASE FORWARD THIS FORM TO THE GRANT COUNTY HEALTH DEPARTMENT BY MAIL OR FAX WITHIN 10 DAYS).
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¢ Attach additlonal sheets as needed.




