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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \%\%0\
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#

NS Codve Sha QO _
Establishment address (p 1/! 2 1 \“‘1 O‘\

i = N
\7 2. C- ~N\u Q,P ) Purpose: Follow-up |Release Date
Owner G..-] ,/_Q;{/'\L\ﬁ%_i Uoutme [\(D “_T = _Z/_?.»
2. Follow-up Summary of Violations:

Owner address 3. Complamt
4. Pre-Operational e = _

Person in charge 5. Temporary c NC < R Q
6. HACCP

Responsible person's email 7. Other (list) Menu Type (SBE back ofpage)

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% \9\30
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#

m (__ S U< \f\/\ '
Establishment address Le ( (_3 L—L ;\O‘-\DLD

C" ("\ (23 f‘\g %f‘f—x Z'ﬁ Purpose: Follow-up [Release Date
Owner C"ﬂ %\/\f\_}—& ( outine r\b Lo Z/LC.D 2_;7
2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational . O
Person in charge 5. Temporary C( *2 NC O R

6. HACCP
Responsible person's email 7. Other (lisﬂ Menu Type (See back of page)
Certified food handler \Q

* 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

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

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

\

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

, Indiana Retail Food

g

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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A 2. Follow-up
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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

460 N. MORTON ST. STE‘S) \ RO

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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* 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

460 N. MORTON ST. STE A \\77
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 re}é
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Owner (
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Certified food handler
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+ CRITICAL ITEMS ARE IDENTIFIED IN THE\CIIECKLIST 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, Indiana

460 N. MORTON ST. STE A

(M

% \\{

FRANKLIN, IN 46131

Retail Food

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

v,
e

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

Fistablishment name Telephone Number
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Date of Inspection

( }I%/ZZ
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Owner
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2. Follow-up
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Certified food handler
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;& 0

Release Date
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/

Summary of Violations:
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Menu Type (See back of page)
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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
¢ # INSPECTION REPORT

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

o

460 N. MORTON ST. STE A (9\90
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-’736-526£t/

Indiana Retail Food

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

2¢;hmmt name Telephone Number Date of Inspection ID#
v G
ke Cieel HOlY m,,FD
Establishment address _ / L/
. S I F il
7,/) /Q D[ )‘f'\ xte, V{“\ ]Lﬂ/’ Purpose: ow-up lease Date
Owner . é]——ROBCLEM;\ é 3, / / flr////
< 2. Follow-up Sun@nary of Violations:
Owner address 3. Complaint Z Z
4. Pre-Operational i
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 2 \(A‘ 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
¢ # INSPECTION REPORT

460 N. MORTON ST. STE A

Do
w|o

FRANKLIN, IN 46131

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

S

«

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.

Es?;)lishmcm name

D oo 8 Sposia

Establishment address

PR, W\ S _

\ \

Owner

v %"\MJLQ-\)

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
Lo |72 | ZF
ose: Follow-up |Release Date
\ 1. Routine s L, P Z
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational O O O
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)

1 Z\KQS 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
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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.

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

smbhahmmt mﬁ Telephone Number Date of Inspection ID#
3 sntss 1\ C, o\
Establishment address 3 1
| P— (o 1277 [V o1y
lL’_) O\ iKE. Wf——v -?g Purpose: Follow-up |Release Date
Owner C__“ %\)\JNTEZ/& 1 outine N?) (.D Z/; -Z.z/
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 1
Person in charge 5. Temporary C () NC l R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 \td 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
# ¢ INSPECTION REPORT

o

460 N. MORTON ST. STE A \e\
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.

lishment name

W e Youicoar \Wade I

Establishment address ))

WSo N SENZTS

Owner C‘ M
—7 r P

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
L (277 [Z4se
Purpose: Follow-up [Release Date
C outine N ®) b 5 Cr
. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational O i —
B N B
5. Temporary C NC R
6. HACCP
7. Other (list) Menu Type (See back of page)

ﬁ2ﬂ3 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 lepne ~p Ve cO TS

i
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460 N. MORTON ST. STE A \9\\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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.

. Follow-up

Owner address

. Complaint

Person in charge

CERpIV  ConTeTRS

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Certified food handler

= RN (e

Establishment name ' ! 1 Telephone Number Date of Inspection ID#
BiRGerR Kirg “THH7 S/ 9
Establishment address 6 /7 39\ 2
Nl (_L( TZ n 5?1 é ﬁlﬁf“' /‘/élﬂ/ ) )7'“ Pu e =" Follow-up Rels:ase Date
Owner . Routiné _ Seteas 6 / (7 ((9‘ =

Summary of Violations:

'5

Menu Type (See back of page)

GR)a_s

N o

* 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
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 ‘ ) e Telephone Number Date of Inspection ID#
(_6’(' s Jzzi/i q ( | Ll fL/ Jtore (\'Z( 25872 ) _
Establishment address C(O/Og 7 g 3 /// ?[
Pur})g/sg:\ Follow-up |Release Date :
Owner 1. Routine A{iﬁ ol /2 < /‘2 <z
2. f’oﬂoxv»up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _ .
Person in charge 5. Temporary C VJ NC /@/ R H
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certfied food handler -+ 57/
! 4 B % 1 2 3 4 5
/|gv'\5'( 1S (a AN (L’Lf 2L‘L¢>’) 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"

Section # |C/NC| R Narrative To Be Corrected by
4] Nel vl o bl Cul by pvan 614 A2~
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U Codreofed
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA { [9.0
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-526t1/

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 nam\z? \.( C S Telephone Number Date of Inspection ID#
CRSEN S (emesi V2o :
Establishment address é / /5 //Ja 3 OOS_—
3 oY g) N mC’mf‘*’ f{’—f H,\'\Jk—(af ~y ?’J Purpose; __ Follow-up |Release Pate
Owner . (Routine” > ~— f
CRs2YS v (4 HeTH~

Owner address

. Follow-up Summary of Violations:

. Complaint

. Temporary c_O nc 1 R
. HACCP
. Other (1ist) Menu Type (See back of page)
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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 317-736-5\2‘?.-

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

460 N. MORTON

ST.STE A

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 -

*

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/ \\é)
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

460 N. MORTON ST. STE A

D

FRANKLIN, IN 46131

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

\9\34"
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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N34
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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 LQ)(Q—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.
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* 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 \0
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.

Establishment name Telephone Number Date of Inspection ID#
(o V=< (LL(‘YC_M»«A‘
Establishment address \ Lp (;_ —ZZ \ Q‘—-’ 1
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'L/, 2.5 S v \ZQ (. VLA~ st Purpose: Follow-up [Release Date
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2. Follow-up Summ;.ry of Violations:
Owner address 3. Complaint
4. Pre-Operational .
%
Person in charge 5. Temporary C O NC O R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3\‘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
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

FRANKLIN, IN

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

Yo

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.

460 N. MORTON ST. STE A \D\ \77
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