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# ¢ 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
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RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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

3\

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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

¢ # INSPECTION REPORT

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

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

Est?yglishmcm name W Telephone Number Date of Inspection

Establishment addréss

Greenwood %%7 A

ID#

)

/2%/; E ey SN //Vg N %g/é/é Purpose: Follow-up |Release
. )ﬁ 22
ollow-up

Owner,
W? Y // EM 7 A"l/ - Summary of Vlolﬁnons
Owner addr 3. Complaint
4. Pre-Operational
Perso 1 charge 5. Temporary C & NC 6 R
U Mo 6. HACCP
Responsible person's email 7 Menu Type (See back of page)

/ Kw f % LE)’p . Other (list)

Certified food handler

1 2 3 4 5
%@fm( 7/ 5%3/
¢ CRITICALI AS ARE IDENTIFIED IN THE CKLIST 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
295 |NC | DVitchens doda staliow Aeanerneicsy g panto | Corveckd
4o led / o L
B anqgrr 7 //secets Crprota curek s> pled 10/11/22
, an/ Arvend : A
%@ﬂm fop 76l wce Ma ?zg‘r%az
® Pottione phep Y2014 Ineial [0/10/22-
i Saaty” f3toring botk b Mé’iﬁd’,ba/l_?@,) i
218 e | mechavéacaol dunth yocinang 10/5/22
Loaten Lrony Stoppen) daell and oo /
hoae) Relewy N anoa /
® 10alR- - coplon stholiuna Mesdn 10/10/22
Abn edips Yo Dectine TWP it e
A0 KXo " Loa B,
43| [NC %M T 0or 0vd an-vendn 10/1/:13—
HRO e [VIDS ounthesant. Jeaxfhon. docon o uuos u/n/,u
jc)n O Parame ond WNdo o oy >/ '([r
v @ SOuthedpt, Jodchoy) LnXp uon Aol U

Regeived by (name and title printed) :

y

b 2 ( f

Inqpected by (nanie and title printed) :

d(i&d /7////&, EHS

/

Received by (signature):

.

Ilﬁed by, (sgnature) : /Z &(1

—

de:

cc:

Page 1 of Z



-

s NARRATIVE REPORT

Esta ishment.Name Address ,4& Inspegtion Date

_ﬁ/)’% WWJMWA% /25 E_BBmersop %67 5o

Sectiont | ciNe R REMARKS éreej/zf//o;oé; o CORJSCI?ED oy
N4 [ ' R /////// /a3
7 nd V rmupung i qiida— ] )
@ gl un- %ﬂ.ﬁ?ﬂ J ANToUN [
DPhoon.  conbkaids cndackar

247 [nNe |l [OTo papenr Tousels o outded/ 9 /2712
in Daln 'anea, ‘ T L

177 INc | [ Boyea of fovd Auene .on Ahe soallyn- /0//714:1

Y ) v U -
0 Z—

Received By (Name & Title) Inspested By, (Name & Title) .
Page _L of _&
@ _wnc. | Updhoe )0y, EFS

¢ U
State Form 48621 (R2 / 8-05)



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A

o
Y 0

FRANKLIN, IN 46131

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

Office 317-346-4365 Fax 317-736-5264

ir"

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 \b\/b
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-756-5264

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

ok

460 N. MORTON ST. STEA (| 177

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
# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

e

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

J

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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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.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

FRANKLIN, IN

460 N. MORTON ST. STE A
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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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A f,‘ \/w
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.
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Responsible person's email Other ([is[j Menu Type (See back of page)
Certified food handler 1 2 3\p 4 5
L

+ 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 S§T. STE AW
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#
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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A u\ \}?{4
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.

Lﬁlbhshmcnt name Telephone Number Date of Inspection ID#
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Owner 1) Routine m q ’LC\ /L,/?\._/
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Ternporary C Q NC_-¢L R_(_L
6. HACCP
Responsible person's email 7. Other (Tist) 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 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 q/

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

Establishment mrnc Telephone Number Date of Inspection ID#

a04 JoNng 317 8997172 Q/Z/ZL 21Y/)

Establishtnent address
Purposei~, FOHD‘,\;-_I';IP Release Date
N i G
. Follow-up Summary of Violations:/

324 ¢ Emenon At

Owner
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4. Pre-Operational -
Person in charge 5. Temporary C } NC / R 5/
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Responsible person's email 7. Other ﬂfst) Menu Type (SEB back Ofpdgé)

Certified food handler
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* CRITICAL ITEMS ARE IDENTIFIED IN TIJIE CHECI&L[ST 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 ﬂl., 2y
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.

Eg@blishment name Telephone Number Date of Inspegtion ID#
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST.STEA !

Qw

(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
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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Office 317-346-4365 Fax 317-736-5264
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