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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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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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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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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 TAC 7-24, Indiana Retail Food 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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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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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 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

460 N. MORTON ST. STE?%

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.
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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
B 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
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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 a\\\p

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 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 !L// ‘

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

r\t(’lbll‘shl‘m,nt name Telephone Number Date of Inspection ID#
POMB L cﬁomcs = gfa‘fm ( ) Establishment ' /
Fstablishment address ( y  Ownhet 2;//7/ .Z.‘/ ,26/96)

/ 7S L. Sreerad e r /& %/ &/Z | Purpose: Follow-up |Release Date
Owner @Routine Z/é ‘//L‘/
-f- %So,() g/%m 2. Follow-up Summary of Violations:
Owner address L iross M’L}r o | 3. Complaint

5‘/% 2. pakllezen Le GLo/4é 4. Pre-Operational
Person in chqrbe 5. Temporary C NC Z- R

Ty Y M Lok ALy @L 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofp:zge)
Ccniﬁcd food handler
L 2X5 4 s
/ / FrM 55&»)4»: &‘p 7 Z//o 25

* CRITICAL lTEMS ARE IDENTIFIED IN THE CHl CKLIST A.ND 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 'a'\\/lv

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

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

L//,/

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.

[ stablishm ame
?Tﬂ()\(\mwu 343

Telephone Number Date of Inspection ID#

Lsmbllathnt address

R Y [V E O R ITA R

L 4Ol MM6 123

HO Mon . Dy. Uiy

Owner

Purpose: Follow-up |[Release Date
d. Routine > [29\ au(

2. Follow-up Summary of Violations:

Hook Supes X LLC

Owner address

Person in charge

| (VS D M, 1160 Wonnaocket R\ 02395 |

3. Complaint
4. Pre-Operational

Ohawnee - gyperYisor

Responsible person's email

nonoharmacy permifs@ ¢ vs hualth-com

5. Temporary C NC l R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler T

1)02"3 45

» 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E ® 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 a—
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.

Estgblishment name Telephone Number Date of Inspection ID#
- D N Aeo s ) Establishment 2-21-2¢ | 2399
Establishment address ( ‘ 3 %, 7} e
/ X5/ US /%A) |74 3 / Aj ) k )— D | B Purpose: Follow-up |Release Date

Owner L}b [ L’aa— @ W 3 = [ O B j'L(
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C 0 NC \S—- R

SCLYTL/ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

4/ 5

3

* 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
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 3176-5264

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.

Telephone Number Date of Inspection ID#

Establishment name
02 ( v Establishmen ;
Dol Geverre ) e Qfjalay | a3

Establishment address (

/ 55- /l/ ﬂ/UuQW/ﬂ/ gh F[WW/( cl—(’/ Pu 0! .V — Follow-up |Release Date
Owner @ (:q\@ aa‘- / 61&(
ow-up

[Summary of Violations:

Owner address 3. Complaint
3
4. Pre-Operational g

Person in c]lzgc 5. Temporary C R

=

H W se. 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified foo%_ 1@ 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
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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

460 N. MORTON ST.STEA /) \‘}\0
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317—'7?9264

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

I Stz 1blhhmcnt Telephone Number Date of Inspection ID#
Qulum Restanant [ ) Boabiishmen A-20-24 19€19
Ta[abll\lltnent dress -~ D
O~

4 ({OO LU S’I%«ff? \/w 549 M {Purpo;se:‘ Follow-up |Rtlease Date

Owner ; .‘w \/PA 3__ \ = 2(_‘
‘\_76[\‘1 W \QQAJ’ Lél:/.z [' 2. Follow-up Summary of Violations:

2
Owner address 3. Complaint

4. Pre-Operational
— [ o (@
Person in charge 5. Temporary C NC R

6. HACCP
Responsible person's email 7. Other (hSlj Menu Type (See back ofpage)
Certified food handler 1 2 3 4 5

L

ON(S) REPEATED FROM PREVIOUS IKTSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STl: A 9\\’17
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm 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#

Establishment address N} e ( \  Owher & ?/
3?2, £ L M‘W Dr JAS @Zé /(4 | Purpose: Follow-up |Release Date

Owner 1 Routina A./f) A / ‘:/ 26/

a/le W/ 2. Follow-up Summary of Viofations: /

Owner address 3. Complaint

4. Pre-Operational ;
Person in charge ] 5. Temporary & / NC % R
_@m@u m gﬂ,{?_}{ P 6. HACCP

Responsible person's email

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

Tl Zonna 5! 755 e

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CI‘ShCQIST AND NARR{TIVE 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9’\6
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 .~
E B INSPECTION REPORT Office 317-346-4365 9'1736-5264

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#

et AR PV EYY V2 P

G. (fD L@J %f %{ QD — Purpose: Follow-up |Release Date
Owner @ =

2. Follow-up Summiary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary c @ NC RQ R g
6. HACCP

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

Ccr%ﬁed{ffi:i handler N é /5 /?S’ i 2 3 \/ 4 .

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHLCKLIST 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
mm 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-

frerd
NP

L

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

Establishment nz Telephone Number Date of Inspection ID#
ﬁiﬂl & ﬂ ( ) Establishment ,g ’_/(0—9—4 p %%O
I'stablishment address ?é, /D b a BO/F z
29 7‘5 S, lfjl),o v /5 /Vé( Purpose: Follow -up [Release Date
Owner @ N o -C;. & - ;L‘
~ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Berten inicfiprge ; ‘ 5. Temporary c_ | NC\ ' Mk
'W/a,a.e,ﬁ @6{244%@@40/ 6. HACCP
Responsiblegsrson's email 74 L// 7. Other (Tist) Menu Type (See back of page)
Certified food handler @ 7 > Z> 1 2 3 4 'ﬁ& 5
77 /,{ /)/f Lol e

. CRITl(ié}ITEMS ARE IDENTIFIED IN TH

ECKLIérAND 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
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460 N. MORTON ST. STE /A%Jb .
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-52

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

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#
EL wb 19_ )  Establishment
Establishment address ( ' Owner ,2/9_{ /), ﬁd 9-—‘? /5
/ A0 N [‘ZT Yﬁjj«eﬂj 'r”f;p Purpose: Follow-up |Release Date
Owner | '1. ' Rou i el ; /g /}dfl
2. Follow-up Summary of Violations: ~ /
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 9— NC 3"‘ R
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certified food hapdler W
1 2 3 4 5
Syan Lo ille  Tfrs[27

» 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"

C/NC| R To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q\G
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131./"

B m INSPECTION REPORT Office 317-346-4365 Fax 317:736-5264

4

W

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#

Eltas fRreoesd [oconi () Establishment
Establishment address ( Y Ownet 6/41/2.‘/ qu,-é’

\ /

S /(./ S/Z oty S/_ Purpose: Follow-up |Release Date

Owner @ROUti—ne ‘Z%MZ é/

_g ;/ 7y 5_/&) 4rT 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C X NC 5‘ R
6. HACCP 4
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cettified 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
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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

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST.STEA \%
FRANKLIN, IN 46131

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

b

7

Pd

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

Establishment name

r‘;e('j v 5}70'(

Establishment address

9%IN us 3l

W k,l&/ﬂ’ﬂdh}/)u

Telephone Number Date of Inspection

2/2/2 4

ID#
2527

Establishment

Owner

1L

~

Owner address

Person in charge
£

Responsible person's email

P sl
Routine /
[ caudamcan 2P

2
3
4.
5
6
7

. Follow-up Summary of Violations:
. Complaint
Pre-Operational
. Temporary C_<$ NC 2 R
. HACCP
. Other (list) Menu Type (See back of page)

Follow-up |Release Date

Certified food handler

1 2 %3 4 s

* 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 Corrected by
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