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GRANT COUNTY HEALTH DEPT.

RETAIL FOOD ESTABLISHMENT FOOD DIVISION
INSPECTION REPORT 401 SOUTH ADAMS STREET
SI;I};F(()):::SI-OOOg ) 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 correctionjf each violation is specified in the narrative portion of this report,
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¢ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
Section# | C/NC | R - A AA & Narrative , 4 To Be Correctdll B
TETNCT TNt i (i bt J] o AP
NS [ WW 207
D NowVe 004 (LA S,n W -
Ko 000 e U (Yl IOV V1AL
0 QL N /SN N a0

i

NS

)Y/ VN W s
) el (MDA AL o A

VM JOWDW el ()

PR )

|
Receiyeddy Jname and ﬁtlepLZQ Inspected by }mm KI’I!WHM jl
T{E’};i’{ed by (signature), Insp ct 2 \
ez Ll IO/

cc: CcCl

Page 1 of



