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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 0\ ! \D
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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.

Esﬁi\sl\nﬁer\name ) Telephone Number Date of Inspection ID#
b g\v\S\F\\ { ) Establishment 9_5’__2‘3 ; [
Establishment address C/)\\( ﬁ%n\}xw & Ovenes \

%Q ( ol M SQ\ \% Follow-up |Release Date

Owner N0 G-/ 23
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary (& ﬁ NC /ﬁ R @/
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Lertltledﬂfg}od handler ]q /_/ - C’Z[’ 1 2 3 4 2'_’5 5
- g Lp EX(O g
* CRITICAL ITEMS AR:B{DENT]F{E/D IN THE CAECIG.IST 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

/ij”i-..'ixj 4q  pote

Received by gmgme and title printed) : Inspected by (name and fitle printed):
/ =
’Z% = @A’,é Fleene
Received by (signature): Inspected by (f{gﬁ%‘,‘u

cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A
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

v
@\,\”7

%

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

Date of Inspection

ol

ID#

23032

Establishment e Telephone Number
v ‘
Irls Fameake Howse (1<
Establishment address Greenwood ( i Owries
350 /”C{W ce d)r. N ‘/6 /9{5 Purpose:

Owner _ S7le’ E . Routin
Owner address ¢/ 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Rcsponsibfc person's email 7. Other (Zist)

Follow-up |Release Date
Nes 9/;} 33

Summary of Vidlations!

CZNC//R

74

Certified fgod handler

2)1»

Menu Type (See back of page)

34 s

¢ 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"

Received by (name and title printed) :

Section # |C/NC| R Narrative To Be Corrected by
(74 [NC Sommo bulk sdemao ol balreled /12,23
430 |Nc Back) v TULedl _pitchen doon 1d/)3/23
< Aho) dook) Rhano) 1L
4l |Ne Kitehond Otith Als. Ot 10/ /23
(Sorree.) e ,
433  |[Ne Ulet moos N0l Numg wp’ 1bH ath 3
2/8 | NC MMMM_M 8
MJJ@ Ao Mo
Lo iéfw& v A0k Ldeal Aown on Lhres o !
H3{ |nc U Kt Ceeling Aa Aot lod cbpere @5/9513
preoaration talFle i
295 \nel| I 2ectbamirald Awte tinite 1aq0le cneo 9//-343
Stored on the Hootd VA
324 |Nc Het watow i /W’c Ned Laddrma. 2uere ?//6‘/-?3
L30°F
Yzo  |nc Ping Llosir s nedtresomme aks’ 10/r2/23
A £ net Z
399 AC { Ads A 2AL A /°/“}/&3
336 |c y14) > eth ¢ almoephoiie 7/8 /23

Inspected by (name and title printed) :

drew) Miller, EHS

Y . : ya\lr O
Recelved by ((nature) :

cc: N cc:

Ingpected by (signature) : X
i 0B <> Ordhesw 77
_) e

Page 1 of <l
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NARRATIVE REPORT é}’;@” wood

State F;

Establishment Name Address %/3 InspegtioryDate
O Lameatow Howse (2060 Independerce Dr Qoo
Section# | C/NC | R Lic REMARKS S & COR;ch.:.ED BY
1l
H30 |ne ¥ , 1o/ faz
7 7

e PLOT) EF gLe $AR 0T _ 'L "
[/[8 |C o 9 Ml?;4 TIIDR . A AP, /0//3;/3.3

Nty VA
Received By (Name & Title) Page & of R

621 (R2 / 8-05)

Inspected By (Name & Title)
Crdsscs e 5




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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

/-
y

P

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

Estaghjishment namg Telephone Number Date of Inspection ID#
[Establishment address éree WOOC( q 12 33 /l%é/
/ é?/ 4/7 / 1/ 5 Purpose: Follow-up |Release Date
> Jes | 9/23/23
W 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
5. Temporary c 5 NC /2 R
6. HACCP
/ 7. Other (list) Menu Type (See back of page)
E X2
M Coxl_3/224 / i

. CRITICAL&IFEMS ARE IDENTIFIED IN TH}'_
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTI

-,
E{EKLIS T AND NARRATIVE COLUMNS MARKED "C"

NS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative ‘To Be Corref:ted by
l;qq A/(; )/ [?_é% A’/&Z
718 |nNc 9/.?4/93
295 |Nc ‘!/zs’/;u
il 5
YW, /Jﬂ \
on Mﬂ ,d//j 20y VoA d 1Y
a7 INc SN /Mean L W) Mok 1/3s /a3
[EYIINTS
\%-T G C B O\ 0 (NS A o B EW,
45°F o RO°F LL,—?UMJ tl\zmA_n Vol
L o aAoen cesPor Discarded
44\ C “Tysw- ¢ ¥ \5 07 Casto O Fliuina Discard
AL [Vse onlu
TANADON _Asan v aQ aare " AMNR ) aoomuanjj
v e, JeXchon _ Dred s
41l INc inginy Jeitchernd /M2Lok, QND{)) A2 \2/i/23

Receiv ﬂm] (name and W% Cl C/)(;

Inspected by (nane and title printed)

drew) Miller,

EHS

Received Wﬂj

sl (A

Ipgpected by (I{w.'m‘;?)wvl

cci ccC:
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460 N. MORTON ST. STE A (,\\\47
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264



e g

NARRATIVE REPORT 9, sp/200550
Es ablishmfent Na Address % /é// Inspgctiop Date
(ones Bostuunart | 1) lrny £on | Ve
Section# | CINC | R REMARKS CORRECIED BY
1218 [Ne /26 [o3
329 _|NC ‘i_laol&l 3
1
224 [Nc q‘}n 33
385 |NC a/ ;;?93
74 Inc q’/)z-,/aa
234 INc °\]2¢ |23
3306 | C q/ r2/laz
Cemove.
lose werd
not vbSe |

L Q

Receivéd F}(Nam I??ected By (Name & Title) 2
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B ® 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.

460 N. MORTON ST. ST& q/\

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

Eisragl\bhment name s\ g ﬂg Q Telephone Number Date of Inspection ID#
AN AR DO W QK Fstablishment ,
Establishitentaddress (’ﬂ\\ {{\’\\,Jt}a . .. i Ohenet q_{ 3" 23 /l /z,q/
\2,% ! \Q \.«\S 1) \ UloilYy] Pu : Follow-up |Rglease Date
Owner L4, Routin; - 1 Zg 7’%
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary O NCS R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handl 1 2 4\ 3 4 5
N OISR Mo’y KH DA
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
SHAINS] [Oaseyied YO 060t 4aUeR (g \Wnd [mMi ol 4.
TIOSS_ oA X D0M DINK
LA INC Q=e Ny Ne AN FESSY Dol
U No [ TSRS oo hslee e Q0N 1(E Thackhang
LIS [INC \!\f\mﬂ VA VW A Q)
1PN ASav- dvring Do\ 1R Aenyr QG\%‘( i
1S SO [ (eI
moFe R [Dese RS QRORCONT OCeNzR1s et aws | Colg Gl

9 ‘(\\C}M Xg

A 20 ~aHwd

£2 €000\ ond & S A \"]/\3\\\ \Vk M AL
GS O C\\\\ﬁ\\( \N¢ (\\L\r\. CONPY o\

7u

Received by (name and title printed) :
lj\’cﬂ’ o Uogle])

CCILd by (rmw nd 1itl %mffm'):
Toss g

%

Recel by rfuiuﬁ/ny /

TSl

cc:

Page 1 of )




7

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 0"‘/ \C(’
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 8 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#

Ame}f /41’7/76’\.5‘ jC‘cU'/<. ( i-whanm Q-—/Z’Zj 10 I.L

Establishment address

’ D ( ) I
/ zJ5) “s 3 ) // /( ¢s/e- #% 1 Purpose: Follow-up |Release Date
Owner 1 /VO q --ZJ =73
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C /@/ NC [ R/ﬁ(
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

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"

Section # |C/NC| R Narrative To Be Corrected by

%‘7/ NC C/F‘.’-c-ﬂ L‘/n‘ﬂe/‘tf‘—’ 5_6'(%0\ ﬂ"O-éAn"ﬂ‘f— G'IH‘-Z\;
Note ? few rmell f/;,\.r pbserveot

Rgc:.n ed by (name and title printed) Inspected by, (name and title printed) :
[MUﬁ\r/(, —’LIN > c,/ﬁ'é ﬁeeﬂc,f‘

Receive b\ (signatute) : /)‘4/ Inspected by (signature) :
z N
(] i v Vi— (D2~ Flign

ccC cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A q . ’)j\

FRANKLIN, IN 46131

B m INSPECTION REPORT Office 317-346-4365 Fax 317-?{-'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

&@’ﬂlﬂ& /é U‘Eré:’ftd’ #}S&? . ) Establishment

Establishment address

Date of Inspection ID#

906 /35 | 1267

(261 U 31 (el
Owner = P

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (hst)

Follow-up |Release Date

— leefin]/oz

Summary of Violations:

C@ NCQ R

Certified food handler
Bty e brock

Menu Type (See back of page)

1 273 4 5

. CRlTlCAL(H(EMS 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

Z n y )
Mo welalion c:é«dmbg MWM

NoTe s MOLe (ure Wl -nn  facpiey lovier

Fempucalind ol 40 £

D Flaoms  merde walt — n. Covler  nVil ba

mevasl o Smal covlfor  prals

Received by (name and title printed) : Inspected by (wanie and fitle printed) :

flaul Hebiew  pHx

Indpected by (signature):

2 phi

cc: V W cc: Q de:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 6\ Y \%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 8 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

Establishment address édﬂ"\. éur ‘ \ e
/07 E. Md[n C)’OS’S \S,?Z. [N ’7‘6 /gj/ Purpose: Follow-up [Release Date
Owner . | Mﬂ ?F /é - ZZ
MMJ WL&I& 2. Follow-up Summary of Violations:
Owner address o 3. Compiaint
4. Pre-Operational
Person in charge 5. Temporary C 0 NC / R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back Ofpdge)
Certfied 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 MR

Section # |C/NC| R Narrative To Be Corrected by

295 |NC UWpod 4bhelierng s/ brack A2500
/2 2024
neot A GO ‘and "eadll Do ana

it * T jeas o Lay nt daguw Lipia,
Needs Lo Ut JaAN e FGay
/C/m%ﬂj.éﬁ.@. Cerroeoiley , Fho
At s 1Lrite A

Received by (uame and title printed) :

Inspected by (name and title printed) :
NateSho. Memick Andvew Mitler 21§

Received by sfenglure) : Infpected(py (,r{g;mfu%

A=
CcC: [o{oH cCi

Page 1of _Z



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B § INSPECTION REPORT

460 N. MORTON ST. STE M

FRANKLIN, IN 46131 0\

Office 317-346-4365 Fax 317-736-526/4

'

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.

Establishment name

Telephone Number Date of Inspection ID#
Jg'j\'ﬁ Ef&w}luuje ) Establisl en q/g .
Establishment address ( / Lj | 36/4{/
425 { LSy B (ereepn~asapd ‘fu Purpose: Follow-up |Release Date
e T
2. Foltow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 3 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
1 2 3 4 5
& Domihigueakes A

. CRITICA.L 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
) T i
177 | N Jed e gA7undS ¢ A7 COCR72I /78] 27
= H ; i{ / - ; _
Y7l Ne d/v 0, aldund XN fis N w/asrfies G/13/23
S Soifed
vy 3 Ny 7 he ﬁ%/ea(r Toord [jl’ﬂi’:" by, 7"/16/ ‘f/fIS/:L]
Fhie, Z- bay 5144 14 Sp/led.

Received by (name and title pmﬂm’)

L Dronn fan IGnulL Puker

Inspected by (name and title prigted) :

41(‘1' g D . ﬁc;7/ (o5}

wosgue Bl

cc:

Inspected by (signature):
/ r&// élﬁ i
/ /

Page 1 of




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q\ 9./\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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 rep‘(;rt.

Establishment name c Telephone Number Date of Inspection ID#

Estab%&cgjdress &CW_Q R V Owner q /& 5&3 ‘QBL{ 6/;

188 w hy Fflﬂ w5 ST F (\G—NI{ZJ?? Niod \Pu pose: Follow-up [Release Date

Owner " 73 / 3—3
2. Follow-up Summary of Vlolauons

Owner address 3. Complaint
4. Pre-Operational 6{\

Person in charge 5. Temporary C 9 Nc R

T Rost @JW s 6. HACCP
Responsible person's email 7. Other ﬂlSt) Menu Type (See back of page)

Pl
Certified food handler
1" Sese T mugiilo @w"é . @

¢ 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| && 5 Narrative To Be Corrected by

293 (Ve N dEAZN  FlUug  ndT JdhSrailed  on 0[S /2Z
oy TSz Al @’”&’ﬂ‘hfwg

B9 |we b | izl Covztvg norT o STRZLS) v RO | /7 /7
o F KRITCHEH :
379 | el | Floorz ~rzes wnorRen o ats oF KaveKer (s )

HaS vl <] BRams ol Huvg vp or-F FZode TV 10/
rooTe JIN| rew FLJEs seorns oo Ki N?.\I'VCG"/’V/ e TRe-

— A s ASHING 1277 g —
2y Ve = FPLsVZEe /B CWW%‘/@Q/?ZK aev |92 05—
SR frv S s Iroe  Ji72er~ ,
43/ |rme|H coilmve wpT o vnbrs oy Jdre o~ | 1415

720 S TR ecr77 5
Received by (name and title m;."m’): ImpwteclL(mﬁz and 1itle pmifen’) &
T E¥5
X _Rese-  Guezede EL ]
-??eivud‘by (signatnre) : Inspected by (r{W
TRose @ veze-do
cc: cc: cct

Page 1 of {



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

B

460 N. MORTON ST. STE A ! D\
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 repor./

Estabhshmmrn me
Wk Cocre X Cach&

Telephone Number

E k.t’\bhah:m.nr address

72U S

Fstablishiment

Date of Inspection

-\ 73 | RO

NS A AT () o

Owner

2. Follow-up

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other ﬂist)

Follow-up |Release Date
NG [HA-28-73
Summary of Violations:

CQ'NC\ R

VI ((Fiime

N

Menu Type (See back of page)

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"

Section # |C/NC| R

Narrative

To Be Corrected by

7218 Nc [Q

(1 < -;‘( € )ov IN(‘T\ATQ(‘\ (\_\(T\.J{\C\A\_(‘A\_\

5 ,\\(\1 'S

q{‘\\\.& f(’\ \)f\'\

©

NEXC e OGO SN N\ s RN

s A0

‘\P oAl

NOEe, 2 Caoddec SOWNnEaN ST 4&(103l’)(n0?1’

(\03r AORDURA .

>

7 LLY

Received by (name and litle printed) :

4(4 Gy e

Inspected by (wame and {i

0SSy

Y(f printed):

P

Receivec (.rzw.rr:f)m)

% In(s[»ectul by (signatyre);

cc

Page 1 of _\



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A f ﬁ\u\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
#m INSPECTION REPORT Office 317-346-4365 Fax 317-73:6/-‘y264

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.

llstabhshn&)m name Telephone Number Date of Inspection ID#

bBuca o perro () Establishmen - /
Establishment address :‘ ' Owner ‘?5//"/ 2% %7
@gq N _us %l G/ 4—{1’\"\4}@”6(3{1 P{ P ; Follow-up [Release Date /
i J/ol 23

Owner 1. Routine
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C C Nc l_/ R /
6. HACCP

Responsible ])(:rsnn's email 7. Other ﬂzst) Menu Type (See back ofpage)

Certified food handler =
NV . 1 2 3 4 5
S  Sdlf v Jh it

+ 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
; dle 2o
324 | Ne. No het wates at 7he plzze  Ctat o ik dss:
: 1"' Ct."‘lr_'/ Sl _— ]
al 7
A4Z( | Ne The Llotr areuld Ffhe pa/7=&sS 7/2/2.>*
s/aetion ;S  <Soifeq
P 2 / Vi / :l
539 e The  glare  SFerwsi _ste IF, & | /53
’ cor fe 4. Cleanrt 7 qNuler b« g
Mma il

U3 IRV THoC, PJecal oleer does geoF | pekd
' Tt te ] i aF et
Fhe FhAAS Aea [0

Received by (name and title printed) : Inspected by (1anme and title printed).
L Tor Wels ety B

Received by (signatnre) : Impty/ ,rgrmmm)
. /
~ oy, Wille /o Z.,
cc: cc: / )
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
m ® INSPECTION REPORT

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

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

W

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.

Est: ll)llb]lmu‘lt name Telephone Number Date of Inspection ID#
Bger frmg 4 120 o .
Fistablishmebk addreks . ( Owner ? /Q“ é /7’3 /Cg/gfg
'Fy/éré L"mi '/7{ .Purpo Follow-up |Release Dat
Owner . Routine — ZD /U ?7’2
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 2 NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
CLEF::::{)O({ handler Y M gt 4 / 3 /‘ L4 12 3V 4 5

! i
e CRITICAL ITEMS.H!R_E 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"

C/NC] R To Be Corrected by
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