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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STE A ~
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E R INSPECTION REPORT Office 317-346-4365 Fax 31'7/-736-5264
‘ /
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food L/

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#

g G R T
Vespiery's B¢ L 3l | 273

Establishment address

([]d,/L{ Sﬁ, /Lfé/ Purpose: Follow-up |Releage Date
Owner 9 Routine - Cf/} 2
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge ~ Lk Temporaty C é NC / R
- > /
| inA 4DDLE 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)

Certified food handler "
, 1 2 3 4 5
Lyop Neptany £ 1 2/ 7/4’

*« CRITICAL ITEMS ARE lDé‘NTIFlED 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
Em INSPECTION REPORT

460 N. MORTON ST. STE

i

FRANKLIN, IN 46131

Office 317-346-4365 TFax 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

New Hove Chunche

(317 $8E-Hn 3
(30) 39F= 413

Telephone Number

Date of Inspection ID#

3-2%-24 [A732

Establishment address Uy
23507 W. Fairview Rd.Grrenwood 1N
Owner

LVMHQ?Q Chuich,
Owner address

15307 W- Falrview Rel Greenwooel [N {erd2

Person in charge

Responsible person's email

becomeh ope.Com

Purpose:

N w R » N

Follow-up
Complaint
Pre-Operational
Temporary

HACCP
Other (Zist)

Follow-up |Release Date

5=y

Summary of Violations:

c 2 ne O g —

Certified food handler

Menu Type (See back of page)

1 2 v 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
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

o

460 N. MORTON ST. STE A /}]\@7

FRANKLIN, IN 46131

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

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

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

Iistablishment address

Estahlishment name
AZ&LLR Fatern
J

12 79 N.Emerson Ave

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspecuon ID#
Establishment
2y | 2105
P : Follow-up |Release Date
{1 Rowin = 2212y
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational _
5. Temporary G D NC_B R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 3 A 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 /D\g'%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em INSPECTION REPORT Office 317-346-4365 Fax 317- 736-5264

L

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

mbh\hmult name Telephone Number Date of Inspection

\neveln Mini Maxt (B ABB+ Booo

Establishment address \ ke 3-2(0 - lq b 7 7
| Hulby |21 dtl kOl

% b \ D S : N VA Q\J-Q\’\ iNneve lh, \N Purpose: Follow-up |Release Date

Owner 4 ﬂo’ﬁm > \{E S L‘ - (9 - 2 q

. Follow-up Summary of Violations:

Owner address

OYoynoet 5y rmjo\

. Complaint

. Temporary C Z— NC ZS R

. HACCP
Responsible person's email . Other (ZiSI) Menu Type (See back of page)

DOUCOUN \?J@Q medl. com P
Cdrifidd food hagdler 1 2 F 3 X 4 5

Person in charge

2
3
4. Pre-Operational
5
6
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

q\s |C rodent dcopPings in back. storoae coom on -2 -24
shelvina in Wock of voorm

23k | C hose connicted o mMop =ink without aun H4-- 24
ok mogb\nen'c. vocuum breakecr

292 [NC dLJM'D%J('Er \d_open 2-26-24

426 NG| [unnecessory items stored on western side L. L
of buildina, outside. |

41l NG \\O\th ot o»demmc\'e_ in Soda boX oeo. L
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42 NC | Hloor 1S Solled under eqUip 5 mewnt “Iﬁrouq\qou‘t'
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4l NC iant out in @estroom. = L

247 [NC| [~o Paper fowels provided W yRgtcroom RB-2%- 29

Received by (name and title printed) : Inspected by (wane and title printed):
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \7 \’)/\'1
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ,b

E 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 natrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

Noble Homans Qhaj/l' P,um.f 4@@9 : 7 3-11-24 2505

Establishment address ( ) Owt LS >
\ 999 0 Noeortheoood ? lana HG13 | | Purpose: Follow-up [Release Date

Owner J £ M U\)O
E O-«,(_Q MM o \c; 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge O L o
atge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
n) . b / - [ e 12 34 s
YLl JoYmen o [D |25

'y t
* 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.STEA /] \\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB INSPECTION REPORT Office 317-346-4365 Fax 317-736-52}4"

iy

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#

GLW M ( ) Establishiment
Establishment address ( \  Ovenet 2 /[( /} LF Q-M

A

5080 A f‘g 5 é"’( ?Wm Purpose: Follow-up [Release Date

Owner . Routine —_—

. Follow-up Summary of Violations:

Owner address 3 Complaint

. Temporary C @ NC @/ 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 3V 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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Received by (name and title printed) : IH\W (nane and title p.'mf.: a’)
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Ccl:/ “ cc: ce/
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /b\ 3 }/
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 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

\W/6XD AN \\6\(\\(\3 ( ) Establishment ’ AZ/L{ I/D#l -
T T, I > Lo

lease Date
Owner <® % Q l ‘
. Follow-up Summary of Violations:

]

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C } NC 6 R
6. HACCP
Responsible pcrson's email 7. Other ﬂzst) Menu Ty’pe (See back afpage)

REERYTNESNNN S e ——————

e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARMT&&E 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 /})\’}g’
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm 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.

]“smbh’shmcm mm

W\ \n\\\\\ Q%xﬁ(\ (%\((\( Q Mﬁ

Establishient address

Telephonc Number Date of Inspection

ID#
N PR A A
%O r : .Pu ose: Follow-up |Rele se Date
Owner (@ éf g; ZL/
. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Tempora C /q) NC
porary —
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
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Received by (name and title printed) : Inspected by (name and litle printed) :
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cc: / cc:
m@aﬂrmﬁ

ﬂ Pagediofe e ..




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

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

v
Gt

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

lishment name Telephone Number Date of Inspection ID# -:).«—/(.QC
\ 206 V\\\(\C\ ) Establishme 2-5-24
Tagahshmunt address ((_- ( ) Owner 5 : L{SD
—)’2 O 1\3 j@\ \Q) % Follow-up [Release Date

Owner w O 3— \5‘24

6’ LN \/ \ ﬂd ey S N q L-\_/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary c © NC \ R O
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
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ij‘m Wy (signature):
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %gj\\%
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.

? ablishment n ame Telephone Number Date of Inspection ID#
lZZOL Wfs"L ( ) Establishment
Establishment address ( S 5 T 5/“—* /2 L' 9\—73%
a7 € Greenssd s Ve
C OUf]'IlL Q@{ ¢ (ﬁ / Y3 Purpose: Follow-up |[Release Date
Owner %/ 2 L‘ /2‘-{
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Pegson in chatge 5. Temporary C 92 NC ;> R 2,
ot Mo land 6. HACCP
Responsible person's email 7. Other ﬂislj Menu Type (See back of page)
ﬁ_td food handler 1 2 3 \/4
Chnon preet Sacnn — oxp F2 (2R

* CRITICALI iEMS ARE IDENTIFIED IN THE CHE(‘KI 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
224 [ C [APhoge. extended belpu bod cim or NP N K 219
W 10 ajr gcw at _pipsink
425 [NC Mop Aot by Qg Lp 12 /{f’(// in betwven USes 34
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245 |C | Rhandsint ysed for other purpaseS

17 INC IV Hood in wf}llé'm cobler <tored les 4han (o “% the | 29
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2 le'/'ﬁ(.rR ‘! 'ﬁ)’Y{

(Wensure. Contfairers are closed in u’ﬂm/ﬁf#eezem yCoolers
ensue CheStfreezen (S (0" oH e “Floor

= .
P~

Received by (name and title printed): Inspectedaby (wane and titly printed) :
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Received by (signature) : specged by (ﬂgm.'rnm)
e Y (signature) : t:-—': — .,,%-\l’ W y
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Office 317-346-4365 Fax 31

460 N. MORTON ST. STE A

?)

FRANKLIN, IN 46131
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.

vM
4%”

Date of Inspection ID#H

2297

3-|5-24
/1
Release Date

Follow-up
/\TO 3 -25-24

Summary of Violations:

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (Iz'st)

Establj # Telephone Number
7,2,&9 ) Establishment

Establishment adc ( } Owner
ﬁfy'ﬂj 24/ ﬁéﬂél Purpose:
Owner Fd / (@

Y 2. Follow-u
Co@pe att, p
Owner addlress 3. Complaint

g0

NCOR

[

(_ug food handler

f’/{UW

Menu Type (See back of page)

1 2 3.4 4 5

* CRITICALITEMS ARE
* VIOLATION(S) REPEATE

IF[ED IN THE CHECKL T/AND NARRATIVE COLUMNS MARKED "C"

R()M PREVIOUS INSPECTIONS E DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN T

HE NARRATIVE BELOW AS "R"

f%7~3qéf4873

Section # | C/NC Narrative e To Be Corrected by
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¢ 0 cRvop eln en
Received by (name and title printed) : Inspected by (wrame and title printe a’)
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5 B o

Page 1 of !

»



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\Cb

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
@ 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 Sanitati%equiremems The time limit for correction of each violation is specified in the narrative portion of this report.
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Telephone Number Dﬁte of Ins ectmn

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary NC
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
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. CR{TICAL ITEMS ARL IDENTIFIED IN THE CHImIST AND NARRATIVE COEOleS 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 @\\Cé
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B B INSPECTION REPORT Office 317-346-4365 Fax 317-73&5‘{64
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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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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"
« VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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