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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\95\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax}}f’?-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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* CRITICALITEMS ARE I]jFJNTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

1 23X 4 s

« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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FRANKLIN, IN 46131 \
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.

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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

Fstablishment name
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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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Section # |C/NC| B

Narrative

To Be Corrected by

—

A IS N7770 e

HNot w7k

-
Y )

o Arirde At
S’ﬁ-rv ‘ﬂ?_r‘W?an VE M2 RiU [(2CQ VAre

Y 4

,74500/— IR MG In FLRTOC SUTHHS LZ

W Ryl

o= 183°F>

TN
K
TR e

Mo = )

WoseS e gl wIlH

2/ Y

IEAVA

-OFFRS NoT  RIeaulRTely PLum&@

\

NG Re c% by (name and title printed) :
the.y /lé

{. - /64?/’/\4 bs/

Inspected by gmw and title printed) :

80 _57[10 /TH ‘g?{S—

Re y i} .'mfurf'
iz «/’

X Y nna

Tnspu,tul b:?mm) ; @

Jd

cc:

Page 1 of {



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A%Q/\%b\
RETAIL FOOD ESTABLISHMENT - FRANKLIN, IN 46131 \\0\

®E B INSPECTION REPORT Office 317-346-4365 Fax 31 736-5264\
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 M > c Telephone Number Date of Inspection ID#
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Responsible per\(m\{:m'ul 7. Other (lfst) Menu Type (See back ofpage)

Ccrtifi_?;f?v hanc er /%W 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \90\
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.

Ests bﬁlrﬁim (\nme Telephone Number Date of Inspection ID#
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

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
FRANKLIN, IN 46131
Office 317-346-4365 Fax 3

Gt

-736-5264

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

PR e

Establishment ad cs

ID#
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P Follow-up |Release Date
Owner 1. Routine - 7,_’-(:1 -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary O NCZ R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpdge)

Certified food handler

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 8 INSPECTION REPORT

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

W

460 N. MORTON ST. STE A
FRANKLIN, IN 46131/’
Office 317-346-4365 Fax 3‘1/7;736-5264

v

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

Estalplishment mm(.

Establishment 'ld( regs

G)"\“&ﬁﬁ\\)@ﬁ ( ) Owner
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Date of Inspection ID#

e

R 1\\ NS

Owner
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* CRITICAL ITIE"Ib ARE IDENTIF]FD IN THE CHECKLIST AND NAR_RATI\"L/OLLMNS MARKED "C"
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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT

B

460 N. MORTON ST. STE A

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

Lo DoeD

Establishment addrtss

Telephone Number

(30 ) BoobB Y-
(3171) b ‘53\5

Date of Inspection

-29-24

A3

Q{O 8-/[,”[@0!’1 Ave. Qireonningd \N Yl 3

Owner
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Owner address

Person in charge

Benita Ejjigit managen.
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Pre-Operational
Temporary

HACCP
Other (Tist)
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accountin g @ LoD indu.com
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Release Date
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c. &R

Summary of Violations:
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Menu Type (See back of page)

* 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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NARRATIVE REPORT

Establishment Name Address Inspection Date
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
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.

Establishment name Telephone Number Date of Inspection ID#
mo-l,ﬁﬂ G’Z‘fee-l G‘;\]//p/ { ) Establishment =
Establishment address ( - Oties //z l;f/c?.&/ it b
200 4, £ melson Ak beee pweod Purpose: Follow-up |Release D, /a
Owner QW w 3/zy
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC fﬁt_ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)

Certified food handler 1 2 3 X 4 5
A (oag g%ﬂﬂ—

¢ 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 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.

Establishment name Telephone Number Date of Inspection ID#
r-/)ar':-o'(g ( ) Establishment ] : Z-—,)
Fistablishment address WINEPY ) N, ( \  Owhiet //y/fg 7 - ~/
- r hide [end, T :
q ¥ 7 s & { Purposes— Follow-up |[Release Date
Owner J_f{f'gﬁljl&-’/“
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 ﬂzst) Menu Type (See back ofpage)
Certified food handler . L O2% 1 2 \,{ 3 % 5
et Bl yes

¢ 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

B
FRANKLIN, IN 46131

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

-
S

%

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 i Telephone Number Date of Inspection ID#
Me Nonald s (Y Eoon j
Establishment address (_’_;, (@_w\,\} @DD{: ( O //2 5/‘2" ‘/ ?ﬁ >
2257 uo 2 M ‘{ 14 Follow-up |Release Date
Owner - \‘L\Rfﬂtiﬂ) Z[ "S/ 2 ‘f

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C_4 NC [ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

%o (o

Certified f(md)mndler
C/Jyan

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 Cortected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

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

RN
460 N. MORTON ST. STE A \\&
FRANKLIN, IN 4613

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

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#
'.n NG 5 ) Establishment ‘
F.smb]ishmcit ﬂ%dESS - ( T 4/@_\ il ( T //25 / Z.49 /L/ 5{
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\ q \QN\

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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A
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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

ML ABULITD

Telephone Number

Date of Inspection ID#

7l /R4 |azig

Establishment address o
397 & JorrKsmw §7. Friak L

Purpose:

Owner
Dewrv  Quwaz A 2. Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

E?Q]Z Olaz 6. HACCP

Responsible person's email 7. Other (lz'st)

/*

Follow-up |Release Dat '
~ /)5 [3Y

Summary of Violations:

e B et a

Menu Type (See back of page)

Certified food handler

Jose  Frentsce  CAMERm

7 ,
S sm/aé) =

3(@5

=y
o

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARMTIMLULINS 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

TEv |<| @ ARTK —Tv FRERECR JOOR EES neT o _OBHEE
lose Y79 H727 — cooe gRASKet dornv |/ (R0 /RY
T _ 5 e roros PeyT SYRIP boro o &E4
/,  AT0, JFic lerw — o 18 Ge S v /8
N1 = RO STy T T
HAs WC |a| #HRooms rer g v DFE FlZoo (L WA
RISz A 57 ¢F gR7ZL ,SV2 18, Ty F¥ere WA

rOT (0 A i

n

o TS0 D pSVER L pOT (XSS /&

Received by (name and title printed) :

”
Eorie Dewr

g

lnspec@:y (nquie and title printed):
o b Sy ERS

‘_&«icci\-'cd by (signainre):

lnspectc%wm
cc:

Zabk Roal?.

cc:

Page 1 of



el N

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 7/\\
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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m m 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

U&Z

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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