JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

B B INSPECTION REPORT
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460 N. MORTON ST. STE A
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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

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 FRANKLIN, IN
B 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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE M\%

FRANKLIN, IN 46131

® m INSPECTION REPORT Office 317-346-4365 y-736-5264

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
E B INSPECTION REPORT

FRANKLIN, IN

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 \&\/&O
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.

Establishment na

Ao nit orws  PISYIaEs N :
I"ismbl?mcnr :1ddrcssﬂ¢]v %} i ( ) Owner // /S‘/ CR.B aH@/_
L’l 4 ﬂ/} ‘9 ﬁ., /< vﬂ’tﬂu Purpose Follow-up |Releage Date
Owner ’ 71 /ar 8\.3

Telephone Number Date of Inspection ID#

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ 0O nc S R
W WV HTKQKSOV\/ 6. HACCP
7. Other (list) Menu Type (See back of page)

Responsible person's email
)

e
Certified food handler ’ | | ]
W \Zd m%ﬂfﬁ SCRYS RAY ) 1@ —

* CRITICALITEMS 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 CPrrecte‘d by
J3Z] wC [ <|Flcoff _wol Clvu Py RreHs o~ 77/ e
AV -

DT PN~ PLASTZC _SF9L Sep e INairs” fud SPORSD | 77 45
OFF {LoDE  [UNDNUR 7~ £ gJhoheek

TS 1 || ERonT LIS pLRY DowTer ( GRmWE nor CUR] 11737
. ]
AT/ e

I | wl(@ReSTREa — i1 FoGpiieis Fuil 17118
<
il

CleMieRZ _VES7~ [RRS p/T RUAZREL /3%

AReceived by (wane and title printed): lnspccredB' (nanse and title printed) :

i Nt tarN @‘*\“&\r%\r\ DTN AAZ’(?@/D&QEOWF

Received by (wignatyr):

i \Mﬁ} QS N @/éﬁﬁ%‘jf Ve ey

pl

Page 1 of



Qyw

JOHNSON COUNTY HEALTH DEPARTMENT /" 460 N. MORTON ST. STE A \\6
RETAIL FOOD ESTABLISHMENT 7 FRANKLIN, IN 46131
mE 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
E m INSPECTION REPORT

FRANKLIN, IN

|

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
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P 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\/)f\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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.
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
® 8 INSPECTION REPORT

460 N. MORTON ST. STE A

Pt

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 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.

ishment name

Establishmgntdddress

3 S LS 3l

Telephone Number

icl

tanisnment

Date of Inspection

n/zg}az

ID#

2252

PL son in charge

Owner address
Sf)’UJ'(LQ_J —

Res )()mlbl(_ erson's email
ponsliep / MS&@\

Purpose:
. Follow-up

2
3. Complaint
4.
5
6
7

Pre-Operational

. Temporary

. HACCP
. Other (list)

(u]fjd Fon;?:hmdlcr S \ D /q ’ L‘J/

o

Releasf7) /Z 5

®)

Summary of Violations:

NCQ—-R

Menu Type (See back of page)

1 2 \/3 e 5

» CRITICAL ITEMS ARE IDENTIFIED IN THE CHE IST AI\D I\A

ATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DE ‘\IOTLD IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

’\mmbm

Section# |C/NC| R Narrative To Be Corrected by
719 e ®Dook ) deadir o) thnneeo o OON] 12 2]z

e PANAILON) Lo0RanT g

) 45.)4(1424;\ -l o U mLAJL MM

_ (Aome ) A A Jraatir. , )
L7 INc. ‘?/QLC‘KHE%LAL B ", PN 0men) 12./2.9 /24

oL NSF/ANST ' o, sRAd. O LT

aated asl"Home Paoducas” A

D ¢

oL

A0 ke )
I NALAD "

oD x‘muu\m Aoon)

A i M
V

Received by (mamy and title ed) :
LI Eesv(ce

Insquctg j (ngme and !rf/i(;r/rz ]

TWillon

or 2

N

c@bx fongtire) : 41
K D 4 LSALKD
o cciy v

ﬁljpccud II gy(ymfm) }
~ec:

Page 10of _1



JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\1)\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
/

e

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

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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¢ 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

/‘/o‘f'/').’-\j fo Note

Received by (mame and fitle printed) s Inspected by (nane and fitle printed) :

e, Pt Coatel Floory
Received by (signature) : J Inspegted by (sign, [m;e)/::
é CQQ.ZW
ce:

cc: cc:

Page 1of _/



%

F

/
JOHNSON COUNTY HEALTH DEPARTMENT . J‘/’ 460 N. MORTON ST. STE A \\\\
RETAIL FOOD ESTABLISHMENT \ FRANKLIN, IN 46131

E 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 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.

Establishment name Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT * 460 N. MORTON ST. STE \\ \\,}h
RETAIL FOOD ESTABLISHMENT \-\ 4 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 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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/g-a (el 2. Follow-up Summary of Violations:
Owner address 3. Complaint
_ 4. Pre-Operational
Person in charge 5. Temporary c_ 0O Nc gl R
29 Soses
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler !
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e 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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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 IAC 7-24, Indiana Retail Food
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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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