Delaware County Health Department
100 West Main Street, Room 207 CERTIFIED FOOD HANDLER
Muncie, Indiana 47305 LYNN MARS # i
JZYNN MARSHALL 51095
Phone (765)747-7721 e EXPTe 1t
Fax (765}74?-7747 Date of Inspection Release Date Follow Up (Yes - No)
4/26/11 5/6/11 NO

email - dchealth@co.delaware.in.us
RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Based on an inspection this day, the item(s) noted below identify violation(s) of 410 [AC 7 - 24. Indiana Retail Food Establishment

Sanitation Requirements. The time limit for correetion of each violation is specified in the narrative postion of this repert.
Telephone Number

Establishment Name
PANERA BREAD #1074 (765) 286-5452
Establishment Address (number and street, city, state, ZIP code)
812 E MCGALLIARD RD MUNCIE ™ 47303
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* Violation(s) repeated from previous inspections are denoted in the "SUMMARY OF VIOLATIONS" and in the narrative below as "R LY RNPRRT S
| € | : Corrected By
Annex | ‘ R Sec;;lon Narrative Date
Key NG . _ .
No violations observed during this inspection.
o)
PPN
1Nl \ﬂ”/ CTER
Alll < = ||
QUM LIC
- T Inspected By: N l
cceived By (Name and Title Printed) . NAN_CY LARSO
Y M archa Ll Manage— = ; Page 1 of L‘
_ R a¥a) g Q) \Insvcclﬂf 5‘31“’“9977 e QNP e —
VAl A OFFICE COPY

;_—



	Page 1

