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

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 Date of Inspection ID#
Oy des‘f ‘3‘{ GF{Q(’[WOOCL { y  Establishment 1/"{/ Bqé
Establishment address ' ( }y Ownet =3
2 9‘1‘, 5 /‘VIQ;',Z/M S, éw ,_-}1 j,\/ Purpose: Follow-up |Release Date
Owner 1 T. Routine p) ‘Z[/f lf/ 23
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C _/:) NC “(..7 R
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler
1 2 X3 4 5
L John Sestes —

¢ 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
B B INSPECTION REPORT

il

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

J

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#
L.Lﬂ}f'a/ ) ) Establishinent o
Establishment address ) 7// /‘Z‘ﬁ 39 /
YL/
/ g g q S wUs 32 { LT c,( £/43 Purpose: Follow-up [Release Date

Owner / ( 1. Routine ‘// ] C)/ 23
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C_©O NC & R
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

X KT

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

1 2 &3 4 5

* 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 460 N. MORTON ST. STE W\’;}\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 31936-5264

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#
Fastaidy £1000ansmy 3 et [ 81
Establishment address ( Y Ownet =

g/ O E W\Q\\ o\ ( ‘(_OSS Purpose: Follow-up Release Date
Owner C@ e 7/ Z%

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @ ®/
Person in charge
erson In charge 5, Temporary C 7 NC /
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back ofpage)

Cestified faod handl
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. CRlTiCAL ITEMS ARE IDENTIFIED IN THE CHECKI IST 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 Narratwe To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

HaX™

460 N. MORTON ST. STE A \\0\
FRANKLIN, IN 46131

B ® INSPECTION REPORT Office 317-346-4365 Fax 317-73 //l/

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.

Date of Inspection

575 | (78

Establishment name Telep c Number
Fzodaa LRl Jmafw;\os& / t\M
[0 S oo Gora O Purpose:
Owner < 1 ROU@
2. Follow-up

Owner address 3. Complaint
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Person in charge 5. Temporary
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Certified food handler ( H
C \\C\(\c\( O SNNCXOW D) l Ll

Follow-up Rilzasgﬂ Dﬁe 7 3

Summary of Violations:
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Menu Type (See back of page)

1 2)(3 4 5

CRITICA.L ITEMS ARE IDENTIFIED IN THE CHLCKL]ST 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
E B INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

Office 317-346-4365 Fax }1’7-736-5264

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.

Embhshmunt name

Todan SeeK \B\\C’\\f\ H\[\
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Date of Inspection ID#
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6
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Follow-up

. Complaint
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. HACCP
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Follow-up |Release Dat
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Summary of Violations:
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¢c. & ne O Rr

Menu Type (See back of page)

2 X 3
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o CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND}J\RRATIVE 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 \A\\D\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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.

Establishment name Telephone Number Date of Inspection ID#

Establishment address a ling ( J - 4 / g )(’) 2 4 JE/
2 ‘-f5 5 g ﬂWmW }ffﬂ o Pu - Follo/w-up Release Date
Owner =] (@ Mb

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary 6/) NC @ R
6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back ofpage)

CW)?&L‘% e 7/5 /}7 1 2V'3 4 5

* CRITICAL lTEMg‘ﬁ{{E IDENTIFIED IN THE CHECKL[ST 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 460 N. MORTON ST. STE :\b \\0\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \ /
EE 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.

Establishment name Telephone Number Date of Inspection ID#

(oAttr Grve s

( ) Establishme ” & L

Establishment addrese _ m[/ _ j —_— 4 / L& / -2 077
9’/}/] 7 S + il ]W‘nwﬂ ('W pernt] Purpose: Follow-up [Release Date

e
Owner 1. Routine MO

‘ 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational ‘ iy
Person in charge 5. Temporary C @ NC .@ R

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

(Iuriﬂcdfz%nndlM | ﬁ /,9- /} O 1 2V 3 4 5

* CRITICALITEMS ARE I]SéNTIFlED 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 460 N. MORTON ST. STE A \}\\\[\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 7
E 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 report.

Establishment name Telephone Number Date of Inspection

it
Establishment address [ ' WJ ( ) Owner ZF // S/ /} Z 40 Q
q@ﬂ N mw O/DM bl o Purpgse:}______\ Follow-up |Release Date

Owner @W V\LD

. Follow-up Summary of Violations:

Owner address . Complaint

2
3
4. Pre-Operational =
5
6
7

Person in charge . Temporary C O NC }/) R
. HACCP
Responsible person's email . Other ﬂist) Menu Type (See back ofpage)

Certified food handler i
3 MW .H;g,m-n(ﬁw U@//[é [25 1 2 e 3 4 5

!
¢ CRITICAL ITEMS ARE IDENTIFIEI)(.P{\E 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 460 N. MORTON ST. STE A \)\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT 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.

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

Establishment name Telephone Number Date of Inspection ID#
MsS  NMerth- -

@V / g2 ‘ ( ) Establishmen ¢
E%ﬂﬂtﬂddﬁ?ﬁ ‘ '\ Owner %//7 27 /@(LL\O

O?-D 2 M‘ ﬂ ?/OV /‘I’T)M'mvh !9(}/ Purpose: Follow-up |Release Date
T
Owner L Routine” o

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational -
7 o
Person in charge 5. Temporary C fo NC "\& R
6. HACCP
Responsible person's email 7. Other ([zst) Menu Type (See back ofpage)

IS Ay e (3 [26]2¢ i

[
e CRITICAL ITEMS}ARL !DEN']‘-P{IED IN THE%HECKLIST 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
B B INSPECTION REPORT

460 N. MORTON ST. STE A

it

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.

Establishment name

Maple (vve £

Establishmeht address

262% N Tl ool o

Owner

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

“NMlssa Qtovmcia Y7 /ﬂé

Telephone Number Date of Inspection ID#
( ) Establishment . X
| 4 [ig / 22 | 409
Purpose: Follow-up |Release Date
L. Routine> NO )

Summary of Violations:

I -
CQ NCc ) R

Menu Type (See back of page)

1 2 vV 3 4 5

e 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/}\A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# B INSPECTION REPORT 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.

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

Establishment name Telephone Number Date of Inspection I

Nerdh  Cowve  £5 | 4//7/} 3 L

Establishment address (

Purpose: Follow-up [Release Date

Owner ‘ Jz—w ND —_—
. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G ’Q NC’O R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage}

ZVS - 5

CL%]EI m}md;’ezr'w H /M/}@)J? 1

= y
+ 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

N -
Np  Wolal (ot Sunino Wlﬁ’/’ L0

L

NOTE : Miase  jncreage  Somilizer fp at Nasdt
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

‘b

460 N. MORTON ST. STE A

FRANKLIN, IN 46131

Office 317-346-4365

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

Fax 317-736-5264

/.

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

Earabl&djt name | Telephone Number Date of Inspection ID#
ﬂ Cq‘/rvvx ] () Establisl o e
Ejabllahmt.nrAuddrf_ss L ) % C"‘,/_) ,ﬁ_,(‘,f/Lv\J’Z;’Z_?/’ ( Y Ownet Lf /( Z AILIJ L/'
21 qﬁ W fﬂ""{ winw Purpose: Follow-up |Release Date
Owner l—_llmny =

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational

AN

Person in charge 5. Temporary C Y NC 52) R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler \/

1 2 3 4 5
| akvd g (oot u g /27

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECIG..ISTAAND 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 460 N. MORTON ST. STE A \)\\/XJ\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B ® INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

J

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#
Cugeon (wrk £-% () Establishmen o . Nor
Establishgfent address » 5@ ( y  Ownier fl // e 3 5
4 { 5 5 W - é}m/e '[lﬁ\ V& ( & Purpose: Follow-up |Release Date
Owner ’@ L
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /
Person in charge 5. Temporary C /6 NC @ R
6. HACCP
Responsible person's email 7. Other ﬂiSt) Menu Type (See back of page)
Certified food handler l/
: ) 1 2 3 4 5
Cimbexly Prown 322 [25

¢ CRITICAL ITEMS A\R’JZ 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
B m 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

it

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 pame

INoU

CVNWL L.

Establishment address

4019 560 .

(’y’ﬂ? ﬂ.ma'é&/

Owner

Owner address

Person in charge

Responsible person's email

Ccrr_thd food handler

T exq 8a M el

129 /21

Telephone Number Date of Inspection ID#
} Establishment : : 2
ﬁ[ / i€ / 24 o I 4 -
Igp,g)j,e:d— Follow-up |Release Date
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational s -
D ne ¥
5. Temporary C_ NC_- R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2V'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

IR T T L B
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o Lo

Inspected by (name and title g{jﬁd) s
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RETAIL FOOD ESTABLISHMENT
Em INSPECTION REPORT

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

g¥%A
460 N. MORTON ST. STE X) v\\ \/\
FRANKLIN, TN 46131

Office 317-346-4365 Fax 317-736-5264

L~

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

Establishment name

8 FoHMm f;/uk_ (V‘li,-'l'{’aﬂ,f‘)’

Establishment address

ho ¢ (’;’roauf woy G reanw~ op el ['J{N

Owner

Owner address

Person in charge

esponsible person's emai
Responsibl ! 1

Telephone Number Date of Inspection ID#
( ) Establishment ,
| o 7/7/2 3 3%3
Pu : Follow-up |Release Date
(L Routine O S/t 7/23

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary c_9O NC & R

6. HACCP

7. Other (list) Menu Type (See back of page)

Certified fj

A

od handler 'ﬂ

(j/(p\\_em*.

1 2 X3 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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&
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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

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#

G"(UZ(FVJ(DOO/ //’ q’h éﬁvé"oo / ) Establishment
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=

Owner 7 /J
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Jd NC_ & R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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) 1 ¥ 93 45
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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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B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

m\/\
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 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 Date of Inspection ID#
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2. Follow-up Summary of Violations:
Owner address 3 Complaint

4. Pre-Operational
Person in charge 5. Temporary c_© nc O R

6. HACCP
Responsible person's email 7. Other (list) Menu Type {See back ofpage)
Certified food handler

1___2_,L_3 4 5
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e CRITICAL ITEMS ARE lDENTIFIED 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
m m 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 L/

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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99 Lrertview Df, Gwd, T Purpose: Follow-up |Release Date
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC O R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 : 3 4 5
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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 \\0\

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 of this report.

Establishment name Telephone Number Date of Inspection ID#
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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 AQ7 \)\\\D\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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.
Establishment name Telephone Number Date of Inspection ID#
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