JOHNSON COUNTY HEALTH DEPARTMENT

P

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION 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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Office 317-346-4365 Fax317-736-5264
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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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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 31}4{36-5264
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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FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-7

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

2 B INSPECTION REPORT -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.

ID#

F355

Date of Inspection

12]8 [>3

Telephone Number

Establishment name

Ohiconds  Plera

Establishment dddress

D345 Sho sk R

Establishm

Follow-up [Release Date

Owner m ) -

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

4. Pre-Operational
Person in charge 5. Temporary C (@/ NC l R

6. HACCP
Responsible person's email 7. Other (h'st) Menu Type (See back ofpage)
Certified, food handler 1 2 3 ‘ f 4 5

* O&.\{\ \nD\ 4

LR
¢ 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
Ao M| (1 w by cligh washep K QVen ovea (¢ §llecl | 12 [ 3]
( ! Colew  Umit3S  Ure Sollacl. L
256 | N YT Thormenmifor net Sien un gome  Co®der uni ﬁr-;Dw,y. L

w[[,j_'kymﬂaxyw b“'l DA 2ine 0o bl OZLQWLQ/
() frod %Wciﬁ/ﬂ & Q@:}f

Received by, (nane and title printed) :

AMA O, DA IAAR

Inspected by (ﬂarm and title printed):

Received by, (signature) :

Ma Mf\&)\r\ &

Ll Bt s
Inkpected by (signature) :

cc: [o{

=

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m B INSPECTION 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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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. S’I‘E(b ’l/\/b\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /\
@ B INSPECTION REPORT Office 317-346-4365 Fax 3177’!6-5264
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 \a,\/a'\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

/
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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 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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
Em INSPECTION REPORT

-

460 N. MORTON ST. STE &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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Office 317-346-4365 Fax

460 N. MORTON ST. STE 1&)&/

FRANKLIN, IN 46131 \?\\()/

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 natrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/)’ \1/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 8 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 \(}\\a/
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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Section # |C/NC] R Narrative ‘To Be Corrected by

21D |VC ¢ mplouge  Aoxanom. vemt iy olealy /2_//‘7

209 __INC myuchanical venhlation does net/ adork

RI¥ WC Walle i ceolon dees mpt clpse mmpf’//(w

Mmechoniccal

224 NC T Chlorine™ dishwasher  Lioking bu m‘mmp/mrc Vacuum
h/de fin 4

Note (D reed Lioht [t dageasn by friuger

Q) ine_ef Lmpsbherid e M hu
AED pidphion  nboda e be. nopodiaed foyd
oo f?jﬁj q

Received by (name and title printed) : Inspected by (wame and title [eriea’)

~ Pk Johnsm paud /%w?“ /ﬁffd?wﬂy

Received by (signature) : Insiﬁec ed by (ﬂgfmm
~ : M
Yook T W

[of o cc: [CC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/D\/[/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 4613
E B INSPECTION REPORT Office 317-346-4365 Fax 3¥7-736-5264

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#

. ( ) Establishment / :
_ Deacy Quaen ( ) E m y2/16/23 276>
Establishment address ( ) Owner

9‘? U5 3( 2 th'fé /JMJJT\/ Purpose: Follow-up |Release Date

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ 9O nc é R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fuoi I:;?cjil (Z Pate | 1 2 3. 4 5

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 YR"

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

H30 | Ne| | =~wWejl cen Hrucetien 55 pet  finished
by the watesr peater Pare,  wieo o
216 | nNC L waltown codes revics o/ [ustecl

21l | N& - Seg) around piges in the wl\c it coslesr < [rociae
32q | NC | |— Bbhay stk drain  neads a  Floor sik s
L iddirect copnectiony

3zu | ¢ | = Provide anrn air qap for Fepsi/ Zce
Mmachine  girain - =

430 | Ne —Repair domaye brbind A+ hre /S0 AP sq,.

Received by (name and title printed) : In\pectui by (nane and title m:feff)
] a's
- She,win Rermber SJCI‘P (¥ Cenogry Q“’Y D
Received by (signatare): Insp%@;(ugﬁnﬂm Z /
] )
* Koy bomey il
cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ \GO

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B8 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#

Du\ﬂ"f D) . ( ) Establishment . %36'
Establishment address G o éd‘\\[\] oA p ) }2/7/ Z 3

{ { } Uwner
i 'y AW —
j2H3 SU\M&\ {D\( 1CAUL \\[ Purpose: “) Follow-up |Release Date
Owner o= 1. Routine ]’ZZ//7 Z?
("‘ & Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary G o) NC / R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food hnndhir : [ ; 1 2 3 )L 4 5
Craig réd mall
« 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

PRI Bl Bty ot7 A Walk-iA | iz
sy /s

Notv, Selid ool 75 [uang

/;j;_)/\?/\/L Wl —

WA PET

7

,': ,:"
Received By (panme and #tjePrinted) : Inspccy' (name and f% o printed): y /
o CRHip" Eedmyrd D eh] 427
Received by (W Iryuc_{d‘by (sidmslyre) : % _
il 3 \ £ /y/ _ /Jin/m/\
cé:

cC: cc:
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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 317-346-4367717-736-5264
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,

J:stab].lshment name Telephone Number Date of Inspection ID#
M { }  Establishmen }

Estg hbhlﬁ@t address OVT/LW ( v Owner /”9’/ ? /9'3 7 L( é Cf
Q'PD L&S 2t 7 (ED M "7{' &Qf 24 Purpose——_ Follow-up |Release Date

s 1. Boudne,’ =

. Follow-up Summary of Violations:

Owner address . Complaint

2
3
4. Pre-Operational
5
6
7

Person in charge . Temporary fo @/ NC B R

. HACCP
Responsible person's email . Other (ZZSU Menu Type (See buck ofpdge)
Certified food handler ’ 5 4 \/ 1 g

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

Aol [ NE| [Bboy ok MO oo ks Tovlest - :;L/;c

T

420 | ML aif«/mwuna, loer oy brrrer 04 /
Y7 tox nusde v be aplavecl- <

NeTe (¢ /%QM,O_ NGfs Sure back floni  PrvenTrok
frstedl « fhic  @luhlel br trediclOrmintly

@A/ £ Swi bwlky Wend ove Covericl bt

o & affer Ule !

(W mate” evre W [Deme  merdle  vwallf—in
Covte Z fm&w A (Bcere LL[L»

Received by (fmme fma’ title pmzfed) Inspected by (mame and fitle printed) :

on) 1ol Boohite L

Receiv ed b\jm ‘AW InSV{CCted by (signature):

cef
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

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

o,

460 N. MORTON ST. STE A /&\/I/
FRANKLIN, IN 46131
28 INSPECTION REPORT Office 317-346-4365 Fax 317; 3/ 5264

#

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

Listablishment name Telephone Number

E// ﬂbue /O ( ) Establishmen

Establishment address ( ) Owner

Date of Inspection

12/16 /23

ID#

] %33

q%9 N Wizl WA(%L(’//ﬂﬂJ {(\/ Purpose:

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other ﬂisl)

Follow-up |Release Date

12/ zé/b}

C ’NC

Summary of Violations:

6 R

Certified food handler

L flan Zarg 90 za

1 2 3

Menu Type (See back of page)

X4 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 To Be Corrected by
239 | e| [EKnives Y prpedly stered atulieed dish (2(1% /7.3
Wéﬁ/ﬂf //@fb/-@ ; / 7
Y3OTNC| |- wall board by FhlL o3t wiishe ;5 il 8
CORDG qpa/t-" L ERC 7 Tagsediar
257 N Frow Pey' cocoler  thermomeber i35 ANet
wccurate — T~y —av T :
2/6 | N - ,D\,fj W({yoafa( o/l cleanef 12/2.4/ 2.3
5' o \1- )
Y3 TN |(out, buse by +he WOF sl g Net]
Mmissing ’ ~ | papeetion
Ho| e = Covl, Hise . AAL G-Sh (697 /s i1 /
dis 1 ARC v
423 C Tnseat: chiole  pest <A 05 . play net Py
be  wse 1A+ Ve (festearaldl L
¥ Note- The waerle von ceolers
/‘:/’ f/a‘ﬂﬂ(nz; S(;ﬁﬁ((‘/ A;Qﬁ/ [{2"6/3 S
[<eep oA 3ZB-p°F 7

RLcm ed by (ranme ayd title printed) : Inspu:tcd by (neame and fitle Prm!c
CO‘I‘U( Terry ﬁ: L é/ )

R(,C(, ved b‘} (sigfature) Inspecte (:w.'mfm'e) r /
L Nty 1SS Ly e
cc: Y 7

cc: cc:

Page 1 of



M

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’l/\fl/\

RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

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

FRANKLIN, IN

46131

Office 317-346-4365 Fax

\/17-736-5264

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

Establishment name f Telephone Number Date of Inspection ID#
é__ | SLADIESIHTICTIT o V a
Establishment address ( ) Owner /= //3 / ’3 2 0 3 8
| q OL{ [\ UR‘H“(’UJOOd pﬁ’ FTHWKUPI‘*,"TU Purpose: Follow-up |Release Date
Owner — | & 7 53 {9«3
v W):Sﬁ 'q_ G’UJIKR!O 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary c_ @ nc 10 R
G IBPRYD Refos 6. HACCP
Responsible person'’s email 7. Other (list) Menu Type (See back of page)
Certified food handler ) /
cpeliie) MIRE Les 12 3 (4X

¢ 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|=® Narrative To Be Corrected by
S LI\ kel olFesT FRZf — Mo TVer Mo OTEY) <3 |
LAY ENEE82Z]
H3| (N |X| @ FZoof prdee FPiST 2 07 |ereced
CLofF7v EYAE
H2 | WC It BOSYEZO0/71S — rNeCHRNIEEH e EXHATHET O [ 2|R0
20C] (W | 9 WoT Clofry — 1mOcHnichT X HTRer Y
T Concy7orZvg FRIRCRLIY :
Hi3 (Wl SRk JoorR, T2 Jdoor IS8 Uo7 Td]Z>
Close Wqﬁ“?Z" \
SIR| 1 | A U TSRO AT GST e 2a7s wo 7 cioSea | 1] 15
AT o N | OOV SREFT< o KT elverd 3 JeoR. L/1S AY
ReFRISOEATHE  IVORN JSPeTT oy
LI || ORTA PR — BIE Co0lll2 -coreénSgge | GOV €CcTd
L7 s ot CLOFH e i
OTE e | N GRK B T wdhradd P/l 1 i< SyYolcas | (3o
SR v RAIR ROLR | FHeerEmreL
ﬂf&( M n/"‘::‘f‘\
‘%b{ NC |~ FLapr dTEaP &rv GRR rol CLRTV T
RLCL sed mme and Yitle pmx!m’ Inspected by (nang and title printed) :
¥O roetn \/(Z S b T 1 s

\\

Inspected 9%
)

RLC{.i\el f%ﬂfn/;

cc: cCi
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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#

HL e (o MSMWC@ (2 }1%) e | 2870

ablishment

p—y

Establishment address ‘ Y Ownet
tg% 6 MW ? t } M Purpose: Follow-up |Release Date

Owner =

ollow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C (9 NC 9 R

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

1 2‘/3 4 5

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler

» 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 vl ofian CQMW\LJQ W‘M;

Received by (name and title printed) : lmpectul by (name and title pum‘m’)

+  Yeowrn W WeedS Bobiem

Received by (fgnature) ; In\p&u.d by (signatnre):
cet cet

CccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’l/\/l/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fa)y6-5264

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#
Iistablishment address ( Yy Owner {Q— /‘{q /ﬂ R ﬂ_gf(?’b

2§ ‘FD G%'L&#rw ﬁ/ﬂb&fﬂ /(’éaa & Purpose: Follow-up |Release Date
' 1.-Routine

Owner —

2. Follow-up Summary of Violations:

Owner address 3. Cornplaint

4. Pre-Operational

Person in charge 5. Temporary C NC R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 )\/ 3 4 5

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

b vislafe~ a&m“r@ W\ﬁﬂﬂ-difbru

Received by (name and title printed) : lnspcctu&?v (name and title printed):

Vil Hjoone oF eu

Received by (wgnature) : W Tdspected by (signature) m
_-5'4%]/“ V4 Lﬂu'é sl
ce: / cc:

CC:‘r
i Ke, Mdar‘E/a)éfué\ar . cort
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \7/\7’\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
INSPECTION REPORT Office 317-346-4365 Fax 317736-5264

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#

Brtriigey - foe st () Eaubiishmen
Establishment address ( Y Ownet (2 /!'3 /)"3 ;4"??5
(&8 /f)é%’ fram Fr{ll/\flj/ Pmﬁ Follow-up |Release Date
Routin

Owner —_
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c @/ chg/
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 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

(’/%ML o el yleme Are «KWMr’/ 1-J12 /-3 £/
— g el K chuece 12/r2) 3 ‘
— Bason cheese émrsfw [2-/eg /22

Received by (name and title printed) : Inspected by (nanme and title printed):

)
&ine Thoen é)éuf‘ﬁ 4 yauwl  poutbe
Received, by (signature) ]nﬁaecrcd by (signature) :
//Z?rmm&l/m beeng 4 A
' cct LC{/

ccr
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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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Yot
N\
460 N. MORTON ST. STE A \/V\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-

6-5264

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

Establishment name

| nforStode novohewsn ~ VR Ftory (

Telephone Number

Establishment address

WO Bavdran Q- 5

Date of Inspection ID#

(3 /35/% g |2¢¢ 2~

Owner

1Y)

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

esponsible person's emai
R bl k 1

2
3
4. Pre-Operational
5
6
7

. Other (list)

Follow-up [Release Date
—

Summary of Violations:

CﬁNC_@R__W

Menu Type (See back of page)

Certified food handler

1 2i/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

W Wladto af{mnéa By TR

Received by (name and litle printed):

" tyle Zaley

office  manager

Inspected by (nanme and title printed):

[ PRl oy

R;cc ived by (signature) : ' -

Ingpected by (signatnre):

.t

el
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \7/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-7354'5264

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#

J\fgjym&_ norboude — fras fon i 9 ‘Batablishimsnt

7

Fistablishment address ( \ Oha !9' /’.g /}_? *5 [2

( ] Jwnetd

flm) [b-av f}' O W‘f Purpose: Follow-up |Release Date

Owner - 1. Routine
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c Q NC /@ R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)

v

Certified food handler

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
2 A .;J
Ab Wil e Sumng  mefelhon
L !
Redeived by (name and fitle printed) : Inspected by (nane and title printed):

g, K:llion foul  potiby  ptts

Receiyed|by, (siggatyire) : Inspected,by (signature):

cCl v cc: CJ:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \9‘\6\\
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

Telephone Number Date of Inspection

Establishment name
/\% ,Q.L M VA gu}/Mg, Establishment
i F'QWW m_/;u/;g

Establishment address /QM'LWD Yoriiet
yQJ ? g CM’M 9')’ w %/?3 Pusposer——~_ Follow-up |Release Date
Owner IW _

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational (}')/ % ’
Person in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 23 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

: Biofind ool 9 n (POlor a4k
Creoley T nas m -

No _viplatior , flonF .

Received by (name and title p:m}‘m’) ; Inspected by (name and tigle printed):
~ 6‘( et S “ r 2 [

Received by (n;gnﬂf;n% Idspectgd by ﬂr.fgﬁa!{w):
- f;,y—// ﬁfﬁ&sf’ir‘fi\ € M. /h/qui-ecﬁo/ C oM M Mb

cc: 6‘.0:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /{/\1/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317<736-5264

i
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#

My tsubihy  —Fuwe &t ( ) Establishment
Z 2o N W fw? ﬂﬁl&’\)y Purpose: Follow-up |Release Date
Owner @e

. Follow-up Summary of Violations:

Establishment address

Owner address i Complaint

. Temporary C @/ NC 69/ R

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

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 1 9 \/3 i 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

b yutabion @M@ W’M

Received by (name and title printed) : Inspected by (name and title printed):
s Bucten flod _pobitu £4£S
Received by (wignature) : Tnkpected by (signature) :
o pda ~© (. betiou
CC: ce cd:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \7/\%\
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.

Tistablishment name Telephone Number Date of Inspection ID#
Ny fubishi — (F"VL S fo () Establishment ;
Establishment address ( \ Owne 9— [’ 2 /Q_ 3 Q g‘/ 2

ll,m M N« YL:S wo7& 1 /ﬂ’ﬁ V\{'? Purpose: Follow-up |Release Date
Owner @ —

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

Certified food handler

1 2\/3 B! 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

L /
MNO wptafibn o%ﬂ’#bﬂ m@#&ézm

Received by (wame and title printed) : Inspected by (wanse and title printed) :
\ Mﬁﬂeﬁsg Buctan newd bolibw L5
Received by (signature) : Inspected by (signature):
| Nomeddsw ©OSe—— ik befipuw
ce cc: c:
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RETAIL FOOD ESTABLISHMENT
#E B INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT

o

460 N. MORTON ST. STE A \\’}\/N

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.
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Summary of Violations:
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Menu Type (See back of page)
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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 \/Mp\
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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+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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