Delaware County Health Department
100 West Main Street, Room 207 CERTIFIED FOOD HANDLER
Muncie, Indiana 47305 # Expire
Phone  (765)747-7721 _ S e
Fax (765)747-7747 Date of Inspection Release Date Follow Up (Yes - No)
email - dchealth@co.delaware.in.us /10711 120/11 YES
RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Based on an inspection this day, the item(s) noted below identify violation(s) 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.
Establishment Name Telephone Number
MCL RESTAURANT & BAKERY (317) 289-2955
Establishment Address (number and street, city, state, ZIP code)
3501 N GRANVILLE MUNCIE IN 47303
E-Mail Addres
MCL22 @MCLHOMEMADE.COM Purpose: Menu Type:
Owner's Name 1-ROL \ 4 - EXTENSIVE PREP
CRAIG MCGAUCHEY \ W\
Owner’s Address (city, state, ZIP code)
30 E 62ND STREET INDIANAPOLIS IN 46220 Y OF VIOLATIONS:
Name of Person In Charge
RAMS CRITICAL / NON-CRITICAL / REPEAT
stabli eritificati [#] Dastrict
Establishment Idmmsl;mon Number | 10.9:131; C__DS C 2 NC 1 R )

* (Critical items are identified in the narrative columns marked "C" ("NC" Non-Critical)

* Violation(s) repeated from previous inspections are denoted in the "SUMMARY OF VIOLATIONS" and in the narrative below as "R"

C :
AnnexkKey | / | R Sed#”" Narrative
l NC
|' Section 129..When to wash hands- OBSERVED EMPLOYEE HANDLE DRINKING CUP
| 9 C 129  |BY LIP OF CUP AND CONTINUE IN FOOD PRODUCTION WITHOUT WASHING
i IHANDS. OBSERVED EMPLOYEE PUT GLOVES ON HANDS WITHOUT WASHING
HANDS FIRST.
| Section 136. Eating, drinking, or using tobacco- OBSERVED AN EMPLOYEE DRINK
10 C 136  [STORED ON SELF ABOVE PREP TABLES. OBSERVED EMPLOYEE, WORKING IN
| [PREP AREA DRINKING FROM A COFFEE CUP THAT DID NOT HAVE A LID AND A
' STRAW.
Section 290.. Warewashing equipment; cleaning frequency- INSIDE DOORS OF DISH
17C NC 290 CHINE HAD A BUILD UP OF FOOD DEBRIS.

OFFICE COPY




	Page 1

