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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\}0\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
#m INSPECTION REPORT 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.

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

Establishment name Telephone Number Date of Inspection ID#

912 BaKehouse () Esblifhmen / )
Establishment address - EA\\\\OUf%\\ I 8 25 fa% 2528

20[ E‘ i‘_’ Sﬂ]] \ ( :[st S')‘ LN 4613 Purpose: Follow-up |Release Date

Ongger ' Routi UO q/4 23
Owner address U

2
3. Complaint
4. Pre-Operational
Persgn in charge 5. Temporary C 0 NC 4 R
| 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 Vv 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 WNarrative To Be Corrected by

Y2o [N Roalroora. doow yuos Yhe door the 9-10-23
Sdme. ond. \8 not sﬂﬂ—;cgg_sw\% [

Received Ry (name and title printed) : , Inspected by (name and fitle printed) : s.’
Chd Gillnote, v Miller, €4

Received by (wgnature) : by (sqgirzzf/rre)m
cc: U cc: oe:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Le \
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.

Establishment name Telephone Number Date of Inspection ID#
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Person in charge

BoRRY

Responsible person's email

Certified foqd handler b ﬂ"@?)
Nepzwr  yo 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 TR

Section # |C/NC| R . Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
Em INSPECTION REPORT

FRANKLIN, IN
Office 317-346-4365 Fax

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

46131
317-736-526

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

P

460 N. MORTON ST. STE

Establishment nage ! Telephone Number Date of Inspection ID#

Establishment address /Dmu/wu :3 i "T ;}?})E:;@.Z o 8_ \6"% ZZ%
qq FT E Qﬁ)m %—«»::EAQ %, Purpose: . ~ Follow-up |Release Date

Owner (o\g_k,—__?) (/E’I_{T)utine ) 8'216' 2-.?)

Ku_) l aﬁ‘ KOWS b é 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 2- /
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

PaSE

* 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@ q)\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

E m 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 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 g Telephone Number Date of Inspection

9 T : b Peetiir r
s FesTY o Sz | 10y

—’] 7 u_) mON @p ‘F(ﬂ“’m ﬂ/\/ Follow-up Relc7€ Dat7
Owner l‘:w —
2. Follow-up

‘TR'(\ ﬂ- TMW\?W Summary of Violations:

Owner address . Complaint

. Pre-Operational

e REX C RRwieY . HACCP

3
4
Person in charge 5. Temporary C O NC \ R
6
7

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

Certified food handler ‘ 1 2 3 l . 5
e ROCd oReaey C

» 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 M
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 UO
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.

Telephone Number Date of Inspection

Establishment nam [
Mdﬂ& @2(2_5‘ ( ) Establishment
Establishment address ( Owheét ‘?‘/‘? /C;lj 687

760 N MogTIv SY. €KV S J

¢ Purpose; Follow-up |[Releasg Dat a
= CHouiad> s 13193
—\—/ 8

2. Follow-up Summary of Violations:
Owner address 3. Complaint
" 4. Pre-Operational ;
Person in charge 5. Temporary C O NC ‘3 R
QUSTV LY MoV 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler - ﬂ‘jf:-@
OusTINV L{-Md I (3?._.9“{? \0/5’0[;25:) 1—2@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 5 Narrative To Be Corrected by
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1
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Cb\q:)
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.

Eistablishment name Telephone Number Date of Inspection ID#

lm?b\?r%&:mjm\“ e 0977, 1O
LSS @ g e —— e L A

()\\ ner ~“Routine. >
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

C (.&'tlFLd fom h'lndlt.r

@ Coclion (F13/ 3] ——

* CRITICAL ITEMS ARE IDENTIF[ED 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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NARRATIVE REPORT

Establishment Name Address Inspection Date
A’:’;-Dém o ce_ 3‘54 S SE 2s 8_‘7~23
' ¥
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %\\4
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B m 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.

Establigament name Telephone Number Date of Inspection ID#
Lo@y ( j Estsblishment / x )
Esrabishment addreds () Owner 5% Zecz2
87 w SPZ 138 G143 Purpose: Follow-up |Relegse Date
Crwmer lJie e Eocestn ‘:a—'vl_n-f SzOSFhe A G.)Routine - &/z ('/%
}X:o o B A /;.J/U Lo 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /s =4
Person in charge 5. Temporary c®> NC é RS —
Reepomlbk pefson's email 7. Other (list) Menu Type (See back of page)

Certified food handler

oo Horg f‘(uv?r’c% Erp. 3//0/ z.7

* CRITICAL ITI:,MS ARE IDENTlFlEI; IN THE CHECKLIST ANI!NARRAT]VE COLUMNS MARKED "C"

1 2 3 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 Corrected by
Z6l | M| 4 (es Hucel)ts 0BSCoucd AS Siii i g1 7f2R

g. — i
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= e TEF
Received by (name and title fyrinted) : Inspected by (name (2}1 pripted) :
X ‘&'\l\!’\f\;‘Uﬂ QCUMQM rw /\é//’e u_ad

Received by (signat; ?j [ Iy«b\/(%me /
T ./ (#ZL G\M
cc: \L('J cc: 17// SO




RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

460 N. MORTON ST. S’I‘EM

FRANKLIN, IN 46131 \\

Fax 317-736-526

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.

Iistablishment name

Moo TEguia Ao BaR

Establishment address

Jos) A Srep /38 Lol

Owner

ZS';'ZA&L d/}ﬂc /A

Owner address

Person in charge

/s 2aee é/m,ﬂ//&; Als T Aé/z;z«ffm

Responsible person's email /

Telephone Number Date of Inspection ID#
Establishmen

() 3/@/&3 G2
Purpose: Follow-up [Release Date
@outine - 3/ Z"/ P24

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational (,/

5. Temporary C (Lﬁ/ NC - 0 il

6. HACCP

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

Certified food handler

[sracc é’a;:w;\.q

5/i8/28

4_ X 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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Narrative

To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Cé\\“
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.

Establishment name Telephone Number Date of Inspection ID#

s T bz [
Establisiment address ( ) Owner d .
LH’%(*D NSV AN : /l»fp: o [ 1%

ow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

@ Lrnﬁed food handler

[ @\Ff} \ 1 2 34X
¢« CRITICALNTEMS ARE lDENTIF[& 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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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A C&
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
#® INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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.

Esﬁbh’ahmmt name Telephone Number Date of Inspection ID#
oniamins coffehpiuce () Establishmen =1 %
Establishnlent address : ' e ?) [ 7/2 g Z 5)5
f’/Vf[ N\ L‘ I h y I i3] Purpose: Follow-up [Release Date
Owner ( 1, Routine > AO]) (Z) / 27 / 2 Z
2 FBHow-up Summary of Violations: /
Owner address 3. Complaint
4. Pre-Operational i
Person in charge 5. Temporary C —Q/NC C/ R Z‘
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
12 3%4 s
fnoita frowey” Expe 2027 ,

o CR!T]CAL ITEMS ARE IDENTIFIED IN "IHE 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
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.
l“qmb!]shmem name Telephone Number Date of Inspection ID#
\C\ (\\[‘S ii Szgq ( ) Establishment 1 LIZg Z‘
Establishrieny address F YN ( Y Ownet / %
ggg N M(\(‘l’(\m S_k— Z—-’/(p] 5| | Putpgse: Follow-up ease Date
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