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460 N. MORTON ST. STE A \)\\\K\V/
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-52y

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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 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

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A /Ig\\/\

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317- 73€ 21/264

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
# ¢4 INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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460 N. MORTON ST. STE A /b\/\
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.
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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
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460 N. MORTON ST. STE A /b\/\
FRANKLIN, IN 46131

\/z

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

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

N\

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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

B

460 N. MORTON ST. STE A /b I}q

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 cotrection of each violation is specified in the narrative portion of this ;cpon
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

P

460 N. MORTON ST. STE A V\\V\\V’
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

4

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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4. Pre-Operational g
Person in charge 5. Temporary C \ NC L{ R
RogV R BIRTS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
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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 460 N. MORTON ST. STE A 7)\ o
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Y

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

blishment name g O Telephone Number Date of Inspection
Solbs anlid T T o
S8 N acton Sy )8 | [ ‘

Owner 1. Routine ) H 0 % I I-Q. FZe
w Summary of Violations:

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

Follow-up |Release Date

2
Owner address 3. Complaint

4. Pre-Operational .
Pergon in charge 5. Temporary C Qﬁ NC q R
e oot 6. acce
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler s o w s a4k

* 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

ENEuiNe £ onR e 'L"\Q\\ A CDc WO SO CO0N A=\

Cm\‘r\ OO N0 . £ 2o N ‘(\u’: ”\(‘(\\1 S AL A

Sreon QOKX NN, COARTES ,
il R ’\M} \m\ﬁx OERNRA NIORY S

20 INC | [NHose oo \\\\‘:\5\\\\ Aa VEE S A TERCAGNY S=0-13
e XY QB WO OOINR, A CiN J D

ONU TNC] TTAS0RS O WO odin Retvealy £XE  [2A-16-72
\( (\%\ XN\ \S (A o N N aRC W DR ead O
Lt f)\ \\ & At _J\r\\/ \

DA\ [NC] [SAaac Sol\ed & @XOKY B £ X ¢ i\\\;:;qu S=7-10

b S Y C\(‘( N o/
)

NOX, 5 NS \(M)t‘?fj&\(‘)ﬁf NN, A\ C—:;(‘\)(‘ Y. Coaynn
(QSQ\Q RNICOO S O A\

Rec \Ld by (name and title printed): Inspected by (nameand title printed):

e \ Ao Loss Mo
Giv ed b\. (ngrm.*m?) nsp\cctﬁ v I{gliff!{ﬂ x
| AYVAYY, \.)\B\ Qﬁﬁ—— K\Q‘m ﬁﬁd\&\

cc:

Page 1 of !



460 N. MORTON ST. STE A %\M

E
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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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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Establishment address 22/z2z }’?’f?
(25 N Us 3| Greeq WC}OA _ff\j D Follow-up |Release Date
Ow ;
wner (_\ 1. Routine 'f/&/ 22

2. Follow-up Summary of Violations:

Owner address 3. Complaint
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Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
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* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

a5

3

Section # |C/NC| R Narrative To Be Corrected by
Gol teted -
597 | N Ns hand Jowels &t 4he  Jront arca  hapolsitic | 322),,
37 < Raw chiclksn and macafoni are pot bk;n,q %l/z"—-/ZZ
Main fairned o Y1°F o  pelow in _A4he
_ service  |ire f{_fﬂ g ated drqw-ef($) po i
295 | C Mol W AS Noteel on dhe Sfeer I/ /22
K. ¥e har hand  Siale /[ Sapced /fnm//e_,
lssemb l/v -7
295 | Nl | The dey 3detage  shelvirg s yery 3/24]22
<o led].
203 [ Nelut dhe walle ~ip  breeztl )3 Ceveled  in Y2522
Arost. [= shelins - pr@ducts ~  duaC Wy
und  Comafedsel cre Covefep — s flefre
Centinue e Non. (.or\w/f anece. +p  dhe 4o HABC”
wbove mentiond ifem Ty sk lY N
A su;p-&.ns-o(\ ¥ )’our foool pamit-
Received by (name and title printed) : Inspected by (name and title printed): /
- Mﬂna A l/ocrp accy B Bay 2D

Inspected by (s fiafffm) Z A‘z

cc:

cc:

Page 1of __/




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

DRk

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
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 V4

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

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

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