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

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report,
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Section#

C/NC | R

dd MA

Naxratiye

To Be Corrected By

A9<

MO T Bl oo ca

f’/’)C/ R ﬂa//@ ./U//

7Ly,

HH/// //&uxaf memins [

d}mw efe,. Sdi

29¢

C

/n/uw ()Z:z,/’///m/} /lbw{ ’héuﬁ&(’

3X

N

/BUQ/ on Gy /m( ﬁWJ/ /%Q/Wd, Hine ;s /4/%//

431

N

‘l'/ﬂﬁxl;u aj,m, (LLQ
delousd !

/ Coprepes hus n///Z/// o/

T

N/

Received by (name and title printed):

Cimbpler i

KT[)St;d by (name an ti[/ﬂe prinl@:
= (M-

Received by (signature).

/
1/

bds

cC:

ccl

Inbfgcted by (sigi L’I)[EQ U { )
NI, S
v cc:

2\

Page 1 of




