JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

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

e

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

v

Establishment Sanitation Requircments. 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 é\\(b
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B ® INSPECTION REPORT Office 317-346-4365 Fax 317-736—5}41

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 Q
FRANKLIN, IN 46131

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

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

J
¢

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

BB INSPECTION REPORT

460 N. MORTON ST. STE A
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FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5.267

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
B 8 INSPECTION REPORT

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

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
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B ® INSPECTION REPORT Office 317-346-4365 Fax 3171%264

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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B B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A h\\do
FRANKLIN, IN 46131

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
RETAIL FOOD ESTABLISHMENT

BB INSPECTION REPORT

460 N. MORTON ST. STE A 4\
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

L

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 \J\

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

FRANKLIN, IN 46131

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 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 CD\W
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 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 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.

Telephone Number Date of Inspection ID#

e | |5 hsfas | 1932
/ N I-i @[ é % I’l@ F;\lﬁrg Relzose/Date

2. Follow-up Sunjmary of Vlola@yﬂ’\

3. Complaint

Owner address

4. Pre-Operational
Perfyatn charge 5. Temporary G D NC % R
/%/IM W ~ \ | 6 mACCP

7. Other (list) Menu Type (See back of page)

Responsible perfpn's email /5@( l/-J 0;{'6 \
anmﬂg ki;)(f’ 3/33/&6/ 12 3 \/4 5

MS ARE IDENTIFIED IN THE CHECKLIST AND \IARRATIVE 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
245 e | [Ulet ngga dasenss MOE \STOed an 5/&6/&3
295 c | () > Bt om of %J'zm,cdmou 5724: oS
Won a0 seu lod °
> Lettom oF \)Ur_/s_m.t . .'-3‘/26 Dﬁ

Waten Ccoclon, A ~f%&am LA \-eoﬂd,ca

<ol ed ANd 3 AL 4 :

224 el OIYVLen Sank N 0a leon b 53
QQ I ¥ [

3 /

Dot waken ok A&I@‘%\TXM%M .5212%2332
o 12T°F [ NAnae. [DO°F 20°F )

38R INC C v Xonuon OGhoade Neeapnkaclos>’ Mo 19/7_3/123
ond Concnexs, /aapha 0
NE el OPLORie. Noeatnoemd L aoteod 5/27/2'5
o Oaoev xouwel NAdcsw 7o holl
e dunhont Aound Oa.om) toyw avo

D D Deains lo”5 35
O xAained OnoaPoaick Xa.o& Eroen /
Ol A  MNA LN h

+ (mame ayd fitlppriyted) :

RL%LLI by (name and title P:%]\ \’ U Insgected
Ruchlul IQ (signature) : W Mcrea by (r{gmmfﬁ:/m Q 2
cc: -

Page 1 of ;



o

-

meue/s Y

NARRATIVE REPORT N Z

Inspection Date

Esta Iifhment Name Address
T Agmw 1012€.CoPATIS | 59523
Sectiontt | C/ REMARKS comlgc?rlén BY
yCANYS M&;&g&;——ewmm—m,\ F/aé,/:s
431 [N [ b/JB
,
32499 [Ne \1 /25733
mmw A0 00 a0 1,
CONN o1 DOWOIILA e
_ (ot S}mom?\ ‘and Mgl%_wudg

'D Pnbua AN DONVY A4 N

nle containg o Alaz

and. operD SUNRACIN ON _the.
200 '

) 1o PUsS 3%

VYyauy SNowbhlpuuexr

(,hampan Pual Fuel Genp

Rece(@m Title) U M

Page _a_of 2\

Ins?j:ttd By @ame a Titlm / E?{ ‘P

State Form 48621 (R2 / 8-05)



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

460 N. MORTON ST. STE %

FRANKLIN, IN 46131

Office 317-346-4365 Fax 3

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

-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
RETAIL FOOD ESTABLISHMENT

BB INSPECTION REPORT

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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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 4\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 -
E® INSPECTION REPORT Office 317-346-4365(77-736-5264

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 TAC 7-24, Indiana Retail Food

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
B ® INSPECTION REPORT

Office 317-346-4365 Fax 317-736-74
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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