GRANT COUNTY HEALTH DEPT.
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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 hmlt for correctlon of each violation is specified in the narrative Romon of this report.
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¢ CRITICAL ITEMS A‘(E IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*»
° VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOT!}"D IN “S(iMMAR\’ OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
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