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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 0&\ \ 7
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264/

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 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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+ CRITICALITEMS 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"
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460 N. MORTON ST. STE A’ ln'/ \}’Z,,
FRANKLIN, IN 46131 i
Office 317-346-4365 Fax 317-736- 5564

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA" ' 0 /71
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \ t Y,

¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52?

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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
. /
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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 1 }
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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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» 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 6\\ zo
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317—736?/4

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.

sgablishment name Telephone Number Date of Inspection ID#
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RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 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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+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ § INSPECTION REPORT

b

460 N. MORTON ST.STEA (i \\2’

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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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* 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 Corrcqic;d by
ST [ rc x| meTRz Ve FPROBe 1YFE VYRR mmerRFE CTATIEEN

Refy (STerrrs O -290°F R 5/ T TP

rvoT  (RouZ'ed
291 [N oRemiERe (2SI (RIPRS 7wi ReRRRED | F]is
119 | MC | RTPLS oo JisplIT€  roT  Fre wf‘nyfCoN@@%C/,
oR TOIgs pPrdlHd e
/s ;J?:‘?)« M2C AT L O BRI R /oC7 _Ins UsO v/
VP A €3 comphotmenT sovK vsal) v

%é{cccn LA‘JWE@TH&’H’) (
AL Zy

fontileyt s

Inspected by (Hafﬂj7rd{ft/e printed):
Fads i 117~ A5

\\\ Received by (signaty }mj’//

%

Insptctcd by (s m

cc:

1
Pagelof _ [



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

u\\

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food /
eport

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this
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JOHNSON COUNTY HEALTH DEPARTMENT

bl

460 N. MORTON ST. STE A f{\fﬂ

RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

3(7 =346 -H373
o . B o Qirecr )
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food e

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

Certified food h:mdlf:l‘/.-—"/r.

Establishrpent name Telephone Number Date of Inspection ID#
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e, l2s /W/?Tu 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary 0 a\ NC Q\ R
SH—(\M sur\oro 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

4 5

e

e 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ \’],)

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \Q
m® INSPECTION REPORT Office 317-346-4365 ?7-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation chuir}q:ms. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name anv Telephone Number Date of Inspection ID#
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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q/(}y\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

v

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.

Establishment name Telephone Number Date of Inspection ID#
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. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary c_O nNc O R >

Person in charge

2
3
4. Pre-Operational
5
6
i

. HACCP
Responsible person's email . Other (lzsl) Menu Type (See back ofpage)
< N
Certified food handler 1 ) ?kl 3 4 5

* 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 0\\ )
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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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. Follow-up Summary of Violations:
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. Other (Tist) Menu Type (See back of page)

1 2383 4 5

Person in charge

2
3
4. Pre-Operational
5
6
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Responsible person's email

Certified food handler

* 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /]/O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 O\
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317—736-5j7f

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.
Est;ﬁlishment name 7/"Eeleph0ne Number Date of Inspection ID#
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2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C @ NC i RQ
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handlm | 1 2 3 4% 5

N A o upndole.

s CRITICAL ITEMS ARE IDEN'P’[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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Dok
460 N. MORTON ST.STEA  \© @

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

4

Establishment Sanitation Requirements., The time limit for correction of each violation is specified in the narrative portion of this report.
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Other (Tist) Menu Type (See back of page)
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e 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"
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460 N. MORTON ST. STE A g‘[ ,}u,
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food .7<
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name Telephone Number Date of Inspection ID#
Jenaagd > 1/ 222,
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7 / —
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary €_7] NC_Z R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

5.
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¢ CRITICALITEMS 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

¢ # INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

o

46131

Office 317-346-4365 Fax 317-736-5264

/

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

460 N. MORTON ST. STE A \‘\}\/27
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Telephone Number Date of Inspection
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3. Complaint

Person in charge

2. Follow-up Summary of Violations: '

4. Pre-Operational 9 g 9
5. Temporary C NC R

6. HACCP

Responsible person's email

Certified food handler

7. Other (Tist) Menu Type (See back of page)

44}&5

* CRITICALITEMS 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

FRANKLIN, IN

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A

A

46131

Office 317-346-4365 Fax 317¢736-5264

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

o
i

7

7

Establishment name Telephone Number Date of Inspection ID#
Voo~ —
Establishment address = Sy
Es:j ishment address ) . B | n 7 2\ 7'2— Z_/ch
~ O\ o\ N 5. E C—q./g 24 e —Pufpode: Follow-up |Release Date
Owner Cl:)Routine f\( D ) O ! i
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational )
Person in charge 5. Temporary C Q NC L_—{
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler . 3 o3 39

* 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q :)/})
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 31%73:6}564

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.

Establishment name Telephone Number Date of Inspection ID#
UG )G,p a2 Shkoddhrce _
Establishment address q \C\ TZZ \C\ ZO

\L\ \ N \_}(“5 i (/[/_0 ) hu\.?l}tr{ }EQOSEZ Follow-up Release Date
S (1. Boutine AD | S TG
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational : iy
Person in charge 5. Temporary C & NC’L R (B
6. HACCP
Responsible person's email 7. Other (ist) Menu Type (See back of page)
Certified food handler 1 2 3 4>0 5

* 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"
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