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

RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001
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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.
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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

C

/87

Y Jhe

‘Sbm L o)

Cb%el‘-ued Nzt beh--& held Cdfoq

F\%\ ond

SachAn mensured

R

D Ao led eae meagura 3

[\

i

A - 4—&,-& Murrf_@ﬂ a}@u()efn-ég re_, 4%
SK°
O

&

o

Cheege Cg-re S\%\%f_() easured B

)
12

Qrcil\ ed by (name and title printed):

£ oD Mﬂm\&(\

—]’niJE.‘t’c‘d_b_y (name and title printed):
|-ern ] [yl ((

Qﬁn ed by ('.rgm.-nm)
cc: &:

Inspected by (signhture):

Page 1 of




	Page 1

