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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STEA (| | \47
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

g d

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 réport.

Establishment name Telephone Number Date of Inspection ID#
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Person in charge 5. Temporary C Q Ncﬁ

-

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ ¢ INSPECTION REPORT

il

460 N. MORTON ST. STE A ‘ ‘}/\p

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.

Establishment name
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Establishment address

”?‘} N. Emeson A

Owner él';/d L Lﬂl

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
Yiglze | 23
|- Purpose: " Follow-up |Relea
1. Routine 74’; zz
j f' \I\ ‘—Z.PF'Oﬂb\v;up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c_d NC¢) R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certfied
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* CRITICAL ITEMS A-RE__JENTIFIED 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
¢ ¢ 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.

ID#
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* CRITICALITEMS ARE IIfEN‘rIFIED IN THE CH CKLIST AND NARRATIVE COLUMNS MARKED "C"
+ VIOLATION(S) REPEATED FROM PREVIOUS [NSPEC’] IONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E R INSPECTION REPORT Office 317-346-4365 Fax 317-—736-5\267

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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ZHC) b % 5 \ \/\(\K\\LR/\ W@Q Purpose: Follow-up Re.iease Date
) -

(1 Routine AN TS G T

Follow-up Summary of Violations:

Owner

Owner address Complaint

Temporary G Q NeC D R é
HACCP
Other (Tist) Menu Type (See back of page)

Person in charge

1
2
3.
4. Pre-Operational
5.
6.
7

Responsible person's email

Certified food handler 1 2 W 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 RN
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
g 4 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 // ¥ (1/"(’ ) 3 35
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Owner / 1. Routine g L;i /25 /LZ/
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Responsible person'’s email 7. Other (list) Menu Type (See back of page)
Certified food handler f y,
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\’17
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# #§ 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 namc Telephone Number Date of Inspection ID#
W(Z: J
Establishment address / 7/?&9‘

767(5 E qT @} LfU?} F(ﬁ*‘i/(&- DV ollow-up |Release Date;
: - (”“j o S s o—

Owner
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Owner address

Follow-up Summary of Violations:

Complaint

Temporary C O ne_ O wr
HACCP
Other (list)

Person in charge

TR A FORTIR Frer)

Responsible person's email
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2.

3.

4. Pre-Operational
5.

6.

7

Certified food handler ‘
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* 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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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.

Listablishment name Telephone Number Date of Inspection ID#

CusPher BRAKeE YrediFre By ) Establishment
Establishment address £ ' Ownet ?/8(5 /c;za i‘/@

/ 4 / W f T ﬁd l/l/ W‘J&mﬂﬁ’ ‘Pu ose: Follow-up Release Date
s [

Owner . Routine
F C S C 2. Follow-up Summary of onlauons
Owner address 3. Complaint

4. Pre-Operational
Person in charge ) 5. Temporary C 0 NC l R
Neg k7 R 6. HACCP

7

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

Responsible person's email

Certified food handler
41— mogmv CoR 1——@) 2

¢ 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 &arrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A | | 4{)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 U& \
¢ ¢ 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 J
Az mn Ko N Suptec .
Esiﬁsﬁn’\cnt/ﬁcss (K’m // (/ﬁc 7// 3/;} l/l’d_;

Telephone Number Date of Inspection ID#
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Owner — i Routiné ——— ?/‘Q?/;}a
i‘tqj C S‘C 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational §
Person in charge : 5. Temporary C Q NC ‘3 R
Riclitel w [veoler 6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified F’fﬁi}nd ert el 0@ 1 [ 2 in}' 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 5\\ \ 17
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ 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 natrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

7 T ; mﬂ ) & 7 .
Wl e LRk N 90z | (385

C \)? g C&f’ 22&{ CUS m? r m"w‘f“ Vho Puiose.' Follow-up Release Date

Owties .@ - 7 123

F _‘(’ S £ ) 2. Follow-up Summary of Vlolauons:
Owner address 3. Complaint
4. Pre-Operational
Person in chargc 5. Temporary c_O3 Nc. O Rr
J & ScoTv 6. HACCP
Responmble person's email 7. Other (list) Menu Type (See back of page)

Certified food handler “
™o (Tave (v Seo TT : Q T

¢ 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| & Narrative To Be Corrected by
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460 N. MORTON ST. STE A 0\\@
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ 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 5 St 3 Telephone Number Date of Inspection ID#
N CODHAM £ 20MenTHRY Lrpa it |

Establishment address FFF" U DY 57// /S JAA| HO|
C Y ) 4 | " .IL _

2 /‘j 0{90{[7( _) ., F)f L[/’ZJ" ! /g Follow-up |Release Date T a
Owner R (1. Routine T [AS ”/ T~
!F' (_\ D C 2. Follo‘w-u Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational !
Person in charge . 5. Temporary C 0 NC } R
» KRSTANY  CoFF 6. HACCP
Responsible person's email ) 7. Other (list) Menu Type (See back of page)
Certified food handl r;\*;-—\
ertified food handler
= ; I 2 3 4 5
CREIe QT 2

* 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A qw
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# B INSPECTION REPORT Office 317-346-4365 Fax 317-736-526,

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

VORT Wood EW1monTHY 7/027)69\ O

Establishment address
Follow-up |Releas

Us~ 6 RI2LY (VB QR FrRA D | A
Owner { e |} fé (‘77\8\

ﬁ C. S ' 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_@ Ncm
e LIVOF PRXTOA) 6. HACCP i
Responsible person's email ' 7. Other (list) Menu Type (See back of page)

Certified food handler —
— A 1 2 3 - 5
oo Pl To S .

o 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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RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

s

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

VTon o pma NIRRT JSettool

Establishment address

399, (v Owisiaw ¢ GRgIEC 1o

Owner

~cSc.

Owner address

Person in charge

Ceggl  Rl972s

Responsible person's email

Telephone Number Date of Inspection ID#
b 2 e 7/35/33 | HoH
Purpose: Follow-up [Release Date
1.@ — | 0/ /2=
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational

o o

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

Certified food handler

Ped9y{ RGytes

U
¢ 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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Narrative
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

ol
460N. MORTON ST.STEA 4|1
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.

Establishment name

V€ BR EQIMONTH Y JZ’ Haol

Telephone Number

hment address

Establjs,
} 00 WPCH (T

LML | T~

Date of Inspection ID#

7 /Is71ax | Y05

Owner

- C S

K outine

FB‘IIJ(;{;\;-UP
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT
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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 Q\\ 1]
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ 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 q (}//l
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § 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 v

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

Establis% Wﬁ oof Telephone Number Date of Inspection ID#

Establishment address N ﬂ/ c?/a 7/9 ;L ‘72/5
)/

/20 _W J?Z ‘//4. /Y Purpose: Follow-up |Release Date

Owner 11 MNo /0 /7 29\
é/p 65 Lz 2. Follow-up Summary of Violation§:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC O R &
D hodder) 6. HACCP

RCSPOIﬁbIC person's fnail f lé \7. Other (Tist) Menu Type (See back of page)
jen/ a

i e Fodf ] ] S5

CR CAL [TEMS IDENTIFIED IN THE CHECKLIS\T‘-A.ND NARRATIVE COLUMNS MARKED "C"
WOLATIO\I(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

JI0 T blatiors niobd  pes
Thus’ srnagectionr’’ d

/

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

7< x_}cnn}-(ér‘ L. Elsdder Andrew /7)), //-er L_ﬁ/ -

by (signature): ]nspc% Wh)

Page 1of _Z

3




JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (\Ja‘/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52

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
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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

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