RETAIL FOOD ESTABLISHMENT

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

DELAWARE COUNTY

DEPARTMENT OF HEALTH
100 W MAIN RM 207

MUNCIE IN 47305-2874
765) 747-772 1

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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* 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/ = Oha

Qoan

np C;'\j‘irwrj(;/ Q,}—)ec“sc ._51’::,-{// a.a ';Ae

Alrecod,

.‘h.’!uﬂ.w“’l 51.3C.

¢ nu'n-L'r

C Lor r’[ef_ tt "J

D}fb: L

C

LS ﬂa+

,1 bac. K. PLI_\_,-\__-_:',(
oF 4b.

at

On‘r_:lii.[t’rl 7 C/Cfl; <
I I

1‘#]‘- 50!-\4‘&"-
T

mafn .‘.'nnl[l

nJC ‘_In the LﬂLIZ{unM

= Jni{;l }Z TRV

n}fﬁ-JC. Jz.z

Coo ,fi’ ' /C«rc.; 0ied

hagt ’ ’( I‘f\

%C) (j&\{;c
j)a.sc_ bﬂs’u—.‘/

}r'ﬂ‘l /((Jrn:.-."; arec nlS Sy

o 2]

J / .
{‘r:,ﬂr.‘-. r sail fcctunaulete

da

T}’l.ﬂ /t’d.s

[

}{.;rn? Crog IZ h.ij’ln—f o

L Ll L u‘/t. ){:".r.- A

i C {"/f‘j).-; 5

"‘In“;‘r 15 :nA.‘l(wun

G ronsing

}‘L? d/a/ L I

.‘Sl}mc. lurr A

f
TR

Received by (name and title printed):

e L ("OOQE-K-

Inspected by (name and title printed):

Sj}om.m 1 HH'(-:.

Received by {wgnamre}

¢/\AA~J e (, Ef)w Y’

5@. wuﬁ,&jiz

=) 0

Ccc:

Page lof [



	Page 1

