JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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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each violation is specified in the narrative portion of this report.
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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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i

y\\

FRANKLIN, IN 46131

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
¢ ¢ 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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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 \9)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 INSPECTION REPORT Office 317-346-4365 Fax 317-76-5264

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \»Q\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

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

lis%lishment name Telephone Number Date of Inspection ID#
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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
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

Gt

460 N. MORTON ST. STE A \/UO
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.

Date of Inspection
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’d@
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.
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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. STE A \ \4/J
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-527
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 INSPECTION REPORT

s

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

- Office 317-346-4365 Fax 317-736-5/264’ '
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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Certified food handler FU Nl 1@ 4 5
i PeVIvV g\mﬁu(_ e Qoél'_fj

-
¢ 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 \)‘Q\/k
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
¢ § INSPECTION REPORT

QﬁyM

460 N. MORTON ST. STE A U\\W
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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Menu Type (See back of page)

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\ C{\\d7
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s 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 repért

Establishment name Telephone Number Date of Inspection ID#

Doll AR GeVERRZ 7/9/,97& 2339

Establishment address

/ 55— N (o Ton ﬁﬁ?\//&wu Pusposei— Follow-up Release Date
Owner : @u‘tﬂy = (7 /7 / 02 L?\

. Follow-up Summary of Violations:

Owner address . Complaint

o
. Temporary C ¢ Ne 3 R
. HACCP
. Other (list) Menu Type (See back of page)

Person in charge

Sr  Cfsurie

Responsible person's email

Certified food handler 1 (2 5 i 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
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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

Ym‘i 7\
460 N. MORTON ST. STE A [)\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

J

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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/
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Owner
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@
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Owner address 3 Complaint

Person in charge 5. Temporary
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Responsible person's email 7. Other (lzst)

Telephone Number Date of Inspection ID#
7 |RUS
L \QHS
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4. Pre-Operational

NS (777177

Summary of Violations:

C%NC! R

Menu Type (See back of page)

2 X3

uﬁcd food handler 1 4 5
AT AN &3 m'ﬂ
« CRITICAL lTEMS ARE IDENTIFIED IN TI-fE CHECKLIST AND NARR.ATIVE 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
BB INSPECTION REPORT

bus.

460 N. MORTON ST. STE A q Al
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

o

CV—Z'Z(,\.

Telephone Number

Establishment address

R =, ol

S AN e\ o, (ks

]

( ) Establishment

Date of Inspection ID#

\ QSR

N LTS

Owner

DY S~

qu ose:
ﬁoutine

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

A& gy

Other (Tist)

Follow-up |Release Date

N

Loy, UL,

T

Summary of Violations:

CCS NC

s S

Certified food handler

Menu Type (See back of page)

1 27Q3 4

* 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 ‘)l\? 17
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#
Ecq Rl ] .
Establishieat address ‘ \ 2/—2 —Z\J\ 1{) \i
L;‘\_T s WV ., Z\ g{’ Q)Q N U\EZ,J Purpose: Follow-up |Release Date

Owner DRoutine NW} Q‘ Z/ C:‘\

. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary C O NC i R -

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

Person in charge

1
2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 1 ’ S\D 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

PECTION 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 317-736-5264

/

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

Establishment name

AR A=

Telephone Number Date of Inspection

Establishment address

Yiuhe e B

e RITLITL

ID#
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(\'ﬂ\‘(—(\\f \7'3\ d L‘t( ‘(_/(D :Pu J: llow-up lease Date
SR e

Owner { 3 (f/(ﬂ/ 77
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Person in charge 5. Temporary C % NC L{ R
6. HACCP
Responsible person's emal 7. Other (list) Menu Type (See back of page)

Certif't.d food handler
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* CRITICAL IT):MS ARE lDENTIFIED IN T\QF CHECKLIST A}\lD NARRATIVF 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 Ot \\il
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 /

v

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

stablishmept name Telephone Number Date of Inspection

fZ l%& p Z MM&/«J T 45890 9 /C/.P/ ;68

Establishment address c ff ' /??dtZ‘LLULMi ‘ 0‘)2

/;800 : m‘“n oSS arﬁlzé”l/gzd Purpose: Follow-up |Release
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O\vn#dquﬁ 3. Complaint
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6
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cgriified food handler ) 1 2 3 |/4 5
* CRATICAL ITEMS ARE IDENTIFIED 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
¢ # 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#

A 10 o |Alrz | 2038

E -ahbllshmcnt address
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2 Follow-up \ Summary of Violations:'
.—,/
Owner address 3 Comp s P

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 e ?/ ZS

* 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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