RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE ;%
FRANKLIN, IN 46131
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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

Caodan Food Sexan(9

Establishment address

[ (p[H7Z

%ﬂv\f (NS

Lo N US M

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection
Establishment i == 7

e 4T (e
Pu : Follow-up |Release Date ,
( 1. Routine @Eg—d 7-’ Z,a)
ﬁow—up Summary of Violations:

3. Complaint

4. Pre-Operational ’Z/

5. Temporary C g;ﬂ NC

6. HACCP

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

22X 3 a5

« 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"

ﬁ\:{’(&ﬂ\ (:_:Kt\\Lg

¥

Section # |C/NC| R Narrative To Be Corrected by
218 INCT P DOONS -\ 08 A Q0D S
QW SO Lo e vy AN SO \n\\mw;
N A0 A ) D)
o\ OONN - O Cm\\%( QAN SN ex 1S
C{)\rjcf o0 Tooeosd dns B0 ooy (R S0
NS 2CRA )
7% INC| KeeSacwn_AvsQloxt (oo e DO Qv
S oA N Hhs A N0k S SARM
Received by (name and title printed) :

cted by (pame and title printed) :
U< )\\M \J\

Received by (sigyadure) :
) -

CcC: cc:

Ixﬁf.ctul by (signatyre):

T
AN A
cct i

Page 1 of '



HuH

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \’\\\6\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736?[64

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

Establishment S'm/wuon chmrcmcnts The time lln]lt}l‘ correction of each violation is specified in the narrative portion of this report.

Establishment mnm(_,} @) h &) f’ IC{ Vricr Telephone Number Date of Inspection ID#

I A J ( \ Establishioen
#blj‘&:r:lg;tﬁ“{ddruk (o/r ( VO 4/}?/;3 9‘9_@%
2 = 55 ‘%rxo[/r,?_ff W«é Purpose: Follow-up [Release Date

Owner ‘ Ske 1. Routime Rlﬁ 5[( /23

é.bj’ V'I‘t,ﬁf/@:g" ‘ﬁﬂ“‘ £ \I_F/oll;v:f-)up Summary of Violations:

- fauser— 3. Complaint
4. Pre-Operational i
Person in charge 5. Temporary C Eﬁé : NC g; z R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified f(iod ham%’ti%r 6 /')fé /.-25 .

. CR]TICAL%EMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

2 V5 4 5

» 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 Cotrected by

i £l N 5 /

MOTE Z#0C Tomp miclommcal Akt vsadter G| 0

@) aiy halor (il (Fagnan] won Ll oy 7
Chal. washe,  |£ ﬁmn/\% Chamo }Wp/n;J m%ﬁ as

,\égflwfl‘,cp N/ u
) P tons  meeds CWaming
% (il _gob ok (pbiliyl By [oel
=~ Z Aall LG, S0l ~allem  Copler

Receiveg b\ (uafm and title printed) : Inspected Zi(ﬂmm and title printed) :
Cuss Mdh  CEE Mg Nl " Bihku £E<

Received by (signatig) : IHW by (signature):

ce: y cc: &

Page 1 of



. /VQUXOW\

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \)\\\D\
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 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.

E stab iblishment name Telephone Number Date of Inspection ID#

Tnolvo F/‘Ozr,n 7éc,w"/ () Sesbitmen Y-Y-2603 2223

Establishmeht address ( W

/25-/ (A{ 3 A/ 6;’66'\ Wﬂog,/ uz Purpos Follow-up |Release Date
Owner ‘mﬂ" )/ff l’t -l (1 -1207‘_3

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C Z NC ’ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler "
X . i - 1 2 35 4 5
Mo Peenidec. '

s 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
LII\S- % ’ Fb@ldﬂ:}' Aropbines 7"}1"5%‘-"}\0:&"' dk})worha’nr Crto. GJ Wil “- CL‘MLJ
2 on_shelrer “upSteins, £ .:s‘.n\-\\ gym\u"k
qals c ﬂéfef-\ﬂec/ nszbtr throuch et SHeky Py gotehes anrd
/ bh-l- b yge oL Grawwﬂm (f)vgv'na\\ gc\\l:))
324 | NC feerkolae 3-/4-2023

Z2\M (\‘mﬁc\sm aN %\A M N Q508

o Cotncnot, Ofonns o \nenASIY

O\ TR Doze NS o \\L\\Qv QX A\ \m"ﬁc»@ SN O

\C‘OQ‘N“

Note 3 Cleeoy SNousdhash 25T NMe O

RN, 2 [e SO0, O c\am Qoo (o

Received by (name and titl, printed) : Inspected by (name and title printed) :

@//ﬁ 4 /Q&'fl e

" O OO MR

Received by (szgnatnre) :

Insgc?'! ed by {J%m
oo

cc cCl

QES, ]@}: Pagelof | _



W

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 l/

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

stablishment name Telephone Number Date of Inspection ID#
NN F(\\\(W\\\K\(\N\L& () st f 2314
Establishment address \( U(\\I\\\Y\ ( \  Owhet ,.r 5-— 2/3
6§ LPKQ \N ('Sz P l% \ S Follow-up lease Date
Owner q i LK
2. Follow-up Summary of Vlolauons
Owner address 3. Complaint
4. Pre-Operational @ A
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 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

Z/Ci’S‘ NC ?'\Q))Q*K)W\ Q‘f\_ \()Q}\\{\ 631'0\‘&\6 \NO (4\‘\”\.\\)\ C\\JQ(
R 2 s Coroosy oM (&5 Saonvae ¥

PO N SO vy (ot OO0 wa A Goe
X0 Ol oS QRO -

Received by (name and title printed) - Inspcctud by (nwf:e ad title printed) :

CASS AN
lr%utul by (i rigmmm)

Page 1 of \



E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

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

46131

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

7

o

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

Establishment name

Establishment address

Telephone Number Date of Inspection

- o R0

ID#
759

Owner

z:u_(? SQ&\%? Q‘)(\\(O\—Q‘((D“ i i&‘l Purpose: Follow-up |Release Date
(e

O-(-13

Owner address

. Complaint

Person in charge

ollow-up Summary of Violations:

. HACCP

. Temporary C /Oﬂ NC ?)

Responsible person's email

2
3
4. Pre-Operational
5
6
7

Certified food handler

REVeYaN

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

4X5

L2206, \a (Q Pl 7’U) 1 - ’

* CRITICALITEMS ARE IDENTIHED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
o VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "RY

Sectjon #

C/NC| R

Narra Jive

To Be Corrected by

LAY

DRSS ToCade & N0 Chslny

oy

O O OO (\{)\\\(\\\\M\ Soone GO TR

b OeLAS A i SRR A

21 A

NC

AT W TN RN NSH A

_l;\ S(\\vlTi\(:}) \f\(“\' lr\ K\\lv J( ‘\“Y Y\

T NVARYN ?m £ 20y~ AN QL QCH( =

'S~ SO LINQON

LS u\m%w\\d \(Q \\\\\\q& WO

3O - A C oty B Anald S athang A

20\

N

=’®QC\W\\Q A O\GX G AN e oot NN i

=\\\QM\\M ONRANC O Mg A\\\z\m(,\d\m\ Qotahiy

\A,, ) \\\

DS c\ QG (N O %\m DO O Sk
QAo LN Spn 1

Wi

W

B QL OSSec SR R ATTEE

oo Coole, Nafora [DRNE Ny 1 ok Tlode.

b X 0A QT \(\\\}\(-\*C WNST A AWK - Cuge 20

\rx\k%mr\ G0 oL PIoor.

5{11\ red by (nanie and litle printed) - (ﬂ\sptcmd by Wﬁ HIK"I!/(’ printed) :
Medoe Jf?m\ A (\ﬁ%\

Received by (signatnre)

ceited by (s o) nctud%
B\ Yot Oy T

cc:

~

Gl gt

Page lof ___9



NARRATIVE REPORT

Iifilishm nt Name Address Inspection Date
C‘

Pervaduwa TL 226 S SQS 0227

Section# | C/NC | R REMARKS CORJSC?‘ED BY

\7171 LfL\,(Mz wu odirmia. sl et ("

aNove, WNlop- O

\/Y\ ote, - g ((\M\D\Lee/ (‘}\Y.L\{\Y—S

<na W\ nave a 1A g not

Qrovred  aloove  vood oY Seed

('\N’e. Q) Qxens

MN\Ae - (e dowels  Bhall

Noet -\‘m.,e, \C)o"H"om of

ek  Con\exs o \De@y.

Y\ st ‘\'\\Gn A Towels  Shall e

orovided (@ DU dediancated

hand 2alt, @ Al EBmean.

Receaved B (Name & Title)

lld

n(

a\Pq__

@spected By (Name & Ttle)

N

State Form 48621 (R2 /8- 05)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment : Telephone Number Date of Inspection ID#
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Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

B 8 INSPECTION REPORT

460 N. MORTON ST. STE A/\l? J\\/))\O
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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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

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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#- Telephone Number Date of Inspection ID#
\ [’ ﬁL.\/)( ™ 5 A% L

000, S| VLD | pgs
0\/5 c\ %Q\ \% C}CE;TS/Z, m P‘b Foll W-‘fp %ase @e 261

Own 1£{ Routin
P&md/a Efwh LM n C/ 2. Follow-up |Su ary of Violations:
Owner address 3. Complaint
4. Pre-Operational 0 q
ersenin charge 5. Temporary C NC R
'ﬂ’] NDO s 6. HACCP
Responsible person's cm'LL[ bc}»\/ba"}'ﬁ ‘ 7. Other (list) Menu Type ( See back ofpage)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \)\\\c\
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.

Esta llshment name Telephone Number Date of Inspection
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A Q?(\’}\O

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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Establishmént address

238 & S@s 158
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Person in charge
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7. Other (list) Menu Type (See back of page)
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \W
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 i

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 Inspectlon iD
S ez y s () Establishment o
Establishment address p ; S 7/ ,2’7/ ZLZ'?
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Jolt N Sz /35 Purpose: Follow-up Releas
Owner i) Routine —— d/ 2—3
M C / PVESImEDTS 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c O NC = R -
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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 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 qum

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365717—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#
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \)\\\K
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
1 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.

F@uhmmt name Telephone Number Date of Inspection ID#
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Other (Tist) Menu Type (See back of page)
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s 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 6\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 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.

Establishment name Telephone Number Date of Inspection ID#
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