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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

G

460 N. MORTON ST. STE A \7/

46131 .

Office 317-346-4365 Fax 317- 736/264

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

F_snﬁishmcm name( Telephone Number Date of Inspection ID#
m { Establishment
_Nrogc _ - e 113 | 2003
Establishment address H(AV\\L‘ \N T N ( \  Owner
0[70 N MUYTOY\ 6-17 L-K_Q \,%‘ Purpose: Follow-up [Releasg Date
Owner 1. Routiné€ b 7 a ’ ]ag
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C l NC 6 R
PRRB Reen 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handlet = K
Fraina Gerusi) (‘exle zoas) L2 s X

¢ 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 bj
@1 [ C Iﬂh"mOLl ftmnp o MCTNESE ofened O | Y
70° . INayieyr gn= o el (ot ot 126° or mud) jJ =T, &8
s RIS
.29 [nC Smrbumcs CUpS 1N YOX Wik Siored of & Tt Vot [71712)73
MWLM - 19 WUALS ~ 1 b of SUShit
d«“Dm’rWlﬂH’

e [V [Ph fer ¢ h"@m; had | |
NO: g SUSNI 0T Up 10 A C%%%I_
ME. [ ] [Suenl o ambient oue CHp” YIZ[1S
299 [N Worn Wadl W ot of \oallc ol df’D&r Nt e/12 /725
AATINC [ [Hand Sind v el and oI not Pm\J\(\f’C\ LTS

U AISPOSab AeEls
Zie [NC RN SINK 1 boane v 0 PDIoaed widin THOITS
SO0 ~
Received by (name and title printed) nspected by (wame and title fea’) 4
F Doy 1> Perow Dol &h i /ey i

Recei ‘ed/‘b\' (signatnre)
g /
-+ u A

CccC:

cc:

il D [
cc: u

Page 1 of “/—



NARRATIVE REPORT

Establishment Name

Address Frantiin 7M7)

Inspection Date

o e A0 N MaTen ST~ dgie) | /n/z3
Section# | GING |R REMARKS CORJQC?ED By
139 [NC | [SNDEoam YOS Nt Steved gfoc Flos oy | 7/12/23

M cf (@ tngs n gt m’mmwerw '
N v ] loBsered hann stexcvned agvoove (6ad ik [7//3/23
T o\lSPlcw \'fFV\(‘CA—U&"f‘OY‘
d By (Na le) 7 7.
Rﬁ% %C—A {0{5[/ Page _4—of _“~—

State Form 48621 (R2 / 8-05)

vw/g@q@




oo

460 N. MORTON ST. STE A f [ J \
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT
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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
B B INSPECTION 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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

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

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 Am
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317—736/264

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

Establishment name i Telephone Number Date of Inspection ID#

C () mene | 9 J5J53 | ) BS5

Establishment address i‘:}’d n k-

2030 E. Kina S+ e e R
ST w @ U 7 /15/52,

Suﬁmary of Vlolz(uons

. Complaint

Owner address d
. Temporary c_1l nc (D R

Persan in charge GQUM)
?W . HACCP

Responsible person's email [5-\ }@ . Other (lz'st) Menu Type (See back ofpage)

1ed food handler
| Entiiu Uotiado -/ e

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHI"CKLIS"‘I\AND NARFE\T/VL 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 glorrefted by

795 _NC | O A0l _deda_ SFadond ,Lce,zJ/Lm [/5/32%
are D Sexdpd 'y
® Jdnasde top) S . makir)
Dehoand  Codniole, A Solled /
?) Darise —up  uwind’on ) B2 soda.,
LRracde  pludo. and Ao Sheoot
oht Solod

: anboon of o rvadh e d  diabo
L ain  Sollod i ~
F : Ar0) ANdeon R hraond 7[5 /a2
anhaon  aa S lod - AT
ac Gnpa. aX dnise up uwndou)

S Qo d >
Fl ooy b yund Jundan Yooen

2
3
4. Pre-Operational
5
6
7

i P

4] [N

o
PHEIGE
N

T oauoAshssnd  Aannadfdnes aa Y Va0,
1 Soufoed! O d
(% N P oon o] Lod Qe -un -
ronon an VSoled D /

(5 Jz(/uﬁme/ AL a0 D’f VTP

Received by (nanme and title printed):

In name and .e'lf/.'. mz!m’
Eoapad) | vaado X vew) Mitler, 2y

Received by (J‘!“Hzlfmr’)/ m (ﬂg/m!um% v 0
?’T i, ppﬂ}r

Page 1 of _ A

cc: cc:




NARRATIVE REPORT __ F=p) V&

TNDotalde 13680 & Ring S ™ /% | 75563

TBE

Section# | C/NC |R REMARKS CORRECTED BY
WAL NOKLA JANMA L of
A0 0 R =N~ Ingo o A
218 NG | Snkedion Sihel A8 aanty [ ®]5/a5
Pou Datts. mwmuach G F A d [
U cotor yond | d L.
324 [ne |l B Mace Gnea dco. AnanS 7/15 /2>
D caiiad aANAd AN
D Linoy  Netod
R Y. S A ANA Un ¢
2 Jdop  AJT y\aldr (NG

g/5/a5

>
é
5
:

IO N Y Wa@. g/ijax
n_ Mo \e.C P Aeo n "]

Daaagn ONLA W ADDLM\A)m o'iu
N ANt .
[T 1TC | [ X ced Ohaoies) Moo, (nw\oﬂ%a“,

4y "F/Uru\,k,du/ 0N &%%J Move
C e /S ioldes. Ao AN LY L

920 v D T )oameon’s %?mm Sta00. Adoon |7 /5/Ia_3

B O oo v, 000 o Mar. | AS
Senavteo. Qnoa + doon Pron Anoag
Lonae 87 °F /R 3°F G =

o /
Received By (Name & Title) Ifis] )acted (Name &W& KH (‘/ Page _& of &
)

State Form 48621 (R2 / 8-05)



A

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\9)\[)
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.
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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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460 N. MORTON ST. STE A \\47
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.
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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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