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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
INSPECTION REPORT

Based on an inspection

460 N. MORTON S
Office 317-346-43065

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

%ﬂ/

T.STE A

FRANKLIN, IN 46131
Fax 317-736-5264

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#
:;l(}\o (\N Kq ( Establishment P . { =¥ g‘
Establishmeht qddress 60\\("){!@\"“\\3% Ow - Z (()-Z 6 S O
ZAA Fl\\enyC | O dlnt [ Follow-up [Relgass Datc
Owner = 1. Routine - Z/%
2. Follow-up Summary of VlOlathl’lS
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C l G [O R
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food handler 1 2 3 4 )( 5

° CRITICAL ITEMS ARE ID

ENTIFIED 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"

Licssiicng SO\ &vany

Section # |C/NC| R Narrative To Be Corrected by
Ag [NC | RS doac " Heneoy Qe Coxnlke SNy, g1
aCKs are, So0\0A /TSy O \
DL e LD A0 m\\w o COoRaa g J
\(\(m O Do COCES TN SO\ OGN \
O O et R SRKEAT QOO RONWKRYT™ O \
Cf)\&&it\ \
_ CSAnNS G‘{' Coo Va0 OMONY 1S SO L =it a
70T INC =R W OORGRS S0 SIS < AN O LW [ S ZAZS
QN\QQR\\\\&’\\&@S R\ o WL
2,0 INC 208080 S OSSN MNMANTTENRN S o [Re-72,
*\f\r\\\fﬁir ey f—x\\d&\{_\f\ SO A -
AN, ONC O, CoN NGRS R SO .
AV D SOOI \S Salv AL
399 NC. ‘Lhmur ADauN) ynseded, N PNANONE [8-28-22
qum e by ond bo¥ing |
A M _ROMm dnans [round ) ol
HYSZ [NCT Gack., )ﬂﬁaw ALCh wias “FLlA
oL A Al
330 [nc| [Backs &LQ\&:_C\&ZIM%M\ L1225
Rccu\u by (name and title printed) : aspecte e mm'? printed): ¥

W Andyew M\\\JZ

Received by (Jg)ma‘me).

|

«.pu:tud b} (signatnre): [

mw

Vindrae TR

i

e

CCo

@a»&g@u

Page 1 of 2:



NARRATIVE REPORT

Establishment Name ) Address Inspection Date

F]C\ < j',\%i 285G\ \“\\\\N\%( ’)(_ Hiey 120174

Section# | C/NC | R REMARKS COR;I?C'BI'IIEED BY
WU VAT ALicea’ .

@idwu (ol oineo Npadn0om [N
JU»‘ Y. Ao’ Hogue [ DIom X . s

KON ¥ Y

352 [NC| [ Hbchon (omplonsee | A1AEnCONN IR >
A0 AN - NOE JAL0L-CY N ]

_ A XJUZ: CLOO"/" J"Iu“)' tlu_/ ALk

434 INC| [ Vo (UWNouioe | Aatn OOMA 1/26]23

| 20N an- AT oy .

209 [no i Mishanicdl. dyhAaA VAE S)/go,/a\;’v
appedits MOL XD Jvw. pytnleindad e

339 1 | DY Mo _Siple Mut ( Haplat
contaned "o hoady usth Xhe [whple
O od and.  Aunlbmuald inkn UN 1+ and
Al Lo, QalRon . bradleot, Cucr hosel
I)’\Ali* CoONKA U A lovniiyane/ in ha\t+

AN »Qci aNnd. DN dote poendtt ASHP
D M M™MOPp Sink "bniicex d
. }mmmm C A):z‘U‘MM INear
L) Aoy tho. + cap’
| AN A MADad Toeng =
#11 INC | ey bulb MOT bW ki b, o
_P»{)ﬂ e (hpn one dcdu [L{L.QQWP|

-
N

NOR 2 R onase  Chaad\ooneedy J;ifc\f\(\ AN -
,Crxf’?fe/*!/nmr y O\ L 2o OO0

OO Seae ok OLTO RO \m NN OOR (-

Received By (Name & Title) ' Ins_pecled By\(Name & Ttlez Q
Page _L— of L

- = 5
\_State Fyprm 48621 (R2 / 8-05) /



N

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EE 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 address ( \ Ow Zé 35
Z2.( oL %4 /2 ‘57, Purpose: Follow-up’ [Release Date

Establishment name Telephone Number Date of Inspection ID#
l o i \  Establishm y
Leesy /25 (7 -z () Establis 7/?/

Owner @outine D 7/2?/&}
/{é Yy, {/ 74_::_, 7 _; T ETT 2. Follow-up Summary of Violations:
Onwner address fi 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C % NC Lt R T
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

cu:wod handler / : { 2 Xy 4 &
sty SoropErr  Exp. B/21/27

. CRlTlCAL{ITEMS ARE IDENTIFIED IN THE CH{iCKLlST A&D N:(RRATIVE 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 %'\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
a m 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#
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£e WS / < 452‘ ¥ 2. Follow-up Summary of Violations:

Owner address 3. Complaint
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Person in charge 5. Temporary C o NC 3 R
AR it K/ oS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

ICertified food handler 1 2 3, 5 o
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ,\\/1/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E®m INSPECTION REPORT Office 317-346-4365 Fax 317-736-?4

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.

tablishment name Telephone Number Date of Inspection D#
(’ﬂ(?ﬂﬁ\ k'\(\(\A IL{ () Estblishment . "
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Owner S R < 1. =t 7H ng Zg
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Owner address 3.
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Person in charge 5. Temporary C NC 2/ 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"
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460 N. MORTON ST. STE A /\\’)/\.0
FRANKLIN, IN 46131
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.

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 TAC 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection ID#
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Establishment address N-@,W ( } Owner ///0/2,3 }5 7,3
160 | N, US 3] why }“3/ td f,\/ Purpose: Follow-up |Release Dat
Owner ’ 1. Routﬂl?—-\/ 7/ZéfZ}
2. Follow-up Summary of Violations:
Owner address 3. Complaint
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Person in charge 5. Temporary C ! NC 5 R
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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2 12 3 L4 5
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¢ CRITICALITEMS ARE IDENTIFIH{) IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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Section # |C/NC| R Narrative To Be Corrected by
Lisdad flosc ageas , aw soiled 3 ,
4%) |Nc| Fhiudd +he cabondtion Fuanlc Thz) 23
Y2V INC] | —hesiple. Fhe  wgder  Aeader
Y5 INCL | — fhe §lot ahin by Fhe  frod _counter
Y2l N T = rhe oree oround Z#he Tafe
43 ([N The  walle -\n  Lpe=er- AR
137 | ¢ The_ (ilrigaratoer  Fiop  ham + cheesd 7/16/23
js__onky maiHaining STF: mMurt
] °F dr he lo wi-
Remodd. groduct
Recuvcd by (nage an title primed); . ‘ Inspected by (name and title printed) :
U t rtﬂhF Terry . ,E""?' X3S
RL.(.L['\ ed by (sighature) N Inspected by fsignature) :
i&w DT /ﬁfm/ 2 Em/e S

Page 1 of /



AV

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B 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
m m INSPECTION REPORT

Hu

460 N. MORTON ST. STE A 4 \
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.

Estaklishment name

ey e NN

Establishment addréss

Q. W, BH?

Owner

Owner address

Person in charge

Responsible person's email

Certfied food handler

Telephone Number Date of Inspection ID#
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() o A5 6
Purpose: Follow-up ase Date
{7, Routnd> — Rﬂ?f f( 1%
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational QZ\ @
5. Temporary C /___NC
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2V 3 4 s

o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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