460 N. MORTON ST. STEI<1}? (6\00
FRANKLIN, IN 46131
Office 317-346-4365  Fax 317-736-5264

7

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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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a2 Mhidsto 6. HACCP
Responsible person's email 7. Other (Tist) Menu Type (See back of page)
Certified food handler 1 2 1/3 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

Q)u

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

\_)'_\ ,—-—-=

Office 317-346-4365 Fax 317—736764

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 ( A ) Telephone Number Date of Inspection ID#
Taste ok chipa /v/ 22 :
Establishment address _ vuhi bg _};«,‘ v - 2 36 2
Yo N ed o n 41 ‘1N | Purpose: . Follow-up Releas Date

Owner 'L&)}}EL@V ) / 9’/ Z 2
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C O NC Y R__2-
6. HACCP

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

Ccrtfd food handler

3w - Zhanq

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"
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ZY5 NC ;,AL?4 b hen 4o uwe (s aci_ o7 81y 1z
s Fore ol Sarit ) Ze f-)/vuj/ on
H5p NC i€y ko hen Floogr 4i1les 33 Cracr/a ol on ol
_ Brollen >
ML | ne Mome J“/”-L ches? freezer G a7 e
u ﬂ”’JV’{,aL . .-./.a_/r/a-uv
Bk | dJe Kitthae p Agas\  si4]c i3 8 U1 of oreer, | B3//zZ
A Ule  proger S OpPUYT | i
the " 3-hey,  sinl
Received by (name cm\(/ title pn(n‘m') d ‘ () Inspccted/,{nfme and .'z.:!e prm.feri)/; - / k]
\L i) ( JU\ LAEW \ <rru, 1) /4“*7 LS55 /
Received by (i ﬂa}x(m): : J Inspected by (J{Lﬂafh' b):s /
N 20n By Lo
cc: o cc: cc:

VA

Pagelof __ /)



Kb@\@%

\
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 5{ /\
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.
Establishment name Telephone Number Date of Inspection ID#
: /) 5
J\/‘&/ WGl NS @\/'-3 \/‘\ SN -
Establist dd —_— A =7 —7
- sm. ishment address _ % A \ Z(—p ‘ Z \(S\
I i b = il N L_q\/ , ljﬁ:w Follow-up |Release Date
X 2 Toe] S Roudne Nasy WA
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C (\_) NC O R Q
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 \a 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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAI
# # INSPE

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

L FOOD ESTABLISHMENT
CTION REPORT

Y

460 N. MORTON ST. STE A

\6
FRANKLIN, IN 46131 %\

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.

ishment name
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Date of Inspection
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Follow-up |Release Date
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2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge | 5. Ternplt;’rary C Q NC (:) RCN
6. HACCP

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

Certified food handler

%
“
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \,}/)/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ('L
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

v
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.

Esmbhshmcnt name Telephone Number Date of Inspection ID#
Tomo Utpanise Les Havurandt Q | 2707
Establishment address / /g ZZ {
/ %) i) L{ N Drininoo c p [ A e Purposer Follow-up |Release Date
e éf;;? N) | 2/19(72
2. Follow-up Summary of Violations:'
Owner address 3. Complaint
4. Pre-Operational 6/ Z f;
Person in charge 5. Temporary C NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 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
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\/&9«
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 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 ITAC 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.

\7;]15}1m611t name Telephnne Number Date of Inspection ID#
\L)Z \J\'('\’I)\; (—-\L,\\(X ((_J"C(f»{“r\\aq :
Fstablishment address \ % N ('-? ﬂ\l 2\_/\8
_7 \ S t YN\ O\_;_ — C;’r Q"{[MW ?—Lgt}rpose: Follow-up |Release Date
— |

Owner ~:‘1,:’ Routine N D <f? e ZZ/
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational e

Person in charge 5. Temporary C S NC © R .
6. HACCP

Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)

Certified food handler 1 2 3 \R 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 460 N. MORTON ST. STE A %\Lﬂy
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131//-’
365264

# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-7

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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\{J(IH,DUA,(\'M,CU'\ econi, . -
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Persongn charge J < N 5. Temporary
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Telephone Number Date of Inspection ID#

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

NG e

* 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
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

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

Qi

460 N. MORTON ST. STE A " cl \\)
FRANKLIN, IN 46131

/

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

Date of Inspection

/925

ID#

~ 3¢

Establishment name Telephone Number
VEW 596y
Establishment address
I 5 l‘f 2 \’f":-“f"-'—“e’—‘-li"l S l/\,' “ v I;U_IPOSE: ——

v G reanional ; Tnd | L Routine >

2. Follow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary

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

Certified food handler

Follow-up |Release Date
Q;' f /& /

&

Summary of Violations:

c_C Nnc_\ =R

Menu Type (See back of page)

1 2 A3 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 460 N. MORTON ST. STE A Cb\/&g‘
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.

Estaljlishment name < A0 Telephone Number Date of‘Inspection 1D#
Establisl t addres
stablishmen I‘a\)c ress ;\V erf \;Uafi
Z_CO M(](\\S(Dﬂ e Purpese: Follow-up |Releas¢ Date
1 ¢]2
Owner, 463 }42 @ MO /33
Q,u_,o__ J 2. Follow-up Summary of Vlolahons
Owner address 3. Complaint
4. Pre-Operational
Persor{ in)charge T 5. Temporary C O NC 8'
(,U/LQ/ \J - 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

gﬁcdfoodhmdlcr K”/‘m {n D ( ,Q}/egg 1 2 3 4 \j 5

* CRITICALITEMS ARE IDENTIFIED d\l THE CHE&:KL]ST A.DJD 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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PAM
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A C‘ \

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5267

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#
WIN e o —

Establishment addrcjﬂs - r\, —g \ l’&_ \ % \\J\)

Q,\.)' 'Tg) . B=aNL | S C__] (. M\/‘J"_..J Purpose: Follow-up |Release Date

Owner éoutine D\J/b q / l Z z_
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational o

Person in charge 5. Temporary C < NCC) R Q
6. HACCP

Responsible person's email 7. Other (Zist) Menu Type (See back ofpage)

- A
Certified food handler 1 2 3 4 YJ 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
AN
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p 2
o
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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 317~736~5?4

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#
\UN ‘t.}./'\c}&/\"? o ; =\
Establishment addreés./ S{ \ 2 -7 2,77 k\./
. e A . B et .. S
\D LS g O (A 2 0 ANOF\Purpose: Follow-up |Release Date
Owner :l}{outine [\‘/—D Q 4 k(; _Z <.
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational . ) -
Person in charge 5. Temporary C O NC », RO
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 w 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 460 N. MORTON ST. STE A A /

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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#
o CfRRe (omH) 0
s/ LZ,_K/(,L/ C,f - f - :9\ ; — o~
L%_llﬁhm(_nt address ?// /’9 9\3 8 S\
[/ e ~rerp~ A7 . /—‘ (R M-/f‘ ¥ ey iy Follow-up Release Date
Owner . Routine ' S (| ‘3 A
M 2. Follow-up Summary of Violations:

Owner address

3. Complaint

4. Pre-Operational
. ',‘\> (o
Person in charge : ) 5. Temporary C &, NC C J R
e dy  gIDDi 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 2 e W i
SRVOY  GTWIEC

* 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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