RETAIL FOOD ESTABLISHMENT
# @ INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT

Do

460 N. MORTON ST. STE A \'O\\p\'
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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ARABSTIY SvigerT
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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

RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

460 N. MORTON ST. STE A \‘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.

et name

Establishmen ‘
(\,U/VTE/L (pvr £

Establishment address

2455 S Morgantdm Lot

Telephone Number Date of Inspection

(e /25/22,

ID#

4@¢

Establishment

Owner v CHJU./WW \S‘P‘L"ﬁ W
Leddr

Owner address

Person in charge

Responsible person's email

W\ Follow-up |Release Date
1. Routipe’ -

Follow-up Summary of Violations:
Complaint

Pre-Operational .
Temporary C O NC Q R (o
HACCP

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

Certified food handler

(o) [ awsan  9/3/21

1 2 V73 4 5

* CRITICAL ITE*‘I‘!;JARE 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 0\9’%
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 cotrection of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

oty O RAL & ( ) Establishmen :
Estgbljshment add:csg‘ % // ( Y Owher {O [; b 2 A s 4@7
,lrz | ’7 ._g - //)/L@Y%’hﬁ/\/ n )< Purpose: Follow-up [Release Date

o

Owner U (/ w0, ,U’LVUW 1. Routine &
g é,l ('fL 2 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational : .
Person in charge 5. Temporary C @ NC @ R @
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Cetitied Foo:l Cl;ndlur QM fw 4 / 1o /23 1L 253 4 s

y
* CRITICALITEMS ARE lDENTIFIED 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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460 N. MORTON ST. STE A \Q\/a%

FRANKLIN, IN 46131
:/

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
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 P Telephone Number Date of Inspection ID#
C,O’lj,e/y C,{/}’Wﬁ— MIZ&/& % ( ) Establishment 5 1. E g
Establishment address ( } Owner é{" Q’(D/?. 2. /D LIKD
4? sy . (S%ﬁ) nes C}/}W /T/ﬂ Purpose: Follow-up |Release Date
Owner CW _n L%—u—c/ @ s
' ‘ d I, 1;[2 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational L@/
Person in charge 5. Temporary C NC / R @
/
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Responsible person's email 7. Other ﬂzsl) Menu Type (See back ofpage)

Certified food handler

1 2 V73 4 5

Tonni for Hirgn aten @/ g

» CRITICAL !TEES ARE IDENTIFIED IN Téé 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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460 N. MORTON ST. STE A &O\l@
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

g

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

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

Establishment name Telephone Number Date of Inspection ID#
( P \/f/)a/\, (/1/ YU VAL M < . =
Establishment address , e /'E / i Lf 2 C
). l;)'} "L /\/ ) f, b{_\ } L/r—j"'j’m 'T_}' 1"aVa e / (,‘/ PUI‘POSEE el Follow_up Release Date
— ~
Owner % Car e (:';L. 2V 1")_--::‘-{, J_' e I:MIEEE/ /‘k! O
_ é/{' &t 2 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational J A~ -
Person in charge 5. Temporary C 4 NC _;/ R ‘L/[i’/]
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back Ofpage}
Certifigd fopd handlcr ] , 1.7
W i / 1 2V 3 4 5
/\/?[,[OL" fflfr/ f/L/} ‘*"7 o7 JL/’. (’ /Zd-'-/'c’k

7 7
« CRITICAL [TEMS 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 \0\9'%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EE 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.

Establishmeng name Telephone Number Date of Inspection ID#
DN
mﬁ/w CvYWﬂ- 'I:‘S { ) Establishment

0126 /22 409

Establishthent address

o / (
gé A 2w IK\JI/W a&}mj dfd) Purpose: Follow-up |[Release Date
Owner fz—wﬁ’,@/” gﬂ/lﬂ 3 1 Routine’ =

_ M 4wt 2. Follow-up Summary of Violations:

Owner address 3. Complalnt
. 4. Pre-Operational @ @/ @/
Person in charge 5. Temporary C.. % NC R
6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)

Certified fo d h'mdlu:
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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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460 N. MORTON ST. STE A \/O\\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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.

Certified food handler

Lo ety Rois

Lap 4 /w23

Establishment name Telephone Number Date of Inspection ID#
Nodh Grove £S 1o/ / 79
Establishment address,/ Ot pnnvvef / /)’ 2 / / /2
2 2ge , ). T4
= . N f M vH . G < [ / f/g Pur_p_q_s’e:____\ Follow-up |Release Date
Owner 1. Routine ) O
3. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 7 -
- &) » O
Person in charge 5. Tempotary C NC < R A7
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

1 2 vV 3 4 5

* CRITICAL ITE{MS ARE IDENTIFIED IN THE Cl—&’ECKLIST 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
# # INSPECTION REPORT

460 N. MORTON ST. STE \0\\0
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.
Establishment name Telephone Number Date of Inspection ID#
Ping ol _Crve s | w0 /e / i 1
Establishment address ; (—:, g LNTTH /'? /;)- 3 4 i< ‘%
o~ 7 ) - ol S
oA (/ [/ N . "/ Y\ YN ¢ d Lo Ft<f 2 Purpose: Follow-up |Release Date
Owner ' -1 1. Routine ) /U‘/U
2. F;ﬂ_c)w.up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational o5
Person in charge 5. Temporary C ’\-'/ NC L’_) R C”)
6. HACCP
Responsible person's email 7. Other (ksl) Menu Type (See back Ofpdge)
Certified food handler ; A\
0 ) & o 1 ey |8 1 2 3 4 5
Yvonne (oL pup. /ie /23

L 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 IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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460 N. MORTON ST. STEMO

FRANKLIN, IN 46131

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
§ B INSPECTION REPORT

Office 317-346-4365 Fax 317(46-5264

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

Léy

GWW/L

Establish@ent address

4138 - SmaTh ‘1/@1%‘7

Telephone Number

ablishiment

Date of Inspection

/D/'?/ll

ID#

oL
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Purpose:

Follow-up |Release Date

Certified food handler

bm%mﬁq

zéYD_VV'”

pp 40+

Owner i’C{EMW Z/‘./ 1.\@ M@
L/ 6/{ 5/ 2. 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 5
Person in charge 5. Temporary C @ NC ! R '@
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)

1. 2V73 4 s

. CRITICAL ITEMS Ak:};lIDENTIFIED 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"

j/!/lt:v]

"B o)

Section # | C/NC| R Narrative To Be Corrected by
9 1& [ mel [Bovy J,uuf,tzf [ NI m wu{L& 5?;’» (5vlen Wil
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ﬂ //\”’,-—\7
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RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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

\0|2%

Office 317-346-4365 Fax 317-736-\5?‘

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.

Fst’lbhqhmgnt n

zr% Telephone Number Date of Inspection ID#
(/VYE’VJZ_ *’&/ () Establishment 10/ 0 98¢
Tstabllshmun address (/},"fé"//rléz ( Y Owt 0 / 02 67 /Q 2]
40 7 ﬁ /\/ %ﬁb W T @f O Ea Pu ¢ Follow-up |Release Date
Owner 1. Routine e
2. Follow-up Summary of Violations:
Owner address 3, Complaint
4. Pre-Operational _
Person in charge 5. Temporary C 4@ NC @ R ’@
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
[ 31_,_7:_ i
CLmﬁec] food handler i i g
1 2 v 3 4 5
lract  Jefsup W /f}/l»‘)

* 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

o il
Ao vwelatipn a&tmg s pl7Pn .

/

Thurs Qre  Seme

C“,M»L, Wq 7'7'{!;?

(Ol 5P Doude

2 lla Ly

Received by (name and title printed) :
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Inspedted

prolv e
by (signature):
1 Aphiku
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cc:

/Z!Z W
Cd:
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Based on an inspection this day, the item(s) noted below identify violations of 410 JAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

86 WEST COURT STREE\I‘ \g,cg
FRANKLIN IN 46131 N
Office 317-346-4365 Fa717-736—5264

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

57464 E, TOON.

Estazﬁshmcnt name Telephone Number Date of Inspection ID#

Establishment address

FV‘AfT/E//”/ a4

1/ é /3 / Purpose: Follow-up

Owner

C /s

Release Date

10/4/22

Owner address

Person in charge

!. !olow-up Summary of Violations:

Responsible person's email

3. Complaint
4. Pre-Operational
5. Temporary C ) NC O R O
ﬁﬁé/ﬁ//dt/_ . | 6. HACCP
jgrv\ﬁ é \ 7. Other (list) Menu Type (See back of page)

EXpP.
L Tk bes \_ Vo :

2 "/3 4 5

-
* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECkb[QT 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

Tl Uibtitime viohd poo
Ahia A peedir /

ReEc.:i\fU;;'_ﬁame and title prinfed):
| .
Teon WV

Inspected by (name and title printed):

S ndrew (N ller, EHS
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v _(signatre): Z ?i é:’

Inspected by (signature) :
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. sTE A \0| 2°®
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
am INSPECTION REPORT Office 317-346-4365 Fax 317-76-5264

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#
Sl psant PNty Sehowb | 3r7) 52557475, Y
= , /0 /25722
Establishment address Grepnwood. ( \  Ownet

(55?’ E &) 0!‘7%5 Ul‘//& /€ d AS y( / /d ) Purpose: Follow-up [Release Date
Owner /(/0 /O/::/Q 2L

C /O cS 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ¢ Ne_ 9 R o
gSj EX 7Z on 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

B/

/ﬂ;"l/sra (‘& /
Certified food handler_ Exp: 3/2/26 / 1 2 3 45
/, Aro / Jﬂex /Dn ( f’ /

[V
o CRITICAL ITEMS ARE IDENTIFIED IN T\PI‘E 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 /s - -
7l Uiotg loord) poled porv Lhied
' /
Receivegby (name and.title printed) : Inspected by (name and title printed):
/
o/ S eiten A Yler RS

Receiyed b)y(.r{gamma»): f Z ( Insm:‘ﬂm): ;

NGt S e ce:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \O\’(}%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4 INSPECTION REPORT Office 317-346-4365 Fax 317-737254

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.

o Telephone Number Date of Inspection ID#
('WQ’./ éwaé’z&&g 317) $381&GD 9 /O/;y/; a | /700
2 Greenuw ood Y, ) ‘ o

2/ // ‘LS}LQ«{’,;& /& 2 /7/¢ /43 Purpose: Follow-up Releas?)a7
Owner S ~ Routin /UC) / O 4 LD‘;

Establishment add#éss

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person i m,)arge 5. Temporary C o NC O R (&}
W/J}% / AFSC 6. HACCP
pronssblc person's U)')fél M 7. Other (list) Menu Type (See back of page)

£Zxp’ 7/’9/57

Ccrufjcc food hapdler M / & 1 2 ‘/3 4 5
/7

* 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

Tl WMbtationa) nLlAd) ek
2hes A28 0 00T ion)

Received by (name and title printed): Impcct(.d by (name W!ﬁ pmrfcd)

Kapdy K . Ooyle At/

Recgivéd by (ﬂgﬂaﬂ(}c)

X ot ,;\//{3 og Co //d ) MM/ 4

CC.

Pagelof Z



RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

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

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

Py

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.

Estazhshment name Ww

Establishment address

d whide la nd, a7

Owner

Cfe s

Owner address

3. Complaint
4. Pre-Operational

Person in gharge
/ﬁb& ,&MM/ ol

5. Temporary
6. HACCP

Responsible person's email

[Senrfate Lyp:

7. Other (list)

“ertified food ha gur
( :ﬁu&/ n ks*/ﬂ/zf

/,

Telephone Number Date of Inspection ID#
317 ) E53SishnBEIS
A (047 /5o |/3/8
Pu : Follow-up |[Release D
T Routine Mo / g/zm
2. Follow-up Summary of Vlolatlons

c_©9 nc_ o

R o

Menu Type (See back of page)

1 21/3 4 5
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Hoet,

460 N. MORTON ST. STE A \O
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317—73‘6?4

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

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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