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m 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
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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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Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 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 /
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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
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Establishment name 4 Telephone Number Date of Inspection ID#
4‘-’ [b/ =

of /&o / < L,z ( ) Establishment g / : )
Establishment address ( Y Ownert C% z 3 @é{\(\g\

)

5 23 //{‘4@@ i @Qz‘ C/@/ ‘/Z- Purpose: Follow-up |Release Date
Owner :D?R:outine il 8 /_;AS

QE, 2y s ; % CHfECE ém_g 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person jfi charge 5. Temporary C d NC ( R
Ly Tasz) 6. HACCP !
Responsible person's email 7. Other (Tist) Menu Type (See back of page)

Certified/food h'lndler 1 2 ¥ 3 4 5
Sz or JemSs) G2 J5/Z7

¢ 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
29/ |+ Do Mor o BSmeve Cotizpeere Fasr Swzer DZAS 6{/1_?/2—3

Frr ;&5/7‘—? o St DD S 2770 P - ‘5’/67
o for. s Morliod,

R(.(.Ll\ >d bff (mmze and fitle % Inspected by (wane :1% printed) :
=®] NS0 N o B S EHS

Received by Inspected My (siauatupef
k%@m ez
cet J cc: N

cc:

Page 1of _J



— —r %%

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ao
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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

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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
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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 C(D\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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 i

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 R 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 %\4]0
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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#
DL\’H\-Y 5 ( } Establishment 3/)r—“ . %36
Establishment address ( Y (Owiias 5 “2'5

Ja '53 § ?“—f'/‘-'- g /‘/‘-( WH——-\\ Follow-up [Release Date
Owner éfééﬁﬂfﬂ&/m /’_I_‘_R_(m_____“ 3/2'5 Z'}

. Follow-up Summary of Violations:

Owner address 5 Complaint

Person in charge

. Temporary C @ Nc_<— R
. HACCP
. Other (list) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
p

Responsible person's email

Certified food handler
. D 1 2 4 </ 5
Cmuj fre‘cf mie :

¢ 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 C@d}\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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#
Establishnlent address + PVU\ wWn . %/U”\?/% 7028

%flﬂ, g K},S 7’)\ Lif sl l Purpose: Follow-up ease Date
Own. : o .‘w \ & _.L o
'jamm 4 gwo,\\ows e ﬁ 120

2. Follow-up Summary of Violations:
Owner address O 3. Complaint
4. Pre-Operational /
Pu@n in charge 5. Temporary C 6 NC } q R
—
QUM retha, GM V?fﬂ—f 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back of page)

Certified food handler

) L2 3K4 s

* CRITICAL ITEMS ARETDENTIFIED IN THE CHECKLIST AND NARRATIW: 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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RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

AU

460 N. MORTON ST. STE A Lb \53

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5}64

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.

Certified food handler /

Establishment name f Telephone Number Date of Inspection ID#
DM & CPETRILC ) Establis] |
Establishment address ( o 5, // 0/?3 2H0Z
83 —'7 w’ ﬂW@d’N __(\f ) fﬂ“ﬂfmiﬁ Pugpose Follow-up |Release Date
Owner @ L Cg( 30 / 9"3‘
i} S Ve i j < oL 2. Follow-up Summary of Violations:
Owner address - 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ) NC-L% R
AN 7 v Ku o e 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

LGS s

* 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 (J) /M

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

4

v

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 VAR Telephone Number Date of Inspection ID#
Tr\ac eoe e el ) 8‘28‘23 e
E‘:tabm‘ll'ﬂCﬂf 1ddrcss Ec X \\};(’.j N . \ j
E &) ‘) \\‘\ \\\\\\\ QNN % Pu i Follow-up |Release Date
Owner _) (1. Routi;:e' _-" q - 9- z’%
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC 1 R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 x\ 3 4 5

¢ 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"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEW

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317?«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 Tclephone Number Date of Inspection ID#
NG Caeveen =H"T77 ( tablishment =7 - b~—I7
Establishment address F‘((N\\[\\‘\(\ Owaer 4 - Z 5

o

J %—?7, NO\()fh [ LXEO(“} OI(}\//’ i U, (& | Pump : Follow-up Release Dat
Owner e 7 / ?
Follow-up

Summary of Vlh‘fatlons

Owner address 3. Complaint
4. Pre-Operational !
Person in charge 5. Temporary C Q NC Z R
6. HACCP
Responsible person's email 7. Other (Iz'st) Menu Type (See back of page)
Certified food handler 1 2 P‘ 3 4 5

o 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 460 N. MORTON ST. STE A % \L\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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 g

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

)ﬂ% t name ._IA—_ 16—7 Telephone Number Date of Inspection ID#
Establishment ’lddl‘L'\S \(O\-‘r(}\ ) Owner (D) “925

:3:533 ANOd0an O( 4 p] ‘6(\’? ! P. Ealle-p %efmirati 7

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C NC Z-/
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 X 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

Based on an inspection

FRANKLIN, IN

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

460 N. MORTON ST. STE A

P
Q!

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.

ishment name

WO

Qﬁ\Q\(\%m’g ARIN

Telephone Number Date of Inspection

stablisl 11t

}:qmb/hs hment address

{ 0
L WIEC

31813

ID#

(AR

Follow-up

Owner

—

Release Date

G872

Purpose:
1. Routine)
2. Follow-up

Summary of Violati

ons:

Owner address 3. Complaint
4. Pre-Operational T
Person in charge 5. Temporary C Q NC# R
6. HACCP
Responsible person'’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 :g 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A cb/w
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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 Telephone Number Date of Inspection ID#

Qg/—’na:nh’ﬁ G@Mﬁﬁ{ ( ) Establishmen j ;
Establishment address Y Chwaer g //O /83 a 2 39‘—
Py : Follow-up |Release,Date
Owner @ = 8//&0 /C23

[$5 IV MIRTIN  EpkiH, B~

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in Clmrfe d 5. TEmporary C O NC R
< Im Rowse 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

7

¢ 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 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
® 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 /

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

Establishment name

Wowe “Tye£.

Telephone Number Date of Inspecnon

Establishment address

ID#
( ) Establishment % 1%
P\( 0(\%‘\ ) Owner \7 8(0

~~

Owner

7Q%q i\ W\OH(‘Y\ St dpi3) e Follow-up [Release FCT Z%

P —
R -up Summary of Violations:

Owner address

Person in charge

Responsible person's email

2

3. Complaint

4. Pre-Operational

5. Temporary C Q_ NC 2—

6. HACCP

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

Certified food handler

12 K3 4 s

* 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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A C{)\M
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

Lonaiecs Vizza #7954

Establishment address

Froaax

Telephone Number Date of Inspection

B3 |13

) Establishmes

N2 N aaekon St

Owner

Li(pl 3\

Owner address

Person in charge

Responsible person's email

AN O S

Follow-up

————

85-1-19

Summary of Violations:

Complaint

Pre-Operational

C O)NC} R

Menu Type (See back of page)

Temporary

HACCP
Other (list)

Certified food handler

ka (Y\\I\ /&\Xk\\\ ((/)/—(/73'-?\

1 2R3 4 s

. CRITICAL lTEMS ARE [DENTIPILD II\H\HE 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 %\'I/b
RETAIL FOOD ESTABLISHMENT .- FRANKLIN, IN 46131
am 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.

ishment name Telephone Number Date of Inspection ID#
\\é\ ( ) Establishment
Establishment address (3\\( LN A ( ) Owner 8’— Z / - 23 (p
S go\ \/qu Purpose: Follow-up ease Date
O\Vﬂef \.1. Routine) \!@g - 7" Z%

2. Follow-up S ary of Violations:
Owner address 3. Complaint
4. Pre-Operational /(
Person in charge 5. Temporary C L{ Ncg
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
4 5
' 8-22:22 0w 40 0. d—
e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST ANh-!llARRATIVB OLUMNS 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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