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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /},)\ ’)/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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.

&sh}mgm name Telephone Number Date of Inspection ID#
VESYS W e [ 1GY (08T
Fstablishment address Q\((}{\\'\\-\Y\ ( ) Owner
q-_](\ ‘\_, \N\Q\()‘(\(\ %S( P Follow-up lease Da
Owner outi oy Gi’ LL(
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 0 ﬂ
Person in charge 5. Temporary C NC_~ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

A s

Certified food handler

DA ’T\[\\\\r\\ (/}/M Z%) 2 3

CRITidL ITEMS ARE IDEI\T}F!LD IN THE CI}ECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF V TIOLATIONS" 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 8 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#
&g@r C:‘ }g\{-\\ :.‘ ) Establishment . 2('( qp\
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2. Follow-up Sulnmary of Violations:
Owner address 3. Complaint
4. Pre-Operational l
ey 0)
Person in charge 5. Temporary c_| NC \—
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
“eytified food handler X, 1 2 3 Y
AN IRV (\7 5170 d

* CRITICAL ITEMS ARE @NTIFIED IN THE CHE{I{LIST 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
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.

Establishment name Telcphone Number Date of Inspection

L aus ID#
e (o rsasdres o |27 28-24RTTH

6 ?) 07 \l\] i F(]- View Pd Gireenwood /42 Purpose: Follow-up |Release Date

Owner L{ - g - 9\ L’
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary C O NC O R
6. HACCP

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

oul.Cdm

Certified food handler 1 2 W 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131

A X

N

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#
An’LC@,f‘ _qa/\/g S Fevy pﬁ—,}-cp[bvvﬂﬂf I ) Establishmen ) i
Establishment address | ( Owner 3/‘9_ é /7/¢ 2% &\7‘
3 & Q’F 6 Q. W*‘hﬂ ﬁﬁ’ Purpose: Follow-up |Release Date

Owner 1. Routin =

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

4. Pre-Operational /@
Person in charge 5. Temporary < NC 19/ R

4

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 \/ 3 4 5

* 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"

Section # |C/NC| R To Be Corrected by

Narrative
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 9)\\\
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 4

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#

/ z.f ( ) Establishment
Esglbhshblﬁ";rilt address ( \  Owitiet 3/// /Q’% 6 CF}

from&ivn
4o M- Moden & 4d3¢  [Pupose: Follow-up |Release Date

Owner

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational

Person in charge 5. Temporary G @ NC [ R @
6. HACCP

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

Ccrdﬁﬁi}::ﬁnmllem? ;f NS 1 2 3 P/ 4 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 Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 4)\ \%
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.

Esr:bél;'imem name Telephone Number Date of Inspection ID#
szI ( ) Establishment
Establishmddt address , dl/fmm ( ) Ownes g /f‘g /}cf ?é ?

Mi’ M¢ &ﬂ /3_5 gﬂé’ {[wg,ﬂ- Purpose: Follow-up |Release Date

Owner 1. Routine ) il

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 (Zist) Menu Type (See back ofpage)

Certifie, f'(JG(;;nnclle%M ) 1 2 3 V4 5

* CRITICAL dEMS 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
RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

Hod

460 N. MORTON ST. STE A \a' QD

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

Esta 1bhshmu1t name m {
AN T

Iismbhqhmmdddrexs

Owner

2. Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

ol

Other (Tist)

Telephone Number Date of Inspection ID#
Establishment
7= .
S)A6 [rf| 223]
Purpose: Follow-up |Release Date

Summary of Violations:

C @NC Ln")R

Certified food handler

1 2

Menu Type (See back of page)

A,

3

* 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 A P Bq
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 9\
BB 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 name & lectro ~S{3£’(._. i Telephone Number Date of Inspection ID#
Cliabe - srer T () B
Establishment address [ ( Y Owner g /?,‘é /’Z_LJ, 2%71
f m CWWHMQ f/LW}f' Purpgac._\ Follow-up |Release Date
Owner ~J. Routine il
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 9 L)
Person in charge 5. Temporary G £ NC_¢ R
6. HACCP
Responsible person's email 7. Other (k'st) Menu Type (See 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"

Section # |C/NC| R Narrative 'To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \}QD
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mE m INSPECTION REPORT Office 317-346-4365 Fax 317-736/-52@-
Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 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.

Establishment name Telephone Number Date of Inspection ID#

K & ( ) Establishment
AV 1 —_— | 3/2(5/9_9[ AR 20

Establishment address (

2625 N mMmfom St

Pu Follow-up [Release Date
Owner 1.
2 ow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational _
Person in charge 5. Temporary C (O NC l.@ R @
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified 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"

Section# |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /}ﬂ\%/qo

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 11;5;1‘11mm name ?r'dw A \lr j— Telephone Number Date of Inspection ID#
ft‘/ﬂ : ) Establishment 3 /J_C’ [ A
T 2¢ | 25¢5

Estaplishment{ddress (

[ 50 A’r U’?’Y\ IZO(] Purpose: Follow-up |Release Date

Owner 1@% -
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C NC _‘J/_/L R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 \Z 3 4 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 Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

FRANKLIN, IN

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

W\

460 N. MORTON ST. STE A

46131

Office 317-346-4365 Fax 317-731&724

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

Fmbluh: ‘nt address

Establishment name
WZD 55@ { ) Establishment
D

3/8/a

Oyt B
) Uwncet

ID#
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/ij /V 5/( /3556—5]?“/004 Purpose: Follow-up |Releage
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N AN “797 ﬂ; 2. Follow-up S/mmary of Violations:
Owner address 3 Complaint

4. Pre-Operational 2 7

Person,in charge 3 5. Temporary NC R
_ﬂw % 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certif#d food handler m&_ 1 2

3 Vi s

+ 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"

Section # |C/NC| R Narrative To Be Corgected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

W)

460 N. MORTON ST. STE A

FRANKLIN, IN 46131

Office 317-346-4365

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.

1

~

\\%

Fax 317-736-5264

Date of Ins

pection

3 }\5/5%{

ID#

ROH 7

Establishment name Telephone Number
61@ WOJJS-’ ( ) Establishm
Establishment lddrcss P TR,
(_ ) UWIICT
1300 £ Kiwg St kKA e
Owner
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge ; 5. Temporary
. ’YK PedcnolT 6. HACCP
‘ Responsible person's unall 7. Other (h'gt)
Tepesa HALOR A
(,emﬁul food handler P - &
P b SRR, | ER IR

Follow-up

=

Release Date

/92

oy

Summary of Violations:

c. 0 ne. T R

—1

Menu Type (See back of page)

N o5

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"

S
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ’})\f}’

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#
Blue CactusTacow l%w_l_g_BQLf 2 AHLE (A 3-25-24 | 2349
Establishment address (%Y q\q?% \0\
159w Wﬂum\pm, St Fauklin [N Y3l [ Pumpose: Follow-up [Release Date
> \ES' | 4-5-3y4
%M' M u Y \ \\ D 2_ 0 0“7,,up Summary Of ViOlatiOnS:
Obfner address 3. Complaint
LT Ridaewond Meadows Frankliy | + Pre-Operational
Person in charge W) 5. Temporary C l NC .7 R
6. HACCP

Responsible person's email 7. Other ﬂzst) Menu Type (See back ofpage)
Certified food handler ] <[erv Sa_-(—{ Qx'P 1 2 3 4 )0 5

[soel Muyrillo 3]z

¢ 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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293 INC| trdumpstec drcain plua ot provided H/1H
425 [NC| 1mops not hung up M dru in kethween uses 2 [3]
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amp ouee's  noAtcoom
213 INC| +4able’ under Rfove 18 Tusity . 4 /14
295 INC| tshelvina foc cleanina produtts Soiled 2/20b
\A0_INC| Fgauick ¢Will yethod Yot udhiliged Lo aueso 2/2

“recommend QDDU.HG qUeso in g Shallow
Dan o cool guickts vn wvielk -in cooler, no lid dover
N ote: Frnteanal +ood tem perdfuves of soms _poténtially
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A l/\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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
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¢ CRITICAL ITEMS ARE IDENTT‘F)IED 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 \;y
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em INSPECTION REPORT Office 317-346-4365 Fax 3174736-5264

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\ \%
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 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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