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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION 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.
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Establishment name Telephone Number Date of Inspection ID#

Establishment address

ZCDC) o) %,J 5//’ @_&&,pﬁﬁ %/ﬁ Purpose: Follow-up |Release Date

Owner ‘®Routine

LayZe 4%_’?/

—~

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

Certified food handler

H< 2 3 4 5

N

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 To Be Corrected by

/
K A=l Sibes SPevies 17T s Meco 5 RZ

7y

Z A
O FBAEY S MiLim O O L5 C i//,\z,-/gf__g) DA e/~

TF/ DS 2.

| At KcFRlectaPa A2 fREEZR I TS

HEED A Thcmo merie  odicen a0 A

(ée»—fpzcub-a_r LS 7o .
! 7

Received by (name and title printed) : Inspecteg by (;mm%ﬁymf):

Received by (sgnature): W/,\_/ fnsﬁcw: 7”( g

cc: cc: cc: _—

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE%)X%

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.
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m B INSPECTION 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 W;O\“V

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
R 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#
Qm S GZ’MM YW@ #37?7 ( ) Establishment
Esta%shmer:{lddress /WO ( ) Owner / 0/ {‘ BB QOOYI
o l’{ g N /0 D Purpose: Follow-up |Release Date
Owner ’ / o // g /23
2. Follow-up Summary of Viplations:
Owner address 3. Complaint '7
4. Pre-Operational @
Person in charge 5. Temporary R
T ?f((t\kand"/ 6. HACCP
Responsible person's email —3 <&5u0d I [ A3 7. Other (i -| Menu Type (See back of page)
MR MNe N |choLon) SEEE Cmpf;i’ez‘;ﬂ. .
Certified fogd handl e
PRI rsm. /[0/345 &) Thsa® ] |2 (T s

7
¢ CRITICAL ITEMS ARE IDENTIFIED IN THE\GHECKLIST AND NARRATIVE COL S MARKED *
» 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
| FLoor ;FLooRk Jrfan o wRZL , ap2211~¢ FZV/EYEE]
H3 [ [vC TV KIVRer  pot Clokry ook AT
szdes o= QISALFY CooRE Ivor el AT
4 —_ _— ],
DGS [n ] ovsEP OF FRovt  PRIPNCRTION RTCH- 70[]
356 |wc L PRIz, RIFTTORS wWoT (loir. [/ INCAnomIers
I \REePe VIS NMOT  QunBpe/dp il 1016
Lo chTes
ADBNWC < WrPCrs rCloTH  noT SYTI8g N lol¥
| SR~ (VI12ireg ol LUTIor Bl Ywaarv Use
( o NS A Py FIes 32N v W FRHOA N\ .
DIF |~ Box of AL Jepvdce  Ivems A= | Q[
SYvred OFF ool MmN gnym o=
& ECRES
s |V P 3??-"—;-“,_"_.“,:5‘-" '?AL’J%_@@
' C ] o
3RV | pvrzzde AJurpsTall 1395 roT CLOSS/ /0]
I Inspected by (ame and title printed):

IReceived by (mame and title printed) :
BT [ o S Mcser &l St e e

Inspected by (signaturs):

Recejved by (signature) :
Y Bl sty
cc :

CcC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Q\\\ﬂ
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

m B INSPECTION REPORT Office 317-346-4365 Fax 317-737264

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.

Listablishment name Telephone Number Date of Inspection ID#

Establishment address

{ ) Owner /O/ /Z,.Z.-Z Z,?Z,{p
2—/05/5 (:J:JT‘? é!.—n:' /éﬂ 74/4} Purpose: Follow-up |Relcase Date

Owner 4 @'Routine ‘. 2273
2. Follow-up Summary of Violations:
Owner address 3. C()mplaint
4. Pre-Operational
Petson in charge 5. Temporary c & NC_/ R
Lo da | ;L/,(,«b,,\) 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)

Certified food handler
h 1 2 & 3 4 5
A4ﬁ,«/¢ Gu/é.w-) D /. 7 26

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CI—{ECIG_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 Narrative To Be Corrected by

729 0| toReyco Sidbell OSE rTEms Ereorcey LSS plfo 7. P 2%
LY o PE 7He Zeen L

Received by (uame and fitle printed) ; l/nyxl by (nane ém' fi!/e&'/.'ed) 2
Jessic Ko KITCHEN MONAGER | Lo < Futiw

Received by (sgipiure) : Jns%}mjﬂlm)p
ce (/ - cc: :

;
-
o 77
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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.

Esmblis]}mem name Telephone Number Date of Inspection ID#

(yeece K L) 708004 () Establishment ?4
Establishment address ( y  Owner /(Dr 3/ 74 3 ’z'

692 S /3 S’ 46/4/ 2 Purpose: Follow-up |Release Date
Owner @Routine — . /= L2
M " 3 :j,._;o/ldﬁdf;'-—i_{“‘; _% 2 =S 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C _% NC / R
B f
Z, e 6. HACCP

Responsible person's email 7. Other (Zz'st) Menu Type (See back ofpage)
Certified food handler 1 2 3(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

/ 7
s 77Zms 72 /(zf/%zw’

Received by (g and title printed) : Inspected Py (nanre and /i!f%):
er)" &nﬂ\r/@ Hopeus Z /t?'—é‘-) ZAES
Received by (signature) Inspected By (signatur
W R Y
cc: : ( )

cc: cc
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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A \" \‘\\’lﬁ

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-526

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.

E'.smbl.lshmc.nt name

et \R 30088

Establishment address ( %\{\\}}050\

85 W 2\ Yy S

Telephone Number

Date of Inspection ID#

WIU2A WY

Owner ‘

Owner address

Person in charge

Responsible person's email

N m ok W

Purpose:
1. Routin?

2

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (list)

WO O]9

Summary of Violations: '

e

Certified food handler

AN Uo (A0

Menu Type (See back of page)

1 2#.\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
AW S =TT W N R SR =y Sav
o \e
AT A OS il OO OdeazyalR - '

T I | \QXeCOC OF SoAa SDGEC. W\ (‘\\\\k&\ O-11-72

A, S\ -

S g SOt

N N QSO Sian oo oS ooy [D-S+73

(e -

NSRS,

S INC BooeQs OOy o \\O
@O0 S, \OOrT NONSDA N\ ——
'%E%S‘ NC TR 3000 NS OO~ \t\ \C\DQQ\RSM\ TCEND -\Ej"\*?ﬁ

IS0 G D haenOsee ¢ X @

27U N 100 (1A (\\Q(\L&Q}\%\K(\&XN\N\ Q-18-23

ol SN XA CONDR (X ad - —L
DAUW INC TR SR DO OO C NS 0N \-4-72
@@m\\\\& QIS
S XOOONGT WS OOERON A -
SN INC Bclﬁ\f S SO0 0 €A 1O~ (0= 25

BodeC — eans oot NG PSSt \.\0\\\ &Hm \QS)erCL\Q  Yiw,

Q%\\N\RC S\\(\\\\\r\ \\«(\\3(5 \‘(\R\ Ag LYAWA 1N rrm\f{a

Received, by (name and title printed):

Inspected by by (name gnd f!iqﬂf( od):
ﬂ\,% y

N e SO0,
Received by (s.ggmzm%

o ce:/

cc: N

Note 2 oot oA The Rodd Ao fepn®
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A [&\/l/?
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

i

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

Estahlishment name Telephone Number Date of Inspection ID#

( ) Establishmen
EstablishmengZAddress 74 é/ﬂa Hre O;Ij;}p;_f' ( \  Ownet '0/4/93 ;,3 6 g\

Ch ¢ Flzas
?/6 £ /774”7 \ff é”?f??ajaa seig g Purpose: Follow-up |ReleaseDate
Owner N V{/G{B (! = ue‘g D/ ]4—/23
~ —Follow-up Sufnmary of Violdtions:
Owner address / 3. Complaint
4. Pre-Operational

Person in charge p _. 5. Temporary [ &4 J_ NC , [D R
Tlancy /L_Q%OM;‘Z A oon_ | 6 HACCP
Responsible person'sémail |/£ 4 d 4&/ ) 7. Other (list) Menu Type (See back of page)

Ce Ld food handler g d éﬁj/sl/ 1 2 3 \/4 5

* CRITICAL ITFM‘/R.E lDENTIFIL THE &KCKLIST AND&\RRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PR[-.VIO[JS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by

2g |1 C MWWM@A@WM

324 _Ine | Flo  cobd —oaten bded ot Jeitdnon [ 10/5/23
Dhoand Sinle ‘ 10/Y/22

421 e | Mibdhan LPoona and wWadla Seulod nlis vy Sinde
420 [\C Rubbenm bhane Mot Seabod ED LA 00n

Ahnee bagy Sinle 10)z/r =

N2 Ne Oluaak 9n met 12-1-273
NSE/ANST oappambecl @ and. /W0 remove. by

256 |vc horvomoken! ' Seoen 0/5723
429 |NC Srnented Lrenennoe Adlles Gra AAGEAD Io/ar/aa

2NMAde Aawpdl-un- cenfor (WIC T4

21l NC CanAlbronnd. 4o ured aa Seolina Lanean io/S/a-B
on_ pep Aglsfy d .
H2p  |gC &y\imm_m W\ doon | C,mdxlﬂw) Jo/3ias

A._AdendiC =i .
295 e f],on,- ol JAiQX\.AAL /lﬁH/A.A/YLD_i’— sa Seclled 10/4/5>
399 [|NC Lo “ua heainly @Am,a.a,eau lo/Zo/33
AAJ’IAL&.J xﬁdfww. Leoon Inuxen N

Received by (nanie and title printed) : Ins ClLd b) (mw;e and title ,'mﬂfuf)
Millev EM
Received by (signature) : § / It jbc}pd ( rrgﬂai‘W. U
o

cc:
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NARRATIVE REPORT

Establishment Name

Address

Inspection Date

Hiﬁumq @:22?2:9 W E Nawn SE é/u.mwvvd//q_ )0/ 3/43
Section# | C[)C |R LY~ REMARKS _ 76/73 coaggc?éo BY
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