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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\})O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this 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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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 \/ K {&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B B 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 &T this report
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
i B 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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Office 317-346-4365 Fax 317-736-5264
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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 460 N. MORTON ST. STE A \\%"3\!0‘
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

mm INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this 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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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this 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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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this 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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ J\Qf’b
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

g8 8 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 \/\'O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B 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 réport.

Establishment name Telephone Number Date of Inspection ID#
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B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this 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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Responsible person's email 7. Other (list) Menu Type (See back of page)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’3//\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
88 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 5 /

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, Indiana Retail Food

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.
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RETAIL FOOD ESTABLISHMENT
# 8 INSPECTION REPORT

460 N. MORTON ST. STE A \/g“'
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-526(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 460 N. MORTON ST. STE A \\\{%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this 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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST.

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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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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B R INSPECTION REPORT

460 N. MORTON ST. STE A/Q/)
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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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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

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

Establishment name Telephone Number Date of Inspection ID#

;/0\0 4 ﬂ\(,\l\q ( ) Establishment ’_7) 125 \qof\;

Establishrhent address ( } Owner
? qO\\ ? A \\Q\&( i\ lh . L’{( 0 }Qkﬂ 3 urpose: Follow-up [RgJease Dat
Owner - @ V Q_,S Z-- fo E 92?7
"K—Smr\ l/‘ &SQ\\(\ \ . Ww-up Summary of Violations:

rof =\ 7

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C g NC /Q R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 ) 3 4 : )_{ 5

Hea [,(“}\56\‘(\._}\-

» 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

IGO0 [NC OOl SouQ Canlng_ GO e WWorCOnan Yicoe | 1-6\-1:5
_ \‘(\C\\ gt . T OIC\C\*‘\C_ ‘\/ :
220 Tnc] oS tie . O WakX o %\1\% ‘ﬂ«mu SN AW -6
COONRCrioNn . )

A\ NG Lo - 1N e 028 oo S TONA 7-103
25 NS L;\m\\\(\ 0 Coo e S\, COLKS Cave ’

‘ = 0 1 /(\)\5‘)\\\ -/

T INC T PO Cade Laols 00NN Sewlading
‘ DK G e SO\ S :
e [pE %ﬁ%\f\\qc\ RO Sty TIRS PO G "5*\'1,%

O COK Y - WOy OXL WO dleroddy, ol
TATIVC] IR cioc OF V= XOGOMING VS DOMA . '/,:’TT—fs
U1 [nNC T BdooC Ao OV AT A C(\,\\ﬁc\ e ZA4-T5

O R Q\\\\OW\L\\G\\
o0\ Ry %\mk\xw\ COLKS 100 m
7 B Qo \elOSRAN oXR Y
JQOHRA-ON Laee. OQE00S NNOr N\ NS NOEETN
e@‘a\v\\*\m\K@ TN
— OO XGRS N m \L Yo .

1=

Received by (name and title printed):

‘ spected by (.'m;m zmd f!r/e printed) :
S~ A/ /é%f o Murtioer (\0\53 LR
Received by (s wspected by (signatur
i @mm

r g
cc: cc: cc:

Page 1 of



o

NARRATIVE REPORT

Eg_tgbiishment Name Address

Ir Date
Floo oS 72| Fulwer O Y[ i3
Section# | CINC | R REMARKS e\ P
-ZJ(O NrQ_ l DC)‘Q\( A C\' r\K \(\\/ C,C ?)v\n\_ {(\\\\O\r\r\>\\‘\r /,/;'5/3-3’
Stenve S NS A Qk\\((‘\\(\d QTS
\ & QOO ROS W ¢ € Q\\”\C\\mk .
NI seNed o datnakq NS (SPoon ) ‘
7249 [0 | I0oxR0d NS, OEENS TS Qot SYO A [ //z0/23
Lhibn Vo VAN \)ru% O DOk -
NORRL LN R SN DA KR o Q.
NG AN (el (g s (,fQth\ V< o be
SO \/\d A 30\\\\)\ “(/\_/ \7\»\& Kt
s o | 1+ TS./OL._, £S MiSS/ng Mo T22E /4:)05’;5 ;5/?&5
ZiLE AIE "‘/'in—%c_o{/ (ovezn /\/u‘f I CioE Afas Dool 3,/‘1/2—3
(jf?fbt( TS > I S2EAANRL., ALSO /‘]._/h,r/ i~ /*‘/’ EEEEL.
255" IMde m TR MoMErrA 1= AcActt 10 Covcsq. O30 '%//"/,/Z'g
Covle g 128 /5 or (=~ LICT7 o et &
L ] 5_;[{,»; o Azaed ;o Frceczca [irsi02)is S, (/30 /23
357 || 7T (,mpu»/f_c: Resrroom Do ES Jdor fayz A CodSe=o Z,/i4/13
2 ‘f(_,_(_,r?f'fct.,&_. . d
DS | A, T s Bad Coall LanSEE P Saaniad) //3:3/2,3
i7‘f M TBoucie 17Cms 4f Evd pF sfook Cinl (o7 LaBblCP //3;;'/-7-3
e Bewtd [T S ol OF prail, ss4e Pacicale ’
MECD 75 BE (uBaz0 :
295~ || |- Yewemoce Scicer 15 Sereco //‘?G/ZS
NQ*"\- Ledot) o QO DK DN xv((i\ W
\\\\ka O (CORNKY .
Received By’r ’(N/anj;e%ﬂﬂe')._d Inspecled Eﬁam & Title) P 2 _t
—ar /2 / A EHS

State Form 48621 (R2 / 8-

05)



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this 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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JOHNSON COUNTY HEALTH DEPARTMENT
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¢ 4§ INSPECTION REPORT
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460 N. MORTON ST. STE A \\9’/\
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 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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