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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA ) \?\
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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Person in charge 5. Temporary o~ NC t) R_ET
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Responsible person's email 7. Other (lzst) Menu Type (See back ofpage)
Certfied food handler 1 2 V' 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

FRANKLIN, IN 46131 ,

Office 317-346-4365 Fax 3\17136-5264

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
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 3177%—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
¢ ¢ INSPECTION REPORT

Office 317-346-4365 Fax 317-7

\O k\@\\
460 N. MORTON ST. STE A \\\\ \
FRANKLIN, IN 46131

(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 \,\\\ J
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-737264

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 é)\g/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 il
# 4 INSPECTION REPORT Office 317-346-4365  Fax 7##3@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
¢ # INSPECTION REPORT

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

M
!
460 N. MORTON ST. STE A \\ )\J
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.

Establishment name Telephone Number Date of Inspection ID#
A over ot Tolce .
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Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @ NC O R @
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 w 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
¢ ¢ INSPECTION REPORT 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.

00\

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

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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\3\\
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 name Telephone Number Date of Inspection ID#
- . P . & T -
O\ LS {) C»‘f'\._.)"TS

Establishment address e = 1 .

,ﬁ%a ‘ss (rlnc.ri address | ) ':— M ’Z,\.) Lz 0 ’7\—_-7
VOO miLar AJ\ Cr pd)\)‘/ LLJ? m/ Purpose: Follow-up |Release Date

Owner ; i ~ e FiL7Z
RTINS (1. Routine ISV 1 %o s
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational . -
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 ﬁ 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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460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

0%

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 repost

Owner

1. Routine

\ZTFBHOW-up

¥ o]
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Person in charge 5. Temporary C O NC [, R
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 460 N. MORTON ST. STE A \)\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # 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 name Telephone Number Date of Inspection ID#
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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 (/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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mmy Johrig ) 21172 1477
Estabhshnllcnt' addrcss}; ( : Ve ff(: sy ’d | £ L .
722, [one’s Bhd G 7 .
s Jr Ve DS j,\. / //\,' Yy / f.,,- ﬁuq_:o._q_ss,-——x\_ Follow-up Releasa_e ]?ate
Owner ' (1. RO\JtiI}E/" ﬂ/:(-») C’]/ / ,/ 2 :_).
\Z.‘Fo’llgw—-up Summary of Violations: |
Owner address 3. Complaint
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Person in charge 5. Temporary C — NC__- R ‘6‘
6. HACCP
Responsible person's email 7. Other (hst) Menu Type (.S‘/ee back ofpage)
//
Certified 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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

o

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 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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Owner address U 3. Complaint
4. Pre-Operational 0
Person in charge 5. Temporary G f" NC m R /
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

P

460 N. MORTON ST. STE A’\/\\ 9/\'0

FRANKLIN, IN 46131
Office 317-346-4365 Fax 3173}&-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
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3. Complaint
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6. HACCP
7. Other (list) Menu Type (See back of page)

O,

* 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

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.

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 3177(5264
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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

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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Owner address 3. Complaint
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Person in charge 5. Temporary C C) NC @ R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified 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"
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