JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

Office 317-346-4365 Fax

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. STEA 7T \
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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JOHNSON COUNTY HEALTH DEPARTMENT
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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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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT
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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

RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT
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460 N. MORTON ST.STEA /] \L\
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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460 N. MORTON ST. STE A
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # 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 /\\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736—52‘64/
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 /\\\

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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RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

State Form 48669 (R2/2-05)
SDH Form 51-0001

JOHNSON CO HEALTH DEPT
346 4370 Fax 736 5264

W

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

i
460 N. MORTON ST. STE A \\f\
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-52?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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT
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460 N. MORTON ST. STEA 7| \\5\

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264
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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.
Establishment name Telephone Number
p]/'\ o L o
Establishment address
\ 6.0 (}\[ 3 i 4—5\6'-“9"\(:» O {QJ\/ ose:
Owner Q_\(. ‘Q—&J\VM Cun outine
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other ﬂfst)

Certified food handler

Menu Type (See back of page)

s N s

¢ 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
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST. STE A

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.

Establishment name ) Telephone Number
treommeed (2200 [King
=

Establishment address

Date of Inspection ID#

7/25/#% | /7254

I;l < N 5‘? “e Rd 135 Purpose:

Owner e . Routine /
&eeenwe o, 7N
L

2z 2. Follow-up

Owner address 3. Complaint

4. Pre-Operational

Person in charge 5. Temporary

6. HACCP
7. Other (list)

Responsible person's email

Follow-up [Release Date

3/5/22_

Summary of Violations:

C_ O NC_3 R

Certified food handler

~ -

I Amber B Irvin ]/vf”fpfp

Menu Type (See back of page)

1 2 354 5

1
¢ 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
RETAIL FOOD ESTABLISHMENT
¢ ¢4 INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN

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

b
A\

46131

Office 317-346-4365 Fax 317-736-‘%64

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

ESEﬂb]iShmc:n{ name
Ploen

Establishment address

Telephone Number

Date of Inspection

7113 B>

ID#
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6;; URZ /W }:{IW‘S“ _gpnip | RrRPaLEs £2L 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
o CK Ojéf/y’ 6. HACCP
Responsible person's email 7. Other (listj

Follow-up

Release Date

— /2.3 |39~

Summary of Violations:

CO NC(7 R

Certified food handler /2
¢ Mead T veriEy)

Menu Type (See back of page)

1 2]3;24 5

* CRITICALITEMS ARE IDENhIED 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
s 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-7

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.

blishment name Telephone Number Date of Inspection ID#

woa Hut _ aAlgYy
]"t'.t'lbhshﬂé‘t address ‘ Greﬁnw(x)d ‘ 7/; 7/;1 9\ / 7
| 022 VS 3 l S N 4o | "{5 Purpose: Follow-up |Release Date

Owner 1" Routine M A
Qd&.&b—% HLLB /I’Mtpz_s/ L(/C<-_m Sumrrc:lry 0fV1diat10ns/
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Owner address 3. Complaint
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Person ig charge 5. Temporary C o NC ‘5 R
oo Rlabi) < ¢ e
prmﬂblc erson's email &(111['6 \ 7. Other (list) Menu Type (See back of page)

=Ny

= ! ‘ ‘/
) 1.2 3V 4 5
E},QoJZQJ \\ l 0 7/2 4/
. CRITI ITEMS ARE IDENTIFIED IN THE CH%SHIST AND NARM[VE 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 /\\ \\

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

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#
(r:," G A C\..;/v’\ O')*\ ONOL AN _
Establishment address @) ,j - ] = j - Z/L \ Q\\_:\\
\ C‘, : < Iy ' (.—\}\L_?L}‘,-—\’ ,('\\/ Purpose: Follow-up |Release Date
Owner i 1. Routine { e
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
: r 7
Person in charge 5. Temporary C O NC L) RS
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back of page)
Certified food handler 1 2 K 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"

Section # |C/NC| R

Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

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

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

e\
R

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

Estghlishment name

od SUn\

Telephone Number Date of Inspection

Establishment address

1za/22

1809

3 OO M ( nd TM p@f’ K br Purpose: ‘ Follow-up |Release Date

Certified food handler

Owner
2. Follow-up Summary of Violations:

Owner address 3. Compla.int
4. Pre-Operational /

Person in charge 5. Temporary G C Z7/ R /
6. HACCP

Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)

1 2 3‘1(&4 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

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

By
460 N. MORTON ST. STE A

FRANKLIN, IN 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.

Establishment name (_) D Telephone Number Date of Inspection ID#
RED FrRa~KIIV _ / / it Y
Establishment address 7 “}237 da = Q'H [
: I - - ;
k=39 (0 '/'_?Zfs av g RVA ETVY 1 T [P : Follow-up Release Date ;
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Z:Cj{,l, Tl Jjﬁ«ru_[gL ~|‘R’Z/§7 2. Follow-up Summary of leat:ons.
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3. Complaint

——t

4. Pre-Operational a
Person in charge 5. Temporary C { NC g R
RLipnd CLARK 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ; 0 i A
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE MNS 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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