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

Owaner’s Addresa

Otbalm

EstablisWName ; Telephone Number Date of Inspection ID#
6'1“{) Patatisaaion D)
: 70373294
Establishment Addres§Ynumber and street, city, state, ZIP code) ( Yo% 3. 3295 IO[S—F / i l Oqooa
A, st ?Pmm\mom‘l‘ IN 494 T
Ovwner Purpose: Follow-up Release Date
qu.u\ \\f@\‘ﬂ\m\g‘\bf\ 1. Routine o |10dain

Summary of Violations: 0

3. iiiii

Person in Charﬁl\ /Q’aﬂ/m

Cﬁ NCA RA

4. Pre-Operational

Responsnhle Person’s E-mail

Certified Food Handler

5. Temporary

Menu Type (See back of page)
6. HACCP
7. Other (list) 1 2 / 3 4 5

* CRITICAL ITEMS

II)EN'I'}FIED 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

310 [NC R

7Aﬂ1AD
M J

431 |INC R

xﬂﬁf\u,?i\mmmag (ALO_ AND DA Joo’im,o 10 Jun haodh

o)l CQ N WAY\ Vel m

IS d(‘u_,..O
!

| uama

Q,Du LGN amELQnLimmn
) 0 d

N Reccived by (name itle printed):
Vipos Q_cl\V\{\\o_f“ AN

Inspected by (name and title printed):

ML a1 1 belne |

ceived by (signature): M\
- NS

Inspected by (signature):

ot

cc

—

Page 1 of



