RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

B

460 N. MORTON ST. STE A \\g_\gﬂ\

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.

Establishment name Telephone Number Date of Inspection ID#
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E® INSPECTION REPORT Office 317-346-4365 Fax 317-736-526_4
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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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460 N. MORTON ST. STE A /b\@\
FRANKLIN, IN 46131 \

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

Office 317-346-4365 Fax 317-

6-5264

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 \M
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \ 3'
B B INSPECTION REPORT Office 317-346-4365 7{7-736-5264

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
B INSPECTION REPORT

Based on an inspection this day, the item(s) no

Establishment Sanitation Requiremengs# The time limit for correCti

460 N. MORTON ST. STE A \4/\4/\

FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5

identify violations of 410 IAC 7-24, Indiana Retail Food

of each violation is specified in the narrative portion of this report.
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e e gd ftome
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 g
m m 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 \ 0
of this report

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

Establishment name Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \2&\

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-43657/!17-736-5264

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 \\3/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 8 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.

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

Establishment name Telephone Number Date of Inspection ID#

. —
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4. Pre-Operational /) .
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» CRITICAL ITEMS ARE IDENTIFIED IN THLéHECKLIST 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 \ \\
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 name Telephone Number Date of Inspection ID#
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4. Pre-Operational
Person in charge 5. Temporary C d NC R

S /S 7

6. HACCP
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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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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EE INSPECTION REPORT Office 317-346-4365 Fax 317-7313/5264

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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE%)\\
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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 >
E 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 k(

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

Establishment name

Establishment address C&{uﬂm'b—c{} W ( y Ower / // ?/D’ g 2’ é 597
g@ "F M" M‘C \%{ ’ Purpose: Follow-up |Release Date

Telephone Number Date of Inspection ID#

Owner % outin
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C / NC__ i R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

L 2 3V 4 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"

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

9L 1€ | Mol Lwmp faull PUl_gfpes plant jatuun

brihfer wnth O hote pebendids fo g Wl mpuintad) S /'-”F/é!,ﬁ
Chomrcaf @%&«fwﬂ & M%?W"r 1L

J i A
(4 | ML /7”4@& IW cbem g M/QJDW al oﬁm Sfraby, lll/zt/?j

Received by (name and fitle printed) : Inspected I)%ﬂaﬂlﬁ and litle jm'ufm);:?

/-

Infipected by (signature) :

#W habuls
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’[/\1/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

I

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.

L t CEI Telephone Number Date of Inspection ID#
-
Wa (IZI 4 \ ) Establishment
Fistablishment address C\VVWW Y Owihics ,2 [5] } 2 /Z ;/ ?

9‘0{ M 4 Wm&vﬁ-’ EM %@ ¢Q— W) Follow-up |Release Date
T ~1. Routine

Owner -
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C g NC (@3 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 l/ 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

' i /
A0 v nlodpn o(ﬂmf/u/q m;%zz,wﬂl%

—

Rcﬂeﬁhy (cime and title printed) : Inspected by (name and !ﬂ(e\pn‘um@ :
O™ N\ RobhEe DWMNNR Jeaul pat put <
214 . g

ﬁ' ]UW by é.r{gﬂu!mr) ;
&

cc: CC:

Receive
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# B INSPECTION REPORT

FRANKLIN, IN

460 N. MORTON ST. STE A \

46131 4

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

The [eaeprls o)L Gl

EstablishmehtAddress /;C’ﬂ,é/ ;
; i

« / :

S /-/(Ar",f' I £ /%(’ Lfﬁﬂ

Owner

Owner address

Person in charge

Responsible person's email

Cergified food handler Q(“VJ' afe
. \
"%545‘% e\ J?GLVJC%FC’/? Exp | 26726

Telephone Number Date of Inspection ID#
) Establishment /
( o J2-70-23 | K776
Purpose: Follow-up |Release Date
12-30-23
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational ﬁ f %
5. Tempora C NC R
porary 7 5 vi
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 X3 4 5

= 4 v
o CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIS‘P/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

Nﬁh{:\f 7["(3 /‘Joj'r oﬂL %W‘(_ oou;n{,('fc,ff‘/c\q

Received by (name WW ; M J

Inspected by (name and fitle printed) :

(ot Flrene—

Received by (signatnrf):

Inspected by (;{gmzf@_:

cc: cC:

cc:

999/.%4 ZéDW/m_,-
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Ib\/b\
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 name Telephone Number Date of Inspection ID#

TS (frostiRs fre2 (om0 fo s | 268

Establishment address
I ; Follow-up |[Release Date
Owner 45 @ —_— VAN /3*3 /9‘3

Spb N OMOEWN  CRILIN
FARY FATOHAZY

( ) Owner

-\ T

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
erson in charge 5. Temporary C NC R
KARTIK CFARL 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

L?ﬁnd food handler T@@L ( SQ_puU é?/é /&L{ 14__24@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
A\E ([ o wiredl woklv _on  GizK UFPREBHT Fretek cyf«//c%%/_"fﬂz
I ~31133
QO | o sSome @livg LTg 7S /70 0UT I KRNy ,
~]
EN i~
Received by (name and title printed) : Inspected by (name and title printed):

< o Hk Pt | yidnek Memesed B b Jom IR =

A Received by (wgnature): Inspc?: /@irjw}
= cct

ccl cc:

/
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
® 8 INSPECTION REPORT

\’a\?f\

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5

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

Long RLNE i B

Establishment address (

106 3 w SeFEPEGw ST. (1w KThe )

Telephone Number Date of Inspection ID#
/3 )i9/323[ 1110
Purpose: Follow-up |[Release¢ Date

EAECRESE

Summary of Violations:

NC3 R

Owner 1' -
D12 skl ” 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o
ZHT UL e 6. HACCP
Responsible person's email 7. Other (hSl)

Menu Type (See back of page)

Certified food handler g ;
ZHTRVT Shrve —

@D

« 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 Cjorrccted&
32 (VL | o 117 wel QloSed on OUTSZA EVNVEY
Ay ST
Vd
237 [7~es| ClRs T2 CovTRDORBE B~ a W<zt ENES
N LPs  SVore/  I<  cFarrPed
H]) <l ovme cltilrnvwg LG HTS RRe ovt (/31

1

Rc,cu\ ed by, (mw;z and title printed) :
<Jon4

Bob

Inspected by (wanie and title printed) :

S (T4 SHS

Rucem;- by (signatnre): U
1%

Inspected by (sign

20 S

cer q

——

cci ccC:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A/()
RETAIL FOOD ESTABLISHMENT

FRANKLIN, IN 46131 \{}
E® INSPECTION REPORT

Office 317-346-4365 Fax 317-736-5264
3
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 ﬂumecl K Telephone Number Date of Inspection ID#
Juca 47 Kema g ;
Establishment address ( y Owner /?7/3;5 /05&
/}5[ us 5! PJ G &fl“"'ﬂodr. {)d Purposer—— Follow-up |Release Date

Owner - 1R0______1H1_e____/ /7’//7/53

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C / __NC _5 R

6. HACCP
Responsible pcq‘on'q email 7. Other ﬂisl) Menu Type (See back of page)
Certified k)TﬁWd[u MM_S .(\71 1 2 3 }“/ 4 5

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"

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

g | N The ol Sevice  Couldtel 5 DHadly /2774

¢ (ANl d- _ i -
43 | NC| [ 7he 1k dese  cove ol Jhe fromH counklr U /Z/7]/z
‘ dam aq-e,c/ ald ¢ omrling 4 f’“ﬁ : .
Y$3(| N Jshe Floor betind 4 he f} zza Ouen /222
Very Sei led ) , T
by | Nt No drain5fo ppats For A 3-bdy SS9k /%/9/73
: WA floted , |
247 | Nnd Bullc  ~Fod food comairinrs  afe suled~ | 72//9/23
29% | c The jve mafey shield aad bia [ H14(=3
are geoiled.
Note. Hpse rnvizle (Ar el L/
cepfec ted —+o +ML P o,d 7 2 -
dowan stream shud o
arent s flowed -
RLC(.I.\ ed by (nagre and title printed) : Inspected by (name and title prfnffqd):
/] /'//%CJ L WelanaT  MANASES~ Tetty T ;E‘V/é’,fxf
Recejved by (; n{gﬂém «‘ Inspected by (signature) :
y ey : 7
J_ ’ ‘1// 7.4 {/ k’afi pa /%;(/ /
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