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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 94\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m 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.

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

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

e

460 N. MORTON ST. STE A

Office 317-346-4365 Fax 317—73%

FRANKLIN, IN 46131

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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¢ 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?)) v ) 'Zz
FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

E R 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

A

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

Esﬁﬁ?mcnt name Telephone Number Date of Inspection D#
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2. Follow-up Summary of Violdtioné:
Owner address 3. Complaint
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Person in charge 5. Temporary c NC 3 R _@\
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 5 é 74 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], U/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m m INSPECTION REPORT Office 317-346-4365 Fay/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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i Rouine ) Ao

Owner 3} 7 / 2/3
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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. CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIS!T 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 Q,\W)
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

X

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

@ blishment name Telephone Number Date of Inspection ID#
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Person in charge 5. Temporary Cc NC
1
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE\A/b\ \gﬁy
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BE INSPECTION REPORT Office 317-346-4365 Fax 317-736,

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#

: 1# - ¢ N 1
= | “/{7 >o0 - l ( ) kstablish
N id AT = < O : ¥ 2,7/7_3 /3o

Establishment address (
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Owner Cl) Routine - 3/@7 23
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Owner address 3. Complamt
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Person in charge 5. Temporary C D NC ‘ R
ﬂ,;g,,& Gdyiagiopd C)(p A/f) 25> | 6. HACCP
Responsible pera(m s email 7. Other (lz'st) Menu Type (See back ofpage)
Certified food handler 1 ) x 3 4 5

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
B m INSPECTION REPORT

Dot

460 N. MORTON ST. STE A 9

FRANKLIN, IN 46131

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

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

4

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

Fistablishment name

Cor FR

Novse B

Telephone Number

Establishment address

Y| (w moweet $F. 6 oKD

Date of Inspection

A s /33

ID#

3235

=

Owner
Fewg_s 2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
L ART WRAHPR2 6. HACCP
Responsible person's email 7. Other (lzst)

Follow-up

—_——

Relea7 Date

Summary of Violations:

c_ O Ne D r

Certified food handler

RrenBfzd

Menu Type (See back of page)

4 5

i,

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 B Narrative To Be Corrected by
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460 N. MORTON ST.STEA 3| #7~
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

M

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

Establishment name d ID#
[ Qun)wy W

istablishmentiaddress £ ¢ 4 i
ST aridion fonte & e

Owner a(ﬁ Efl b,\./b—)/p{ / IAJﬂ 46)/{7/9_ 1 / o ‘7/2 2

(

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

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

Telephone Number Date of Inspection

4

JEN \rm
-] .
g

=N N

Follbw-up

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

4. Pre-Operational i @
Person in charge 5. Temporary C /6 NC R

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

Certified food handler STAV érﬂ 2.

Sasah Rooh Qe ©F /}/“/23

* CRITICAL ITEMS ARE IDE%\JTH.'IFD 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"

1 2'\/ 3 4 5
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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 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.
Estz?'ment name Telephone Number Date of Inspection ID#
) Ty //L/-'Jﬁ?//ﬂ.{)g) ( ) Establishmen 2/5& 23
Establishment address 6/4/:./5 ( W T /é 2—6
/HS70 C) [y 5&4&6@/ ég Purpose: Follow-up |Release Date
Owner @Rounne s> 3 _S/ >3
ﬂuDﬂ*ﬂ /\// cHOLS 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational - :
Person in charge 5. Temporary C d NC J R
= [4 4
/He=10/ S/_xy;ZC = F/ LmP oYEE 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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RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

FRANKLIN, IN

460 N. MORTON ST. STE A

W
fg\ g

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

e

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

Establishment name

CoOURT STReeT < /7@

Telephone Number Date of Inspection

Establishment address

39 £ (SURT= 31 WKL B

a7 133

ID#
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Follow-up
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G. Routine i>

Release Dat
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S /QLCW“f yé/zy/‘l/ 7 2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Petson in charge 5. Temporary C & NCf R
S e Yoz 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
2 3 (]
Sy Vo r g L

« 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
B ® INSPECTION REPORT

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

o

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

X

B\

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

Establishment name

CRrICK e CuomenTiRY

Establishment address
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Telephone Number

i 1
pstablushment

Date of Inspection

)14 A3 s

ID#

Jo0 E JT D HY  Ergwkign, v
Owner
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Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
O R & PorreirieL) 6. HACCP
Responsible person's email 7. Other ﬂlsl)

Follow-up

Releasg Date
2 /84 )53

Summary of Violations:

CC?NCQ\R

Menu Type (See back of page)

Certified food handler
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PoRTeR FIELS

» 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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86 WEST COURT STREET &\
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. -

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 6( L{/ ? %
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 4613
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 IAC 7-24, Indiana Retail Food

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

stablishment name

Fmﬂvmai)mm&umﬂ

Telephone Number Date of Inspection ID#

T 2y gapes| B0z

Establishment Address )
g‘)D (Stage @, /Z S Gmn%a,icf(' Purpose; Follow-up |Release Date
| NS [ 379123
2. Follow-up Summary of Violdtioné:
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 9 3 b4 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

E m 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 (3/\\\1)
FRANKLIN, IN 46131

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

LX*

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 ’ G)Routine — Z— L-S—- 2 3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational d 7
Person in charge — 5. Temporary C 7 NC R
SplapE LA LER 6. HACCP (
Responsible person's email 7. Other ﬂ;st) Menu Type (See back of page)
Certified food handler 1 2 X 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

74

Ao

v
s 7EnS 78 (;—’/—/’wz,"/"

Rc(é'm:d by (name and, title printed) :

vl
Inspected by (name and fitle
f

Aoy )

Receive natire) Inspn?%%
z L 2N
cche— cc: 2 &c: C_/

Page 1 of



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

b

460 N. MORTON ST. STE A 79
FRANKLIN, IN 46131
Office 317-346-4365 Fax 31746-5264

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Responsible person's email 7. Other ﬂzsv

Certified food handler

Menu Type (See back of page)

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 460 N. MORTON ST. ST %J [
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

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

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.

Estab ‘-‘»hinent name Telephone Number Date of Inspection ID#

Establ.lshmenr address
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Kumi! 6. HACCP
Responsible person's email 7. Other (Izst) Menu Type (See back of page)

Certified food handler 1 ) 4 5
e — o ———

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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A }, -
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.

lishment name Telephone Number Date of Inspection
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Owner /1/0 Z— 2 {7 . 26’2«3
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Owner address 3 Complaint
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Person in charge 5. Temporary C /5 NC R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back ofpage)
Certified food handler 1 2 ‘X' 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

BB INSPECTION REPORT

A

460 N. MORTON ST. STE A 9\\\9

FRANKLIN, IN 46131

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

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

X

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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Responsible person's email 7. Other (]ist) Menu Type (See back of page)
* 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 {aﬁ\\\p
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

X

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
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Person in charge 5. Temporary G NC

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler

1 2 X 3 4 B

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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A

=)
J

FRANKLIN, IN 46131

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

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

Establishment name

eI

Telephone Number

Establishment address

Date of Inspection
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ID#
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Owner @

2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge
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6. HACCP

Responsible person's email

7. Other (list)

Certified food handler

Follow-up |Release Date
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Summary of Violations:
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Menu Type (See back of page)

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

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.

Bukr

460 N. MORTON ST.STEA |00
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736,5364
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TICAL ITEMS ARE IDENTIFIED IN THE %HECKLIST}ND NARRATIVE COLUMNS MARKED "C"
VIOLATIOI\(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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