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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A a-\\ f’)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
a 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 of this report.
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» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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460 N. MORTON ST. STE A 9'\\49
FRANKLIN, IN 46131
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.

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
g2 8 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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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
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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
2 8 INSPECTION REPORT

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 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
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 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

RETAIL FOOD ESTABLISHMENT
2 m INSPECTION REPORT

e

460 N. MORTON ST. STE A 9\4
FRANKLIN, IN 46131

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

Office 317-346-4365 Fax 317-736-526-1/ ’

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
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 X
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Section # |C/NC| R Narrative To Be Corrected by
25| BL| ¥ Eepninocranp /m EZ Dt sl JAEH S s ion 2/2¢/23
Docs alnr sack A 7HlepmonCren sy decsssd s :
257| K¢ ﬁfﬁuaqgm;@.«_/nﬂ_&_ BEN 10 Baiieg o po 2/26/2-3
, aler thavs 4 FobermomErta Casicy decezssapeC
174 | we - P il Food 1JEMY ARE AloT Caocsa 21/2—4,/23
2SS ot ’%:Jpou,/c /? 77200m  £7BS A SLo _/-JA’C/& P ézc/c-’/)_&)
KZ—‘- C-&-"J:ﬂ[f/ CLE

i

L

234 [we

) e
-/(./L'} A2 d',r_ﬂ'fa Loy T7EE ?u/;wﬂ/cé- LIS D vz 2'/2’6'_/7“2
THE 3 By oS S,

291 | OY tMo TEST STesps oZSEr/Cn fon BRc ST ?7/2<-,/'2—3
S AT

! Z

-
=

+ ASsweenat /(uf're,cﬂ(¢w/‘2)/€_//“ﬂ =t
¥ C BeEve. oSS0 7/

ik /?&T—Sz&c‘?u 7 ;kt- « STE/ES 6’&74(: 7 SESED

Received by (name and fitle mfe:(/ {j / Insp:.cte by (namgqud title pyinted) :
3 wmj a ol bephore [ =y
R(.(:Cl\ d by (signgture) : é&/ / Ins/py/h\ (f@r,g)/
U /5 . Zocsr)

cc

Page 1 of



ﬁz::':

JOHNSON COUNTY HEALTH DEPART
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
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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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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A &\\%
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 .“V/

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

Estublis?mcnt mﬁl Telephone Number Date of Inspection ID#
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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2V 3 4 5

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-}36-5264
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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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1 2 3 @._

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9’\@%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 3:17/741/-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.

Establishment name ; Telephone Number Date of Inspection ID#
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