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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE M\

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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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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.

Establishment name Telephone Number Date of Inspection ID#

BLue CRZUS ¢ [RULF BRR f' : | 1) ]5)35 39
w. SR som 5T, frar T

< : ' | Pu : Follow-up |Release Date
o> ] 1 [19)3
' ~ U’m 2. Follow-up Summary of Violations:
. . Complaint @

3
4, Pre-Operational
Person in charge 5. Temporary C @, NC@
6
7

Establishment address

Owner address

TITOIMRWL MULIL o . HACCP

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

“ertified food handler @
Ce ood handle ) (’@ 1 2 3 'Y 5
DU e A2
» 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

TS5 [T & Pose e oF i MARCE oot (ke (NOPJapP Edse ) /7 /2[5F

BUT |WC B ASposFBO Nodels ot [Trodrded SR :
Rrndizok | < oither  Hrrdfoic  BRGK RasTRomM 1 [1¢

e R I G e L 2 I

Sguﬂic S| ol AR o RURERBED W RVt WESS
SIS U RS vy {120 - l

3GG |\nC I SORRS onv e o Mo p SEIC o /v WESS

KGN | @& womens RoOg [/Rcom e ASe Con TREvER Hi‘\S’
WEH 2FF NOT  Ppeulde

393 e e d U PSTER Lid wor (oS 77 )70

Received by (nanme and title printed) : Inspected by (name and title pnufr:z')

| Slael Mozl Bed I TH EH

{Ijx(u:uvc 5/2'5;‘(’:21} fﬁé w’?((; lnspuctccl_l‘}-\);%m)m

#1

CC: cc: cc:
/ I
Page 1 of |




Do
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52/67
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food g
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
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Office 317-346-4365jax 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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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 \\\'D\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ’
BB INSPECTION REPORT Office 317-346-4365 Fax 317—7:2?((4

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 \\\’{/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm INSPECTION REPORT Office 317-346-4365 Fax 317- 7\37264

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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Section # |C/NC y Narrative To Be Corrected by
A 3G || %&p mecrirn/c BT IS BIIIFTNZIE ~ Z/SHIRITKS 7/ 1/€ JAG
o T S Ve oA FlaoZ - v77,re i L7
0~ & TreHer oFfR j~raok _ho B INCR
e N
- | AT L T S e AT~ Ak )
W) WTTEL  SH7 I 17 2RG70r0 V& 11y@ ( R7IQ el WY
=" A7 e v 0 8 mioRe. o Feire JONCr St
SR~ Ree ( WRS JEATFD

x‘c?\

e

Received by (mame and title printed): Inspected wam* and title printed) -

4 Gocdon? c\Ae =N
Receive (rzqm:fmjg @ Inspcclci%{@ﬁ%@
P‘*—’\j v
&t

Pagelof _ /




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

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4§ 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#
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« 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 M\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \/\i\
# # 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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* CRITICAL ITEﬁlS 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 \w
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52

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 \'T'\O
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52

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 cach violation is specified in the narrative portion of this report.

Listablishment name
(\Q(\X&\/ (e, (\\V &

Establishment address

Telephone Number Date of Inspection ID#
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7-%L7{L,/ S QQ \ '\“‘: QJ\\(Q\\\\\\,&:&“C\ wﬁﬁ Follow-up Releas Date

Owner 1\_?:2;@ — / (z /
2. Follow-up Summary of Vlolatlons

Owner address 3. Complaint
4. Pre-Operational ]
Person in charge 5. Temporary C g NC /0{ R
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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\\V\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB INSPECTION REPORT Office 317-346-4365 Fax 317-77264

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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« 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. STEW
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 J
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this repo
Establishment nap ; Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A \\\7?0

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 Telephone Number Date of Inspection ID#
s Loy I ,
[{stnbhshmcntik}l?c:s:-] . l\;o (C ! ‘/L‘.L’/ e 294 7
z00 £, E ML 3en /—l UL Purpose: Follow-up |Release Date
Owner G ree\w l-fégj[ : J/”J . Routine /;2/5
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 food lmm:llcr ‘ ) €L ) 1 2 3 \L 4 5
Wen  Hay L5 2025
* 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 \\\/IJO
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 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#

e Cirple IS ,‘;/23/7,2,— 53

Establishment address 2 f(nl '\,;C J

: A .: . € L T LA
Jo N-ordon #- ko Purpose: Follow-up |Release Date

Owner 1, RoutTEje/ y /12/¢/ 22
2. Follow-up Summary of Violations:

Owner address 3i Complaint
4. Pre-Operational

Person in charge 5. Temporary C_0O NC.H R
6. HACCP

Responsible person's email 7. Other (lzst) Menu Type {SBB back ofpage)

Cerdfied food handler 1 2 L 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

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

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

oaRele K7

Establishment address

A0S & kiw;ff ﬁww’”f A

Telephone Number Date of Inspection

3 /aa 53§

Owner

Owner address

Person in charge
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Responsible person's email
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Summary of Violations:
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Pre-Operational

NC7 R

Menu Type (See back of page)

Temporary
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Other (list)

Certified food handler
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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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA |\ \,%
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 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.

Cmb]jbhm(.nt name Telephone Number Date of Inspection ID#
AN S OLAN i"\’\‘\ WCH’V\ @ﬁﬂ(u\’ﬁ ) e,
Establishment address ( s \ \ '/-\‘ 7_/:7 /7 J_f\‘ﬂ
Q’t‘ L-;j <—\ N 2 Rr ‘{’l \{:l,& Q )~ \ “&‘S /&{{\POSC: Follow-up |Release Date
Owner ( Y o 1:’_1\ ’\[me&i) [_1._Routine ﬂ"\@ ‘ \ = ‘ \ -
i 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational = ’
Person in charge 5. Temporary C C') NI C)

6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 3 ."& 4 5

¢ CRITICALITEMS 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 \\/b
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#

Coukr STreer Cie () Establishmes ////5/072\ 8339‘
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Person in charge 5. Temporary C 0 NC R
SHeRRY  Youry 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
S NPRRY ey - ‘@ —

* 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 \\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 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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. CRITICAL ITE;IS 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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