JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE AW
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 i
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 repott.
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INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

L) 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

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 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
i 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE Am 9,/)/
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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
g 8 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 317-736-5267
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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

Est: lleerjent addrdss

Y\(\\\ﬂmer"ﬁ\\er\c\ () Establishment \’L-

( Yy Owner

1531

%C}\ (\QJS%S-Q{“% N\ %—{- LH \Q)\ Purpose: Follow-u ease Date
B — AT =

%Jﬂ’lul food handler
NSO

Owner e 29- (L
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational @ C7l

Person in charge 5. Temporary C NC
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

4 5

%WC)\\((Q'\O\ L QP42 C&/yf/ 7.4, ) 2 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

OLS NG

N 0K s DD .

C (R,

[ NS

Ootue AN Aanr - e 0 ﬂ%ﬂﬁ\w\

JB |NC

Toos Xu0 o Caley” N QQ@\U&

SO\I"‘\"/\I\JQV(\

V10 e

Aitreony, SHOCoaz. SRS Q\K\(\Q@@ OGSt (o O ey

NOEe 2 B LS sty 0N +o e

rkaﬂ\xoé& \\\\\¥ NS (s X \

RO, & Shace. OO R CHO00S. ORI ahen &~

S,r\“‘(ﬁlr-(}\éx \/\éﬂ LY (j.Q_%\})h@%QC\ O o

/5

=

S

SN A WP Y AN O R AN WS

Receiv,

N

by @mﬂm r:%fe printed): (\Dcc&.d by (M\zg(jut’ title printed):

Receivec

X

TR TRl

(7
i = T

cc: !

ccC: cc:

Page 1 of !

2\




- v . W
N

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 1/\
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
B m INSPECTION REPORT

o

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.
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7. Other (Tist) Menu Type (See back of page)
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

0

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

o

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#
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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
¢ ) 1 2 3% 4 5
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT

460 N. MORTON ST. STE A \ \\0\
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-73655264

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.

lishment name
/\ﬁ | G\(\E)r(\m ey aas

Telephone Number

Establishment address

( )

Date of Inspection

-lze [l

1IEYED) M(s\(&@(\\f\ ™R C«Yem\&ﬁl‘umse;

Owner

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

Sy ke o e

Other (list)

Follow-up |Release Date

— 117-7Y-

Summary of Violations:

C@NCJ R

Menu Type (See back of page)

Certified food handler

1 27&3 4___5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE %

6131
317-736-5264

FRANKLIN, IN
Office 317-346-4365 Fa
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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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
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.
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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
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

Office 317-346-4365 Fax

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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