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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—52@4/

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 s Telephone Number Date of Inspection ID#
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QO ﬁ\—l-fjé 2. Follow-up Summary of Violations:
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Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1@ 4 5
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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 ﬁ l + 77
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#
e N (, ~o N\

Establishment address f - & ’Zl’ ’Z\l ~
L2 N 92 \”7\ G‘/M- F\S\*"-J) q : =

Puspose: Follow-up |Release Date
Owner 1, Routine w } t‘ \ -’Z“—L/
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary C (\* NC ( R L—)
6. HACCP
Responsible person's email 7. Other (Iist) Menu Type (See back ofpage)
Certified food handler 1 2 %73 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"

Section # |C/NC| R Narrative To Be Corrected by
7Y L llec M SerC> bac M o 00 a0y T e
— S (M ®)
O

Q)

Received by (name and title printed): o~ , In ected by (f.'awe d-title printed) :

[‘p,' "t W l/ "_\U\)'/\m;t’./ WC\//\A L

Received by (sgnature) : j Insp cted b) (signature) :
/ \‘_77‘:3 Tl R - i
Y A LT
cc: C/"/ cc: cc:

Page 1 of



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.

460 N. MORTON ST. STE A L\\\/l?
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q\/\
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.

lishment name Telephone Number Date of Inspection ID#
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M I (j é /4/7 ({,/ ” l('f ‘/{U/L/ g .P Follow-up |Release Date

Owner 1 /\]L) [[/12/21’
2. Follow-up Summary of Violations: *
Owner address 3. Complaint
4. Pre-Operational Z
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 handler 1 2 3 VQ4 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 Corrected by

[P 1C Cndler ypbord (2 4k -SO°F d/2]77
ﬂ/mw f’/D/flfﬂH B2l nced /&U S ARF ~ d

249 Nd 110 M4 i’\cl Towzll Af hadnd finy g1 2{]&-'&

1910 1N [NO Thurmomister € {OJ’D\/TKJ’ 1A 1 ¢ GFJ/';Af LR 9 13/)27

L

Rccen cd mf e ag title printed): 0{ Inspcctcd by (nage and title mzfed)

L_LIRE toapnd__ ffM
]\ﬁ \&g ks H/E‘J 48 E@/ L ; /;ﬂ ,/?z’/ﬂ///a/

cc
Page 1of _/




?y U‘M

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A l l Qb
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#
Sams - ;
- /dé G/2 //z;»‘, -
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[/0] A (j /] Y _}fl 1/‘!,41 v Afagﬂl/\/ﬂf‘/j/ Q/ }\/ Purpose:r i Follow-up |Release Date
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C D N /O R
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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2 A 1 2 3 4 5
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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 O\l\\/zf
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
Establishment address

_ 1/ s
SZ_} y c Follow-up ase Date
O!vncr O }\J % E U({)[ Q) l . Routinie NO w/ / Ci {1?,

2 ow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C g NC& R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 x 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"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# 4 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.

460 N. MORTON ST. STE ;:v? ’ C
FRANKLIN, IN 46131 \
Office 317-346-4365 Fax 317-736-5264
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Responsible person's email 7. Other (hst) Menu Type (See back ofpage)

Certified food handler

Ml SRKIT

« CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

12@_)45

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R" Y //_ )
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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 TAC 7-24,

kw8 39, Tz
460 N. MORTON ST. STE A Q\}“

FRANKLIN, IN

46131

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

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

Mol donal. Coder o

A 23

ID#
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Esitabljshmcnt address O 3
N N SE 3 Greon mm%posm

Owner _1,”Routine

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other ﬂzsl)

[OX 14 A o

Follow-up |Release Date

g 77

Summary of Violations:

S NC? RO

Certified food handler

Menu Type (See back of page)

A .

+ 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 ‘T "}’%
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 i "’ " Telephone Number Date of Inspection ID#
g Soea MQ ol Cﬂ\ L O ARG
Igadbfliﬂlmcnt a(l;lrcss _ ) _ : .\ q ?\) —Z/’L/ SCCﬁH
= D (‘ o \ \L, Q“{ C.\ QR mr\f‘b-(_;_\.b Purpose: Follow-up [Release Date

Owner 1. Routine g\JﬂF\\) q —S &) '7 o s
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational =

Person in charge 5. Temporary C Q NC o R O
6. HACCP

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

Certified food handler i ¥y a4 2

* 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (\\gy\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B8 INSPECTION REPORT Office 317-346-4365 Fax 317-73658264

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.
stablishment name Telephone Number Date of Inspection ID#
L TNASIVE- () |
1 29 v | QA2
’ D) \ ‘Q % (L \ _%\ Purpose: Follow-up |Release Date

Owner G_j( M\Jﬁﬁ-é) outine y\ﬁ\‘ \ J8) ‘—f ’Z,L

Establishment address (

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational d O ®)
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 1 27A 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"

Section # |C/NC| R Narrative To Be Corrected by

NS (e~ VAN fh)(\)(;\_;>3

o\ k(()'b\-)‘

Received by (wame and title prinjedi 5&(.( 1 by (ame u@e printed) :
Received by (signature) : Inspreeted b\‘( h‘glm.:‘l!."i’)
b aal”

cc: cc: cc:

Page 1 of



Bk

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \x&"p’
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 C(
¢ § 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#

Qle st N S 77/77 [ /

Establishment address

[ O% f\,i g—\)\ \'l)%/ } L!( ) , Ll Z = % Foll_c_)ﬁv-up Release Date
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Owner NJ //////(
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational -

Person in charge 5. Temporary ﬂ NC 5 R
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHE}.‘,KL[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
RETAIL FOOD ESTABLISHMENT
8 INSPECTION REPORT

460 N. MORTON ST. STE A

e

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736:?64

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

g e I £S5 mr P VA

Establishment address

(1719 N Conarss~

L
{
\

Owner

e s~ WSz

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#

( Establishment
) Ow B Zxe 2] Py

Purpose: Follow-up |Release Date
1,/Routine ND \ ) o /Lz
2. Follow-up Summary of Violations: B
3. Complaint
4. Pre-Operational = -
5. Temporary C O NC U R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler

1 2»4 3 4 5

e CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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