460 N. MORTON ST. STE i

FRANKLIN, IN 46131 \\”/‘m—
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 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
¢ #§ 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
¢ ¢ 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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¢ § 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#
- \{7 | P P 6 E
Establishment address \ ) 2 \/'3 2'—2-' ’ZZ,%O

Q‘\q — <k_, '\ =y p‘y c;_D ; p:,;jose; Follow-up |Release Date

et C—qr NE VOV outine [\C‘(C) L ?_Z
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational . -
Person in charge 5. Temporary C Q NC C_) R C)
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Certified food handler 1 2 3 470 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

Ko ~ Paeoae e P A I DV aS Ul a5 A S

L i W g_&cﬁ) 2 i A Cor I P«’Zﬁo{/\r

;)r.'\,/\'--)f"-'l ‘E_/\../_‘QL ’:f-'-\)(.\/\__q -fk\’_‘l(\_&? """/-\‘-ﬁa
[

1 \/\ O\a—\h v_,/y,_}-\_)]‘

Received by (name and title prinied): A Inspected by (ame gnittitle printed) :
Ltain  Blankkaasinl v (7 oneval Managf<l e o~—, Q—g \~J o AN
Received by ﬁr{g/mfﬂ% / o Ve Inspected by (signature): .
Wl s Do L LTl
cc: cc: ! cc:

Page 1 of



%i@

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A

# # INSPECTION REPORT

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 thj)[port.

Establishment name i * g ; _ Telephone Number Date of Inspection
A ST ROSTRUR T /7 /3,1; L/
Esrab-l.ishment address - SR K- o) / : 5 jé‘)
a7/ p
—7 - W MIVKD 4 Jr Purpose: Follow-up Release Date

Owner

. =)
1¢ Routine

125

Summary of VlOlathl‘lS

NeD

R

TARA- S ovT e | 2. Felowoup
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C
ML RARA ¢ RAWLEY 6. HACCP
Responsible person's email 7. Other (IISU

Certified food handler
™Mo R T

R

==
8]

Menu Type (See back of page)

CRRWLEY “Se RSP, ) 2 Jad

3@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"

\

Rccuyc\d

ed) :
(/\ / o \ €N _

Section # |C/NC| R _ Narrative ' To Be Corrected by
DSEVC | TReR Mo CTeR) NoT PROEIG] T roRecTP
CoNvSPLC U Y locH T8 VPRIIHY NESS
X RO O > Adook :
fvd J Joog ~ orn @RI LT = Frigoc RTORS
g P
208 V¢ x| JooR gASRZT wo&e 757CFT 3 JaoR SIENZ]
RUFRIZPERTOK _ Or grrl LI
@ WRIL JceTt iy R _COR T~ RITeWer | /730
A FST A~ N oT C@hw
by (mw;e wm’ title pnm’ Inspected by (nane and litle printed):

Bub Sm JTH €S

Received by (5 o1 re) ﬁ 2)_ e
cc:

In

spec[cd by /(ﬂfm‘m

cc:

Page 1 of [



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN

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

46131

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 \ Lé
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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\\/I/U

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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 \] ]l i
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s § 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
¢ 4 INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

K) Nt
N,
460 N. MORTON ST. STE A \\@L?

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-526

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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Responsible person's email 7. Other (list) 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 317-736-5264

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
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

7

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

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEY)’S/\kQ\G/@

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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
P

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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Section # |C/NC| R Narrative To Be Corrected by
alid Ve | (1)) LigHT o EXNTNST7 Mo T OYT / S Fo~
RSH | WO ix | METHZ Sk (C 38 TVM [T 1720 TPTER EXR
(g 5 TBES OP-AII” 207 HCCORRTE
t - — — A
A3V e | 2 Srovop ST s TIF SYRFRZ Jf Al

.% """}/’r/.a’,Q’ /u_-é,f,t o7 (“{ﬁ/‘;.ff:; SYIC ~ ;f’f (/ f /f,} 2
/1/7-/4 CR &2,

vl 1
208 (VL= Rovr R CFPRIS T OIS RTIR ,/ SVEY
Qe woT et LI IRy NIl BE
o= orY LS TEES

B2 VT |&| Ao wiT /7 Haprn/SSVK 1359 | 180

Ko+ AT Jo0F — 207K~

AReceived by/(name and title pripted) Inspected by (name (md title printed): ;
V; N i{\ NG =y D m,%l =H-S
k| Received by,z(.f{gf:dfﬁm): { e Insp;:cr}d by \pgm
T — G
ce: / :

cci

1

Page 1 of I



D!

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\lq \,}/
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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+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\?7\
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
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CTION REPORT
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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 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 460 N. MORTON ST. STE A \l 7/
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 460 N. MORTON ST. STE A b
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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