JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Qfa-
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 9

# # INSPECTION REPORT Office 317-346-4365 Fax 317-7.’\57@-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.
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
8 B INSPECTION REPORT Office 317-346-4365 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.
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B m INSPECTION REPORT
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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
RETAIL FOOD ESTABLISHMENT

E R INSPECTION REPORT

e

460 N. MORTON ST. STE A \9,\\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 817-736-5264

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \ 9
B B INSPECTION REPORT Office 317-346-4365 Fax 3726-5264

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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* 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 W
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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A g/\\\/\
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.
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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 A \fb‘\\\A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
® 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 réport.
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» 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 Qj\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \
m 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.
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Responsible person's email 7. Other (list) Menu Type (SEB back OfpdgE)
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"
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

M

460 N. MORTON ST. STE A \9_\\\4
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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Follow-up |Release Date
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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.STEA |/} \M
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.

E Htabh';hmu]t name Telephone Number Date of Inspection ID#
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6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 9 " 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. STE A \g/\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E R INSPECTION REPORT Office 317-346-4365 Fax 317-736-??/ '

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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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 7 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"
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’ _Shelbhy  Gallie GLM naid Bpebro £tk

Received by (signature): / /,{7 Insptcted by (signature):
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CccC: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \ }\f)/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 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.

ablishment name ) Telephone Number Date of Inspection ID#
S\~ €0 (o (Co, G o/ (
Establishment address { ) Owne \-Z i 2_,2 _Z \.(a %’3
7\ o VMoan S Purpose: Follow-up |Relcase Date
e Gy o/ gRﬂmme KNS Ve 3t 72
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational = ,
Fomon s g o, © %
erson in charge 5. Temporary C NC R
6. HACCP
Responsible pcrson's email 7. Other ﬂzst) Menu Type (See back ofpage)
Certified food handler 1 2 }G 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

Noe lene Aole D Ao o
e

[

Regelved by (name and title printed) :

nxTu.tLd by (nane angile printed) :

M M
In<putul by (ug/m!/rm)
24w UWH e

cC
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A

FRANKLIN, IN 46131 /
Office 317-346-4365 Fax 317-736-5264

¥
%bc}\\ﬁ\

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.

Date of Inspection

f';?_//'%/q_z

ID#

I'*] 62

Establishment name Telephone Number
G“rﬂff{c—f’[ ﬁﬁ% ( ) Establishment
Estab]isl}msrft address : l,{f?"é,l?rf’bi/\l'bf“’/ﬁ ( Y Owhet
4[0 £ /'?mwt (_(i ,\__/b/) %jgf Purygﬁg_
Owner : ol Routiry
2. Follow-up

Owner address . Complaint

. Pre-Operational

Personyin chargg
C’/Aﬂ’}f&& L) Py omd

Responsible person's email [/

. HACCP
. Other (list)

3
4
5. Temporary
6
7

Certified food handler

Follow-up |Release Date

MO /2/:,6/-,11

Summary of Violations:

C.@ NC3 R ?Zf

Menu Type (See back of page)

3 V4 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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|

Recdivid by (nang and title printed) :

L\

Inspected by (name and title printed) :
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Loty £t

*\IANS A-ﬁﬁuﬁﬁoﬁ

Thspected by (signature):
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A%W
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.

Esta '%hmem namg Telephone Number Date of Inspection ID#

f [2[21,@)42{ ( y Establishiiien

Establishment qddrus Jmoanssodl. ) Owne: 12 / (6.l 23~ | 2/ <?1 G
[6 cf’ 2 Vﬂ @T@w& W 4& C;j Purpose: Follow-up |Release Date

Owner I @ A-f/o 1-7*/39 /2}‘

. Follow-up Summary of Violations:

Owner address . Complaint

Person in charge

. Temporary C / NC 2 B.if
. HACCP
. Other (list) Menu Type (See back of page)

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler 3 b4

Jadon _ TapLp — i
+ 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 [N THE NARRATIVE BELOW AS "R"
Section # |C/NC| R Narrative To Be Corrected by
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Received by (name and title printed) : Inspected by (nage and title prmted)
eather Klen paul_pofico £tk
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \/V\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
®# 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 | q Telephone Number Date of Inspection

e g bind
QO)(_O F\J )Q \6%_ T Fouozﬁzezse Dz;

-—-—/
Cuner 1. Routin) ] LI18[77.
2. Follow-up Summary of Vzolatlons
Owner address 3. Complaint
4. Pre-Operational '
Person in charge 5. Temporary C @__NC i R /
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 7( 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 # IC/NC!_R] Narrative To Be Corrected by
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