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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (\}\\\CJ
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"

Section # |C/NC| R ) ) Narrative To Be Corrected by

U [ C (',,P-b b{))) ANg) udum}w b gduned 7200 (o yyfi%m’
DOYY , ¢ |

26T INCT T n mestre Aood _thenymorreon, 9//%_;

[0°F 1o 2720°%) pastedad,

zcceived by (nanie and title printedf;

4 Inspegted by (name and titly printed) ;
Joct  Padnas b il it s

"Rj‘fcived by (Jigu[h‘m*qu“ Iz;c}tcd by, fsignature): '
G e— 77 %
; ce:

cc: / cc:

Page 1 of 7



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

o
o\

460 N. MORTON ST. STE A
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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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Establishment name
Vwbq S CaMu \]/m Dh

i;{abhshmmt 'lddrcss

E&frn burq Fa/l Fﬁs*//wz /

Own )
j? A On f[ A 6/{’ L/

Owner address

3. Complaint

Person ipxcharge g
Q&L (LM

4. Pre-Operational
Temporar

6. HACCP

Responsible person's email / &J
N >A

7. Other (Tist)

ood handler

ong

v
C? Cvel n / 3/,;4/4 /

Telephone Number Date of Inspection ID#
515 4§4.8/2
/14722
Purpose: Follow-up Relegs;: ate
1. Routine d f() ng' -
2. Follow-up Summary of Violanons.

C C)NC/ R

Menu Type (See back of page)

1 2 % 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN HE CHECKLIST ANJN/RRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREV[OUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R

Narrative

To Be Corrected by

295 INC

nden/ LI

Srnaide 1t omaker Adound—
A oA

=7 7o
7

o g |

Receiyed by (name and title prmfcd)

/S /A CL/ a/‘i

Inspegted by (name and title printed) :
Aondrmd ) er /5

\

L2

Insp (5!
Z?} (let/ M% 2

tire) :

Received oy (siguature) : p
Jallae
! cc:

cc:

Page lof__Z__



\GM

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q\\é
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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