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Johnson County Health Department
95 S Drake Rd Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

Bascd on an inspection this day, the item(s) noted below identify violatdon(s) of 110 TAC 7-2t, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction of each violation is specilied in the narrative portion ol this report.

Fstablishment name Telephone Number Date of Inspection
New Hope Church 317-888-1673 3/20/2025
Establishment address Summany ol Violanons:
5307 W Fanrview Rd Greenwood, IN 46142 3C, 3NC
Owner Follow-up Release Date
New Hope Church Yes 3/30/2025
I'mail- jparker@becomehope.com
Person in charge Centified lood handler Purpose Menu Type
James/im Parker N/A . 2-Limited menu
Establishment Identficauon 4 County Disinct Routine
2732 Johnson D5

e Critical Items are Identlied in the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated from previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Secit | C/NC | R | Narrative To Be Corrected by:
Observed a sewage back up onto the floor located at the 3 bay sink (at the
sanitize bay)

109 | C 3/20/2025
Lstablishment 1s closed due to the sewage backup. Establishment may
reopen when our office observes the issue is corrected.

431 | NC Three bay sink drains are soiled 3/22/2025
Observed ground beef stored above drinks and pans of nacho cheese sauce
located in the “Maxx Cold” two door cooler

173 | C 3/20/2025
Kitchen manager stated the food products are the mobile units- Alley Cat
Street Foods

A5 | C Rodent droppings obscrved in pantry on the floor next to the wall 3/20/2025
291 | NC No ware washing [ood grade samuzer and test strips observed 3/22/2025

Plastic white containers that store the clean wiping cloths are soiled
Tongs stored m kitchen sotled
Noles:

295 | NC 3/22/2025

. Kitchen vendor use schedule shall be created and implemented
ASAP

2. Ttis unknown when the grease trap was last serviced

3. Lnsure the [loor under the equipment is getting cleaned

o _ '

'hu’pcclrc oy Mia Papageorge 118
(317) B68-8818  mpapageorge@cojohnson.inus
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Johnson County Health Department \ /'l:)\,}/\K
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 \/

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violation(s) of 410 IAC 7-24, Indiana Retail Food Listablishment
Sanitation Requirements. The time limit [or correction ol cach violation is specified in the narrative portion ol this report.

establishment : telephone Date of Inspection

Moy Wang Cai Rostaicast | 317-888-8595 3/20/2095
Establishment address Summary ol Vielations

209 S State Road 135, Greenwood IN 161142 1C3NC
Owner Follow-up Release Date
Jehong2005@yahoo.com Yes 3/29/2025
Person - in - Charge Certified Food Handler Purpose: Menu Type
Jessica Chong (1/10/28) _ I-Fxtensive handling

Establishment Identfication # County District Routine

2519 Johnson DA

AR

e (Cntical Items are Identilied in the Checklist & Narrative Columns Marked
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violatons” & in the
narrative below as “R”

Seeit C/NC | R? | Violaton Observed: To be Corrected by:
Observed broken [ryer baskets
218 NC Observed a broken metal strainer with a handle 3/30/25

Ilip top cooler door gaskets are worn

I'stablishment is soiled in arcas throughout the kitchen (lloors, walls, and
ceiling) o 3/25/25
I'he exhaust hood system 1s soiled

Three bay sink [loor drain is soiled

e In use containers lor scasonings arc soiled )
205 NC . . 2 L 3/20/25
I'he blue bucket located in walk in cooler 1s soiled

. . Observed raw chicken stored above duck sauce located mside walk in .
173 C ‘ ‘ ‘ 3/20/25
cooler

Observed employee take a wel rag out ol the hand sink and wipe [ood

131 NC

Nolcs: contact surlaces
All dishes shall be washed, rinsed, and sanitized in the three bay sink

/%‘ Tt~

Istablishment Representative Inspected by: Cassi Hall, EHS
(317) 346-13731  chall@co.johnson.in.us




Johnson County Health Department
95 S Drake Rd Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

X

Based on an inspection this day, the item(s) noted below identify violation(s) of H0 IAC 7-21, Indiana Retal Food Establishment
Sanitation Requirements. The time limit lor correction ol each violation is specified in the narrative portion ol this reporL.

Establishment name

Nire Event Center

Telephone Number

317-401-3362

Date of Inspection

3/27/2025

Fstablishment address

740 I Main St Ste C Whiteland, IN 46184

Summary ol Violauons:

0G,

ONC

Owner Follow-up Release Date
Mike Wood No A4/7/2025
Email- bailley@nirceventeenter.com
Person in charge Certilied food handler Purpose Menu Type
Bailey Wood N/A ) [- Limited menu
Establishment ldrnlllir’;tllnn B County Distnct Routme
2910 Johnson D5

e  Critcal Items are Identilied in the Checklist & Narrative Columns Marked “C

2L

e Violaton(s) repeated from previous inspections are denoted in the “summary of violations”™ & in the
narrative below as “R”

Secit | C/NC | R

Narrauve

To Be Corrected by:

No violations observed

Note- rodent like droppings secen in the mop sink closet near traps

ASAP

Inspected by Mia Papageorse, FIS

(317) B6B-8818

mpapageorge@co, ohnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD
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 /

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

Establis:-xmcnt name | :ﬁ' 4 0 Te.lep’hone. l-ﬂu‘mber Date of Inspection ID#

D ( ) Establhishment 3 25 ' '
Establishment address er-] de ’U ( ) Owner ’ Q l l
&%{D S R ]55 S )‘“_p l'-l?) Purpose; 7. Follpw-up Releas Date
Owner m D / 26

‘ m p Ix ﬁ! I g 2. Follow-up Summary ofVJOIa'tlons i
Owner address 3. Complaint
4. Pre-Operational
Pgrso iq charge 5. Temporary C O NC Q\ R
. 6. HACCP
Responsible person's 7. Other (list) Menu Type (See back of page)

S'CN&LR’, E%P
(Cofified food handler ¢ 3 \/ 4 5
nu Gollitha \ 32fn | i

¢ CRITICAL IfEMS ARE IDE IED IN THE Ch'ECKL[ST AND NARRATME 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
599 |Ne oo i les’ Lambaed ond 57i0]z6
C LA AN 77
AN00N | P 2

L% [ 2omo) Y e bhun iLorvO  _unutn +i25j2é
conbaan.  tono J apnlit, 4 Q0 aJ/mL/D" =
Araurn ) oot Ar L

Received by (name and fitle printed) : Insgfected py (r.'z.w,'c aqnd fitle priy
7 e A Tl Ml 2y

Received by % p@ctul  (signature) :

cc ccl
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RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

95 S. DRAKE ROAD
FRANKLIN IN 46131

N

Office 317-346-436.‘?/]?@( 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#
Op the Bordec ( 37/ | V5 22
Establishment address ( V' Owher 4 Z'f‘:
Gf?&,{‘”’éad. ( ) whet
6] W 3l +£ Purpose: - Follow-up |Release Date
Owner 1. Routine __i>s
“1 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temp(}rary C a NC D R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)
TN oo

* CRITICAL ITEMS ARE I@'IFIED 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

No

NVY/EVY

Recclvcd by (name and title printed) :

¥ NS man%on

Inspected by (nane and fitle printed) :

= =,
/i8¢y "1 f'“",_'fé” =9

Received by (ﬂqm.'i.'m’) J

Inspected by (signaturgh:

low, D> P [
/ £
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT FRANKLIN IN
E B INSPECTION REPORT Office 317-346-4365

Fa

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

95 S. DRAKE ROAD

46131
317-736-5264

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#
T)'ﬂLORﬁ;’ﬂVﬁL( C/ﬁ(’ffé P28 4 CUORRY | ) Establishmen: 3 /5_/0.25,_ 249S
Establishment address { Yy Owner
\ s 3 H’v L\Dm ﬁm F{ﬁ’NKU ﬂ’, Jw/ Purpose: Follow-up Releas Date
Owner ‘ag—
. Follow-up Summary of Violatlons
Owner address . Complaint
ﬁf#ﬁﬂf%’r . Pre-Operational
Person in charge E : . Temporary C 0 NC 5 R
( . HACCP
Responsible person's email . Other (list) Menu Type (See back of page)

Certified food h'm

ot /9@ RUSETC (o3 25t \ 1—2—-—3@—

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUM

e CRITICAL ITEMS ARE lDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC|.X Narrative L To Be Corrected by
=10 SHVLIIZCE NeT dEYC I ol 75 Kwhrdo RReC
(NS ﬂ—T 3 (ﬂﬁ"yPMWNT J?WL/ ~ "PARLKIE 3(STEST
295 | |4 Vﬂrvs fwf‘?‘ ciosn mS’-/,c)?!\ mﬁ Z W59 /72
SY2 U< x
H32) |wWe | FraoRl ner cle77v WeXT Jg WRZL , ¢robe | 3119
EQVIPmen';- Dy J)Fre e :
39K |NC || ov7 Sz dvmnpsiers 7247 ot foSe 3/7
W99 |MC Al AROZE VN TPV THRIWIG v Pl HT a7 3 [5]
Heom J@ mROCTTTURe /L5 ) poT vl
RyNNVDVg W ATOR _oR v whZiK i Loo (PR :
29|V N &X FARes T Hood E7¢ TEk ISV o o lehv | = \0
A39 e 1| NIVTR feod PRowSs (enTRIVER §HAYED ) L Fied RePiice
Arvd ~R RcfE = 1

I Jash

Received by (wane a

nd title prinfe Inspected by (i gﬂw and fifle printed) :
&nﬁ%ag %)JJ/)/ mITH EHS

Received b (signat

'Jas

IM fan

cc:

| nspccmw,‘m
cc:

b
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD 4’)
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#
pq,l?()\» J"L\'n’ 4 LZ‘P & .:)6‘{ { ) Establishment

Establishment address . ( '] — 9/ 20/27 5Ci 5
547 /3 C‘;ﬂ‘f 4 Areak f( TN Pu : Follow-up [Release Date
( 1. Routine )

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

o Urq 152 s lfasel

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
256 | MNe Ho  dhiromeby noted g he  plzza
c ol '_’
ZEL | NG Tharm amiider 3 Nt Ricurate  wma o+ be {0 Cvecteul

Z~ Dog wp right Ces /¢

Nete ! ] qppeals L hat Fhe
/.(Ja o lc c/gg,r : 75 Zf/-‘e/de.nl
Clogyr
Received b) (name and litle printed) : Inspected by (name and title printed) :
Si‘\c—c‘b G:Nunnu—P ’f(rry D, /,;"‘7"//5155

Recuved‘?_ v (Sguature Inspected by/ﬁr{grmtme) /
w._; Z ] % A
cc:

ce: /

Pagelof ¢



Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 /
Retail Food Establishment Inspection Report /

Based on an inspection this day, the itemi(s) noted below identify violation(s) ol 410 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction of cach violation 1s specilied in the narrative portion ol this report.
establishment

Date of Inspection

3/26/2025

telephone

317-882-7272

Papa John's Pizza #1036
Lstablishment address

295 8§ State Road 135, Greenwood IN 16112

Summury ol Violations

0CINC

Owner Follow-up Release Date
Papa John’s USA INC Yes 1/6/2025
Person - in - Change Certilied Food Handler Purposc: Menu Type
kayleraubrec@icloud.com , 2-Limited menu
l".sl;lhlishn'lcnl Identification # County District Routine
716 Johnson D5

m

e Cntical Items are Identified in the Checklist & Narrative Columns Marked
e Violation(s) repeated [rom previous inspections are denoted in the “summary of violations” & m the
narrative below as “R”

Sectt | C/NC | R? | Violauon Observed: To be Corrected by:
Observed boneless chicken wings i a plastic container located in the [lip
lop cooler at 53*F
187 | € - Lmploycee stated they lorgot to put the container ol chicken wings 3-26-25
back into the cooler alter preparing an order. They stated the
chicken wings were left out for 20 mins.

347 | NC Observed no paper towels at the back hand sink 3-26-25

roy L ast exterior door 1s not protected by potential rodents o OF
114 | NC ; - 1-26-25

- Daylight was observed
218 | NC Flip top cooler handles are loose and a lew arc missing 3-30-25
111 | NC Observed a light out in the exhaust hood system 1-26-25
130 | NC Floor 1s damaged/worn in many arcas 1-26-25
131 | Ne Istablishment 1s soiled in many arcas (under equipment, shelving units, L7.95
‘ ) door gaskets, interior of the cooler, etc.) -
131 | NC Ii'mployee restroom toilet 1s soiled 3-20-25
352 | NC I'mployee restroom door not sell-closing 1-7-25
291 | NC Did not observed sanitizer test strips 3-27-25
( (| ; ; :
-

Establishment Representative

Inspected by: Cassi Hall, EHS
(317) 316-13731  chall@co.johnson.in.us
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD l"\\
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.

Es%hr{:unt name Telephone Number Date of Inspecti

ID#
( ) Establishment
S 3/31/25(2904

; > : :

A7 4 ] Cfpose: Follow-up Relea
TR T I L7

- 2. Follow-up Summary of Viol4tions:/
Owner address 3. Complaint

4. Pre-Operational

Person in charge 5
_&M%M 6
Responsible person's emai 7

. Temporary C 0 NC ¢ R
Certified food handler 1 2 L5 4 5

. HACCP
s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

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

+ 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 Correctgd by

oL L Y [ O geala /ﬁO’lJA_//n/LQ,df, QO ) 4/27/25
' /i‘jl/?,uJ oloo /%A, Méﬂan il

=) =

By e bt e TaeEiL e
_haik) HFostndinid 7

347 |[NC Yo papesr) Xoselo proo—~ do Ao 3/32) /25
alt Lelizhorw Anva. ‘hamnd SR, 7 a

A9l |NC A DD s E oot 41/:,/’25

/2 /55
22
onan

Sustem
J

sceived by (name and title printed) :

B ey T Wl
[%A o \f\) N Z%me 77&%9

cch

/ <
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /b\ \'p
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.

Fstablishment name : Telephone Number Date of Inspection ID#
PEA«Q ffé //4//6;5'}(1- ( ) Establishment B/l‘g/zj,. [9,/3
Establishment address reed) }i’j ( ) Ownert
g‘?j E‘ e .cfl L Purpose: Follow-up [Release Date
Ownet C &‘I;’:R_W,——’
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C / NC Z R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified fpod handler
Y el Jees TR

. CRI’TIJCAL 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
489 = Tt pralcyy cRgpned  imfceRu ly
Steted ot Fop” ~oF FHe Jco pNaehiNE
295 e [KiZehed can_cpeper TS Soiled—
= T .
375 | NC Clhawd o ldec  die  benT  and dén’

L if /35117’ N Ahe  CxhausT Aosel

Rc,cuved ﬁm e and title printed): ]n‘;pected by (name and title printed) /
ol D i T ify —252 )/
szdy (.r.' atnre) : Inspected b\@gy -é
R e
y—

cc: cc: - paa

Page 1 of _(L
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD /6
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#
Ra-u\f \S %720% ( ) Establishment

Establishment address ( y Ownet 5 -0 - S Qag 7
%50‘ US 3‘ N G\ree,n UOOCKi i \N 4 lp‘qz Purpose: Follow-up [Release Date

Owner - 3_20‘ 25

C)(\QC,\C ers Drive i Restovrants \ne 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4300 \W Cy press St Ste (00 Tompo-,FL 33w07| 4. Pre-Operational

Person in charge 5. Temporary Cc \ NC \ R 1
Respongfble person's eazail 7. Other (list) Menu Type (See back of page)
140 2xS.

Certified food handler (Serv&-re up‘) 1 2 3% 4 5

Elena !:/L]Qsazmjﬁ 0/21/2%
¢ CRITICAL ITEMS 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
H3) NC |2 |[Floor next v wakl soiled vinder nordh daive D585
~ Hwvwovals daink Statfion
g C | ldate m ki - : Setesle
hazardods AoedS (magonfaise, ~tartarsauv rorcected

in Walk-in cooler ¥ cidd Stracobeisioq in

V2 cooler hefow slUsNIe maelting)

“J10te.: ice buld yp in hack ¢f 7 lndqe, polow
3lushie m aching /

Receiﬁ[wfjd W ; Inspectcd by (name and title printed):
1 (0¥ ? q CDYq e EHS

- ( ce:

Pagelof _|
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD %\
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 ID#
{6 . ¢ hlich n ;
Rosege ' aco Curdst ol { ) Temmblishmen %ie/z & 285248
Establishment address ( Y Ownet

C‘ g6 5. (Vi;c,# fon G‘-‘Li.e/w'jﬁ’ ) é{ | Purposer Follow-up |Release Date

R

Owner T (|1 Routine
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
Metthew 1800 butt i

+ 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

Set pst wrater +o  frLO0°F

4
Received by (;mmW Inspected by (mame and rfgg)rz'n!m’)/'
K '//-(iﬂv,r b/}uﬁ/ A /‘)

Received by (f.fg)ryf : ~ ! [ Inspected by-(signature) : i
- —
>L J » LA ou/\«bwfl /WTJ Dy,
cc: . i /

cc: cC:
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