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 TAC 7-24, Indiana Retail Food

hotA

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

A

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

Establishment name

9)

Establishment address

3
Owner
Zhenyu Weng

2,

L

Owner addrese/

Person in charge

Canol

Ruspnnsiblu pu’aon s email

6/@3mm/ Com
Certified food handler
 emadl bu D-123-24

Telephone Number Date of Inspection ID#
(317) T8> 42rz3 -
__ 5-10-24 |,55%
317 999-5933
Purpose: Follow-up [Release Date
1. Routine \‘ES 5-20-24
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c.S5 nc.9 r—
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 3.4 5

* CRITICAL ITEMS A[U‘T‘BENTIFIED 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
118 |G fawehicken stored above SoysSauce s bok choy in S-10
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204 _[NC | losecved Lront Nand sink. without splash quacd | 5- 24
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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A fa/l?
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.
Establishment name Telephone Number Date of Inspection ID#
Establishment address | [_K_O]L_\ 2 (1)) ¥%2-F 20 g Ll
5 3 % W%OY\ A"\Iﬁ eu‘ggﬂ L;Jogd Purpose: Follow-up |Release Date

Owner < 1. Routine ™, C:t_) - % \ = ?—L‘

W.QW, #Mﬁo W 2. Follow-up Summary of Violations:

Owner addfess A (alq 3 3. Complaint
N 0 q N Fran k{f‘n E-C_}I GIT‘ ! LN | 4. Pre-Operational | R
Person in charge 5. Temporary C O NC R
Hor(ow 6. HACCP
Responsibl¢/person's email 7. Other (lz'st) Menu Type (See back ofpage)
triho (l.com
(‘(.L'Uﬂ(.(' t(md handler 1 2 )0 3 4 5

N[A

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
Ul [NC| [+ood (Aonuts s+ prteinballs ) in small selk-sewve [9=23-24
Lridae -Ae without mqrerhenJr \abel

Correchve acton - move fridas o b accoadinle
+o en\'p\o%e% onl\\j o \a,be,\‘medod’R

Note - Mopsink not fealed ‘o wall
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/ [ L ce: 7 7

! Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A A@’Zy

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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 sé€port
Establishment name Telephone Number Date of Inspection “ID#
P ' 1101

kLN? BUFF\?T ) LEstablishment 5/‘5?0/5?2_/ 0'202_(

Establishment address ( . l
923 C} MoK IO (7. X L-Z?U, I Pampose; , Follow-up |ReleaseDate

Owner . Routine _ S 130 / S L‘f

e L’

. Follow-up Summary of Violations:

Owner address

. Complaint

Person in charge

e e/

. Temporary c_O nc 7 R
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

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

Certified food handler

= o e/

e GBS

» 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

Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

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 f%\

46131

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

y

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#

)‘\JWCKT F:‘FE{ C{mmb ( ) Establishment / / a]_’}lq/
E \tabhshmcnt address Lﬂ\{ﬂ\‘ ( Y Owner S-/aa at{ Q

I fb ”w JZN 57_ q UWK Purpose; Follow-up |Release Date
Owner — 30 (9 1{
— £ /U m 2. Follow-up Summary of Violations:
Owner address 3 Complaint
4. Pre-Operational

Person in charge 5. Temporary g} NC —7 R

TPl yYﬂ’ﬁ-l— 6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food lnndlcr

1 2 3 'z‘af) ) 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| & Narrative To Be Corrected by
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(PosTReom 9oST) IO poTuSe)
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

o

460 N. MORTON ST. STE A 6 \
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 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.

lﬁista\)l?imem n(\mc

Establishment address

9% NI

(W eepO¥se |

Telephone Number

Date of Inspection

D)13/14

ID#

el

Hipl4 9

Owner

Owner address

Person in charge

Brian

3
4.
5.
6.
7

Pre-Operational
Temporary

HACCP
Other (Tist)

Follow-up

57 72)74

Summary of Violations:

NCl‘fR‘1

Menu Type (See back of page)

C

Responsible person's email
ified food handler

AN

3

4><5

fal\a (/‘Sﬁy{/m )I

* CRITICALITEMS ARE !DENTIFIL

D 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

Based on an inspection this day, the item(s) noted below identify violations of

FRANKLIN, IN

't\.\'\.g(‘!r\ NLusS
0 TIAC 7-24, Indiana Retail Food

Q\’\C‘x\\ @ Ce. j

460 N. MORTON ST. STE A é\\/\

46131

Office 317-346-4365 Fax 317- 736-52((7
s A

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 s
\ %( ( Establishment 5—/6~24 q@
I;:Stﬂbhsl:llﬂctlt ddress L \ o ) Owner 9_- V&ﬁ'l ’
2)1 kX\ \N\QJ\( \6\&\(\ Y\ W Purpose: Follow-up |Release Date
Owner ) il ‘/ZS/ = LL'\
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational g
Person in charge 5. Temporary G G NC R
Db 6. HACCP
Responsibl¢person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4X 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

"o

460 N. MORTON ST. STE A
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 /
n of this report

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

Egtaplishment name Telephone Number

\QT‘)\{_)( ( ) Establishment
Establishment adddess B\Mﬂm ( v Owrtred

Date of Inspection ID#

5'(0" 2[7/ 7/(158

S0\ N SRES e
Owner @
. Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

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

Certified food handler

Follow-up |Release Date

2= PO - T

Summary of Violations:

CLNC 5 R

Menu Type (See back of page)

1 2 3 4X5

» 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
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Based on an inspection

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

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 317-736-5?/ ‘

P

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

Establishment address

ﬁ (bcwﬁ ( ) Establishment

g2 N MoRTIN  FrinKGL TV

)

ID#

s/ 21| 1673

Owner

Purpose Follow-up |Release Pat
) /A D

Certified food handler

Mﬂ 52—)(7—6 M@J 2. FOHOW-UP Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 5’ R
ORIl Delawg 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Pz BORYD  smxTo neay 7137 3S it .@ﬁ)ﬁ?—z—ﬁ—

« 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"

ATE| M

Section # |C/NC| R N Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ,éj\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 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.

Telephone Number Date ?‘)Insp ction ID#

Isﬁl&hjﬂenterL m 1 ZRAE
Establishment mdrixv AL ( *% ‘i EXRVIRN ?zsfq

/}/L LO % Sﬂ\ \ % Lllé;/ O (Iﬂ .Pll@ose: Follow-u.p Re‘e.ase Date

o q 1. Routine> S | -3 1LY
2. Follow-up Surhmary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C i‘ NC [7/
6. HACCP

Responsible person's email 7. Other (lz'st) Menu Type (See back Of pdge)

25 aXs

Certified food handler

ooty (% @ 7adw ( Q17 w)
s CRITICAL ITEMS ARE IDENTIFIED IN THE CHLCKLIST AND NARRAI'IVE 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\q
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 r

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#
Lsmbhshn‘Ut uld)_;\s ( ' Owi 5 /7 g ‘5[ =t é?
9‘{ ? / ,ﬂ_réjuﬂcéa& Cé Purpose: Follow-up |Release Date
Owner 1. Routine ﬁ._(
2. FOHOW-UP Summary of Violations:
Owner address 3. COIIIP aint
4. Pre-Operational il
P
Person in charge 5. Temporary G NC R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 3 '/ 4 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
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Inspected by (nanme and title printed)

24 Mzacegf:/ Bob smilbdtr
ﬂnspcctud by (signature) :
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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 317-73915264
/‘/

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#
f.’h(— DOAO'L Id}j ( ) Establishment 5 /Z. :
Establishment address 51_ 1 wha /'74-(' /ﬂo i te (rt";.?f ( \ Own / 25 | /9E(
FOE we {rd’F i ( g<i ~| Purpose: FOHEFPB Release Date
Owner ( 1. Routine =2 W é/ Z/ Y
5 —Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary Cc o NC % R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)
Ccr:.lfi: (fd handler % : 1 2 3 :7_ 4 5
ra (4

* CRITICAL ITEMS ARE IDENTIFIED IN THE CJ:LEEKLIST 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
Froe
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S| NL “Soda dfgpeﬂjrdr cyain 7.5 c. /aj’gec/- R
¥ Watler presseire, i 71w b
Improned
Received by (name and title printed) : Inspected by (name and title printed):

m K0 Qecvd Do Pay ks
g

Inspected by (ganature) :
cc: cc: 6 cc: 4 ’

Y (Signature) :
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A é\faqf
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 3
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#
N\ ‘ ‘ Mexicon Food LLC (D17 0 IB3ERY S-20 - 5
Establishment address { Ty e - 2_\.\ &qo
(31253837199
¥9 E. JeFlerson St Eranklin N Hlol3) Purpose: Follow-up [Release Date
i v
1

Marielo Bediriauans. . Follow-up Summary of Violations:
J

Owner address

. Complaint

Person in charge

. Temporary c_O nc ) R_D
. HACCP
. Other (list) Menu Type (See back of page)

2
a
4. Pre-Operational
5
6
7

Responsible person's email

(M{/QSISJ{F&]“.\&M%(\({@O&MO{}( CQK}L
segtified foodandler <e 4
oriedo Redvriauer S\\m S A

e CRITICAL ITEMS ARE lDEl\TIFIﬁ) 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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commerciol aade [NSF appro W ol

B
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41l [NC (R \\qh+ intensity doef ot oppeaC o&demxa‘l’e bu =

“Hhcee \oa.u ink
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J
oxXe o~ o.JDDeo..r 4o hauk \,\\od’m Aam:-gag,
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A UtensilS Aored 1n Nand washing sink+teocrected
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Received by (name und title przm‘(r{) Inspcctu:l by (pame and title printed) :
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Received by (signatnre) : Q -\- Q—_\—) LIW@M
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q\?@

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.

listnblishmegt)nnmc E Telephone Number Date of Inspection ID#
o [Jonakdy BIBBHU g

‘stablishm 255 -20—2 6
Establishment address ( %I 2- 7qq 31 ZL{ q \66

Q_@%O E |A “39& EIGZ n léll N I N Hlo| 3| Purpose: ik Follow-up |Release Date
Owner 1. Routine > 6 - 30 ~ 2q
Mﬂt&m;_mmf Grovp [nc.

Owner address . Complaint

2
3
3,22 26'”’8"' #37(/(: [“ “5 [ ﬂl 3 4. Pre-Operational
5
6
7

. Follow-up Summary of Violations:

Person in charge . Temporary € O NC 7 R

:EEQ.;[\S \M\n\hae_r ”buoe(vvsor - HACCP
Responsible person's email . Other (list) Menu Type (See back of page)

+ore. med.
Certified food handler Ser-‘/sa' ' e/)(p‘) 1 2 3 X 4 5
(2727

i E'ﬂms h/ gc“[{ﬁél’
¢ 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
34S  |[NC IR %Q\F-g.efve Qoda gfdion Nno221es (sedaa ice)are 5-20-24
Wo\le
@ inside oD of ice makeyr k hind cashier, is soled
+op exterioc of mechanicod olish unik is soiled +
4?3l [NC|R[Floor. throvahout establicshment haa\n\u <oiled L

324 [NCIR|mop 2ink et har oo T-wolve attocheddn [D-21-24
o~ o ll-moonted ¢ hemical Alspenser ‘
420 [N Rwomen's Norta erall door cubs Hhe door Hrame.
A\ [ NC ltc\\rﬁ' out 1nside Walk-in Lreezer

425 |INC moDs ot huna LD N e ween USRS S-20-2Y4
234 |NC ice 'Sc,oo"D <tored=in ice bin with Wondle wn ice -

Received b) (nane and title printed) : Inspected by (mame and title printed):

;ﬁ;[ (//N 1/ €60 SAEpV S o, ( D(P('

/ )@M’m} Wﬂd by (sigddinre):
cc: cc: ce:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 6 rb'
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 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 /
teport

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

Wn otm. @‘ Telephone Number Date of Inspection ID#
\N\ ( } Establishment 5 /_7 Z-(_( \\\./\

Establishment address y )

J_oq QL\ }\\ \M&Q\Q“ ﬂ) %:ﬁ ‘PUFPOIS‘?:\ — Follow-up |Release Date

Owner @ 5 ) Z 7' Zq

. Follow-up Summary of Violations:

Owner address

. Temporary C O NC l R
. HACCP

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

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

Certified food handler 1 2 X 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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Inspected by (name and title printed) .

Received by (wanme and title pfmtm’) § )
¥ d Wﬂ”dl G Cossd DA

Receiv c.;l i\ (signature) : WW Inspected by (signature):
cc: U cc: e %
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
Em 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

hei%

FRANKLIN, IN 46131

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

A

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

Establishment name

M  BrELLTD

Establishment address

STT7 N Mokt Frir K, 1

Owner

CORVA-

Owner address

3. Complaint
4. Pre-Operational

Person in charge

BUL MARO

5. Temporary
6. HACCP

Responsible person's email

7. Other ﬂist)

Telephone Number Date of Inspection ID#
( ) E lishn
A 5730 4 | atéo
( ) Ownet
Follow-up Release Date
§ 1. Rouin > /30 [2H
2z Fguow-up Summary of Vlolatlons.

CONCQ\R

Certified food handler

NP 117/
Bulm fAre SR \gp Rn

./

Menu Type (See back of page)

1 ) 3@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 ARY

Section # |C/NC| R

397 Wi B
Y

Narrative ¢
oo ST charff% /uwornrn/ onJ
WK — T o 2 &

@ae@ Qaploe  CPRITN7  — TRERmO mMeVer
Reukew /iwoT [T CRTE v wHick
Mick  SNonsd

To Be Cjorregted by

7/ [

S

= 15

Received by (name and title printed)s Tnspected by (name and title printed):

Bl R borca  C Bob Smit EXF

{
RecMved by /5{gmmm ) x Inspuc@d by (x{grm
2L €. o/
- cc: cc:

#18 nayo

cc: v

1
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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#
< Cur ( ) Establishn <
Establishment address o 5 )21 /2y 223
e5g F, (e et e s }uﬁposcﬁ Follow-up |Release Date
Owner o r Bl v hWTEE d w
'7,(_/ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C < NC 3 R
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler
1 2 3 4 5
Pshle, g% fhr

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

Inspected by (name and title printed) :

Received by, (ngme and title printe
RNATT Bornngey s B

Received by (/IW M A/g . Impuw (signature): ;
7 A_a A s 2 ﬁ-’«; )L"'/L

cc: N cc: CccC:
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