JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %@4’

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.
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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 Date of Inspection ID#

CRILOW Conrvilsszans ( ) Establishment S\/f?ZE{S 28y

Establishment address (
F/- m‘ﬂ(l{ LﬁfU w‘rﬂpﬂm Purpose; Follow-up [Release Date
o — | «/z7 /23

Owner 1
R H’D N R CWZ_O y 4 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational N \-5
Person in charge | 5. Temporary (IS (5 aey - - —
Kllorph !97-2—0/L/ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cortfied ?r_éd im@l{l:;p’ﬁ\ C pdlop Qﬁgg‘ = m D) I/~ BB

¢ 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

C NU UlgepRTor~sS oRSewwg7 )

o

N

lnspcc%by name and fitle printed) :
o St \TH S

Inspected b\-é};a@ r@
cc:
Y

Pagelof |




e

/
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 4\‘/}47
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 '
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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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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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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 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 460 N. MORTON ST. STE A g} ‘
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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NO’V sed
censea

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

Establishment name Telephone Number Date of Inspection ID#

ML ConvdesSgoar s () Establishment
Establishment address ( Yy Owhet S hq )9\3

F@ﬁvzju Q—WM\IW Purposes Follow-up |Release D
Owner b";ﬁii?b R § }83
Y QoI 6o S

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

cLﬁftw hmd!riﬂ_\jf 122ty /} /38 12 o OonrSy / ~oelle L

« 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

Vo U] olRitoM5 o Bsephe

Wd”d tith_printed): Inspegted by (nanme qpefitle pf:wff(!)
T ) ﬁ ,F’ 2)

Received by (sgnature): ()

Yy (% b ] Inspected By (sjgnain
A oo €. \——C”“‘”‘:\\“ WO ﬁ/
ce cc:

cC:

Y
Page 1 of {



s

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 4\??
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ¥
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B @8 INSPECTION REPORT
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460 N. MORTON ST. STE A 4?/5

FRANKLIN, IN 46131

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 repRIm
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

g B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

4

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 4\‘}@
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
® 8 INSPECTION REPORT

e
1 }
A
460 N. MORTON ST. STE S}%\Kyo

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 317-736-5264

<
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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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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 '
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

D

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#
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-
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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 N {)/r ¢ 2 g
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this%eport. —5
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