JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

E 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.
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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.

Fstablishment name Telephone Number Date of Inspection ID#

Powiv  QVRIo v /0/5'/82 et Wiy

Iistablishment address {
M3 w momo~r  TFRXETIN S

Purpases: Follow-up |Release Date =
Owner o /d /J /Q&

/% O ﬂ(’@ C PS l P~ €~ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 9\
Person in charge 5. Temporary C 0 NC R
Savinnag  Doflve 6. HACCP
Responsible person's email 7. Other ﬂiSI} Menu Type (See back ofpage)

cm% F}% :d&) / 7 Rl @0 " 7'EXP) 1__2@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 Cosrectec} byl

as& v TVE 1720 me R ol Sopn dn  =RY /0/[70 /%'/
RUERISOC RTON | THeRmomMene el vor

CowplcuoEey Lo @a-iey v gINEie
(LR zgeRAted v el

Uz ) |~ || FlooR wkxT 70 WRel UIrdeg /0/'/0
ERWNEyorst v Qe v

Received by (name and titl printed) : Inspected by (ﬁ%ﬁ’ an%ﬁfﬂ%{/
T SapunA Doane | GpngeAls MAVAGEK— @7 ( 25

Received by (signatnre); Inspected by {gizneriph) :
= =
= cc:
Page 1 of 1’

cc: - ’ cc:




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A O\/}}é
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.
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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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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 cotrection of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A \Q\\O\
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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
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 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 Ingpection
Establishment address

U . ' ID# -
Greenw sod . 10)17/02 / 7?7
(23] S

/ Purpose: o -u elease Da
e T 7575 7 s

. Follow-up Summary of Violations:

Owner address

I B Z//Wz

Responsible person's email

. Complaint

. Pre-Operational

-
. Temporary C & NC —D R ‘2

ACCP
/’)/Jd /é {O}ler (list) Menu Type (See back of page)

a1 vl A

¢ CRITICAL ITEMS ARE IDENTI D IN THE CL{IIEC lST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM E’REVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Cogrected, by

795 (U \&Z,ﬂm/ﬁ/ Z00 /)Z/’ LI _DnaPoq 7 /é’/,;a@a

2O VoA
2/ AC \/ 47/7/,@ DB 7 AR AL T ////7/.7@_
Al e ) A welanee) Llad . 20N v
_ J g1 bl 277 U 70027 /130677 L
324 |VC VI G pee gy Gt/ 120/3,/53
ULUSYT A lirng J A7 ﬁWM&/ 7
/,%}/d J L

14

'--.]G\m-b’wt\?

o

ccewed by (name and title printed) : Ins %;i by fuame and fitle printed) :
w Ben Zhou 4 Areu ///(’/’ LK
iyed by (signature): Inspected Ay Ysignatn
2 e /ﬂ s e 27,

—

cc: cc:

Page 1 of Z



b

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\ﬁ'£E
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 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#

L’ . / - /
e , - _ 0]i8hy | 1338
Establishment address . é’l' N1 0 /J/” p
I eenwocd, m 46,42

) Purpose: Follow-up |Release D,
Owner @ Aj; /C’ l; /aa

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in . 5. Temporary C NC
/ULQJJ /\/J 6. HACCP
Responsible pergon's email 7. Other (list) Menu Type (See back of page)

Certifie d hapdler . K/ 1 2 3 4 .-/5

* CRITICAL {TEMS 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
ZEYERIVI K4 Y o170 "U)M oA angn — Angd/ YEVVER
00N A T <oidhhdl 7T Adnz /

399_ne V0 o and. Bl ALNAUN Nl odeA) //)/3//322
2 VA0 oALan”

2% e VI VACtouu#+ 122 e IVTon 00 :2/2:/334
luahc 0 top U CBuen mnuadliiag
430 e V]~ A A e Ny /At Bony Codlinag s !7/&]/33
T (Seonu,) G daniaaed /]
LI ~ NG (A punly  Joet 1
324 e U TVuchardcad  Idusty/ i lkeone) In/31/2.3
10D UL, Yrvale, ) _oalfs’ T
" /hm,//w,c,, Y and  Theo il
218 We | Viged!” Igaiae 2das Afuck ox /‘0/3//93
4 W ,4/ LF0°F i,

K309 W J tudnensg pullic Aarspmd //// /3 2
A ne—
/}bd,t ynZre WD fetng 7 é
J
W w7 = /7 )
Receiy b ie m tle pfit.fm') ) / Ins ectc/?} (name and title, m:/cdj
7 A Andre Ml e, EHE

| s . 2o vy o e
54 %ﬁf‘%,\h: /a&)zam‘al[/ I ﬁW) WW%)

C

Pagelof _Z



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA  \0 9’60
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B8 INSPECTION REPORT Office 317-346-4365 Fax 317-7"?6264

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 \Q\\ 0
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.
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460 N. MORTON ST. STE A \‘0\ \D
FRANKLIN, IN 461

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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 \p\\o
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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¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT \
Office 317-346-4365 Fax 317-736-5264

RETAIL FOOD ESTABLISHMENT
¢ § 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 A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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 ® INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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Office 317-346-4365 Fax 317-736-5264
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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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Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food
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