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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 % m Telephone Number Date of Inspection ID#
Welonvy Sh3faa | /742

Establishment address éfgf’/} o0 (?/

; 75 5 5 p / 3 5, /A/ / yz ‘PufPOSE: Follow-up Release

Owner !-f____,outine > Uf_s‘ ; ;?;2
,{ﬁ n W @'@OZW . Follow-up S}/mm'lry of Vlola(fons

Owner address

1]

2
3. Complaint
4. Pre-Operational
Persph in charge 5. Temporary C 4 NC 5’ R
Responsible person's email U @\/S a;c } Other (Tist) Menu Type (See back of page)
%

o %ed food ha dler \ % Z 1 2 3 % 5
B
. CRIT]CAL ITEMS A&E IDENT]F[ED IN THE CHEC T AM N){RRATWE 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 y Narranve To Be Gorrected by
278 A Tt it 000 72007 (,w/m(/ S 729 JoS,
INPLLY. Ao 4— W /T
Al b, N0 ANy T /
_ aonfoal e/ J o
HZ3] pc ffﬁ?f/,a?zd % fm Lo le AL 3/2%93
Vs
79 NOA N T ’,&ée_/ Y.
e 4n) Litzhenw amAd s

295 WcC Ao lprd [ elped Gdid QG lho 53423
Al d I and VA

215 \wc| (000 Aedls o) preDald iy / 5/249/22
A Dy Soilied

and __Hoyx /S Adarndgel) Ddo-
) Fau7 Dzn aized. Lidadl  Douunitdll Bommre
AGgnelzc, AL/

AL ﬁ,//m,f / ]
fﬁwg < O{%ﬁf Lot ginall 7 : 5’/J7
; M—(M,(? 23/3 3
i it AT T pilctarT agesl 77

y«:ccn ed by (nanie and title printed):

- % f\ % title prin, -L
A SV - ﬁn: )/57 er, 2/
Receive signature): te signature
| | 317-344 - 4350

Page 1 of __ =




NARRATIVE REPORT éf’ eenn/ooqg

Establishment Name Address Inspectjon Date
W o Thae | 275 98735 stz Sh
Section# CINC [ R REMARKS ° TO BE
; P CORRECTED BY
/ /
/87 5723 /52,
) /7 %c// ,
o ¥ ynsidaont
/39 /o/
/S
Corre
|
2 O ey
> ¥,
Ca/ll B
//e;‘gm)/
ARBUNA /-
Jl0les < L
Q)__Jppanepit. AAene
AN saekirnd 1o I Eaqgdt T .
ASZNLQU Syt IO AnJ)
lAmall, g ondqe /L J
(&) RNV )
o ,&ZEZ and
Wi ‘ , . ,
07| | | Fumvs Wad %jﬁﬁ& A0 _clodd/ S/ 23
Al APNOUNAXly /2] Hom /
Aue’ T L0 A ods ,mda/um?é /
00U khonce’ 0 e
T = :
Received By (Name !nﬁtedZ(Name&TnIe) 22 /‘ ﬂ/; Page _%Of _L._

State Form 48621 (R2 / 8-05)



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A
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 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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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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

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
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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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FRANKLIN, IN 46131
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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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A C) \U
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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Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

Esta lishment 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 FRANKLIN, IN 46131
# # 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.

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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