W’\
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q,\Lb
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

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

e

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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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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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em INSPECTION REPORT Office 317-346-4365 Fax 317-736-57/

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
RETAIL FOOD ESTABLISHMENT

B 8 INSPECTION 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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460 N. MORTON ST. STE A 6\’ /)

FRANKLIN, IN 46131
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.

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

Establishment name / ) Telephone Number Date of Inspection ID#
Me Dopald s - TE
Establishment address ( y Owtier ?/2//-&,5 [
706 M’ Tfﬁ[ﬁ/?{(f ZZ;/H‘Q, L(.’lrﬁ?[ Purpose: Follow-up Releasc?ate
Owner f e @ /g //'23
ks lond; TN - L
. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary Cc a NC 6/ R
6. HACCP
Responsib]c person's email 7. Other (hst) Menu Type (See back afpage)

<4 5

Cunh d food lnndler ‘\L{ N +-\, 1 2 3
WS @)

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 Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q 9
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 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

THe ﬂ’U?VT/WM

Establishment address

Telephone Number Date of Inspection

ID#
Establishment ? /a?b.? 39'5/

uwner

% v WWfJ-?\ F(ﬁwwj; :Z‘J -lPu o;e: Fffs) Release
Owner ‘ Romy Q:) ?

QTH@ m'ﬁkﬁ \AQC.C’)GQ—Q 2. Follow-up Summary of leatlons
Owner address 3. Complaint
4. Pre-Operational
f%ﬂ charge A/c) I ) 5. Temporary C O NC g R
7 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified f()od handler 1 2@
M5 MNaee

¢ 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
M| W& Lig TS ovt /0T A CaviCO g7V 79/&
K(Terernw | EXNAUST Hood OO LigF T o~
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A “ \77

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.

Estahlishment name Telephone Number Date of Inspection ID#
' '(. { } Establishment
Olinvge. Gacden i q 7. Z@ Bl

Establishment address (‘j\ﬂmm

1274 (S A LU 7 [P Follow-up [Relgase Dare
L AT

)y Ownet

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational S,
Person in charge 5. Temporary C i' NC g’ R
6. HACCP
Responsible person's email 7. Other {Zz'st) Menu Type (See back of page)
Certified food handler 1 2 3 4 X 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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460 N. MORTON ST. STE A a/ \Cb
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

ral

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

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

Establishment name

On ¥VYha

Bordar

Establishment address

%7 N.US

3] @fszuwﬁoa{

Owner

Owner address

Person in charge

Responsible person's email
p [

Telephone Number Date of Inspection ID#
5 Do 5/51/e3 | 12T
Purpose: Follow-up |Release Date
/// 1. Routine D
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c__ (DO NC U R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler

A Sa10)

WS TR

* CRITICAL ITEMS ARE IﬁiZNTIFlED 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

FRANKLIN, IN

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 0\/\47

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.

* CRIJICALITEMS ARE

Fssldishment name Telephone Number Date of Inspection ID#
Establishment address : ?"5—' 3 2.3% 1
2g2 é S /2 / 3‘7/5 Purpose: Follow-up [Release Date
Owner V. &) Jes 7-/5-27
2. Follow-up Syhnmary of Violations:
Owner address 3. Complaint
4. Pre-Operational i
Pergon in charge 5. Temporary C \3 NC b R
6. HACCP
7 Other (list) Menu Type (See back of page)
Corified food hagdler //% 1 2 3 /4 5

IDENTIFIED IN TI}L-CHECKLIST AND N.‘\RRATIV'(COLUM\TS 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 @\/V)
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

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

Telephone Number Date of Inspection

Do Bread e 9823 | O

Establishment address n zh W\

M m()/m 6+ H\J L}(p/ﬁ/! {Pu 0:56: — Follow-up |Release Date
%%(0 No ) 0-8-23

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
n in charge 5. Temporary C 0 NC 7 R
p 01 UJ o __\ | 6. HACCP
Responsible person's email (] ( S% Cll fe) ) 7. Other (list) Menu Type (See back of page)

(:eined food, handler i \ 5 /51 4 /37 / 1 2 3.7 4 5
« CRITICALITEMS

2 IDENTIFIED IN THE CHE \KLIST AND NARRATIVF COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS ]\.SPLCTIONS 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 RJ'}/\
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#

'52 \ 5 . md o S?\, F(WJTL? NEN, W — Follow-up Releas}) e)@
2>

Owner 1. Routine
M # C}’d ox 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ;/[
Person in charge 5. Temporary C O NC R
SHEwWN gL 6. HACCP
Responsible person's email i 7. Other ﬂist) Menu Type (See back ofpage)

Certified food hancll:.r ,:)b‘ 0/( 1 2‘@4 5

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

. V[OI.ATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # | C/NC|-B Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT

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

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

460 N. MORTON S'1.
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

/.

Indiana Retail Food

Establishment name

Telephone Number Date of Inspection ID#
Pue(/o Ve //ﬂfﬂb-ﬁb ( ) Establishment 4/ /L} =
Establishment address Oh 7 )b ,/3
L4 5/ " f/ﬁa ; ~ %jw Purpose: Follyv-u Release Date
Owner ) 7 g é g 17 _Z_j
(g eroo . :
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 2 NC [ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler X
- 5 1 2 3 4 5
Cerdr freate. 13 n 87 on | Fhe FremVgs
« 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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