JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN

# # INSPECTION REPORT

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

460 N. MORTON ST. STE A

o ‘c’?\»\/

46131

Office 317-346-4365 Fax 317-7?&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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

M
460 N. MORTON ST. STEA ’ \Ij\\\u‘

FRANKLIN, IN 46131 |
Office 317-346-4365 Fax -317'36-5264

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 \\ 3/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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 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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¢ #§ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

Gt

460 N. MORTON ST. STE A
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 feport.
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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 \}
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food N\

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
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

460 N. MORTON ST. STE m@
FRANKLIN, IN 46131

Office 317-346-4365 Fax 317-736-5264

v

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 \\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 P77—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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» 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

¢ ¢ 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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Owner address 3. Complaint
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Person in charge 5. Temporary C C NC O R O
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 ) 3 )d 4 5

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 "R"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

g)ﬁ%ﬂA

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

Office 317-346-4365 Fax 317-756-5264

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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* 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 \\ ?7
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 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.

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

- /
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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STm/b

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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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+ 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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# # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

460 N. MORTON ST. STE A

%CJ\& M
'ltal

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.

L.smbllbhmcnt name

Buihash, ﬁﬂ//

# 97/

Telephone Number

317 ?f 2709

Lst"ﬂJ].lsh ent gddress
1_7 c 2 / _)

roenwo0l, /A
J Gre ?(/)/[5/7

Date of Inspection ID#

4 /02 0 /9:,1 /¥

OWC/M& L.

Follow-up

Owner address

Complaint
Pre-Operational

Temporary
HACCP

Rcapon‘f.vlc person's email

oo Pervdict
(%S a&\

S ook e

Other (list)

Follow-up Release ate
0 /QQ

Summary of Vlolaflons '

Y, 2

Cc NC R

B A P

Menu Type (See back of page)

3\/4 3

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED

. CRIT AL ITEMS ARE IDENTIFIED IN THE C}w AND NARR?{VE COLUMNS MARKED "C"
N THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
3w | VT Do Inald <ndidi 2021l A~ S//0/22
Ao o0 dNE LOLles e
/(/ dlihy /?Jf]‘j/)f_) AN AT e J{
295 i /jw//m nea — JoAds /Z/MM(/ z)azz_;i: Corvected
Nl SOl d / 7 /

~7

[ a—

%:f)d (name and title pyin r/)
2o Willer, #

s

R& civéd by (rigyaiure
e }\C”@ E(’ﬂé@[ &cj—

In 7(' ix %gﬁaﬁwj %

‘cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

L

460 N. MORTON ST.STEA \/ \W
FRANKLIN, IN 46131

Office 317-346-4365

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

Fax 317-736-5264

y

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

Establishment name

i S a ¢l (;".\\

Telephone Number

Date of Inspection

ID#

( :\"\\_ Natla)

O\

Establishment address

7340 S S

ot .‘;}\(\! \’%"%ﬂ:

Uzl

1184

(—’W\/ (T AARIVAS Purpose:

Owner

1. Routine
2. Follow-up

Owner address

3. Complaint
4. Pre-Operational

Person in charge

5. Temporary
6. HACCP

Responsible person's email

J( / anure /"/((i’mf}’)f?f

7. Other (list)

Follow-up

VO

Release Date

ST

Summary of Violations:

(\
C / NC

R

Certified food handler

Menu Type (See back of page)

1 2 X3 4

+ 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
UV [NC (nm\uﬁﬁ O Oosevitd o Nead N- 717

< pacdieg o\
@\WNTONNANV L

v Laure

Received by (name and title printed):

Huued

§pcctcd by (name amT title printed):

LU

i‘))n

Received by (signatire):

/‘Z/ }J//LC(

spected by (signaturg)
C&Fxéﬂz

X _Aqne 7

A19-24¢- 43z

Page 1 of Z
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G
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A v \\é\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 / \

¢ # 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 s ; Telephone Number Date of Inspection ID#
CHicrgos (T224 p / .
Establishment address L// /g/j} I %(

y 8 t— . - = Lri €k o s
1oA7 wes/ ‘;EFF(-&'W J7 ﬁ/‘h‘“ KL (17 T Purpose: Follow-up |Release Date
Owner . Routine }_f /3% 9\:3\
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Ternporary C ) NC c7 R
CeoTH— MIRRIS 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certificd food handler e &
kot C IS0 Ko 12 @ 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

IR | VM AR GHASKETS (R IV /) DLz7  orv =« )
[ZT2.2 R Ui iTion 3 Idce®R 20 Figer tyade,

—

Wy 2 e cpis AT 1ROATISOR RTIR

I
YRS MOP/Breoms wer  Ruiv g of o~ [Flcodd Hi1x3
HZ] e ge) =2 ool v e qUEXT T WRZE 4 [23
Ver CR: 2 /) (PiMernsT  NoT> Clg /F7v
H7s WC || cCoraawe TS SUsTH/NoT cleffr o AT Y23
o~ J<ZVZ W [T (ST s (oR j
ARG ST| NC | VS Tor o~ J® M AKeR 1ol C& H[RAD
V28 (W | 2| yPrrg 7 (0 Lrizdpvy GeRSS dopee ) REF(IZoRREl < (S
WoT E)17s22 T maineiFe “

471 |wve &) menwg @sTRcom. zl/ve EXNHvST foval| +//23
g reT— (LMY

Received by (papme and fitle printed): Inspected by (name and #itl printed):

2SS AV TN Geb S TH—EAs

W by (signature): N Inspeeted b& (_r{gnafm’f):
A 3@“& mq/&fm'\\ =, L fm%
cc: cc:

ccC:

ez
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT

# # INSPECTION REPORT

o

460 N. MORTON ST. STE A \,\\}\

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

Vo) P2 2n

Telephone Number

Date of Inspection ID#

YW |ET=S

Establishment address( ) m
" 5 LY "
272A4S S ) G
Owner 1. Routine
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)

Certified food handler

Follow-up |[Release Date

A2 |88 & 72

Summary of Violations:

c. A\ N % RO

Menu Type (See back of page)

1 2 S\Q‘d» 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

LR (N2}

oyt S\ Y o~ iy ﬁa\u\){;/\ AZV XS]
A

A R — \ ON AT J(/\/\J)\/\/‘\

\

Y i sl

[ 10 Chim SN ~BAAA Ak TSN Vb Care=By

1
g ‘\/\("\/“\:\{ ol S e

Q

Received by (name and litle printed):

Inspected by (name itle printed):

IN aAH ‘:’FE’LC' R i L Y k)\.,}wf\_,u\/

Received by (signature) :

// , P — Inspegted by (.rigfmmm);, 2 ot
ts/ = N Le M 7G|

cc:

cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# ¢ INSPECTION REPORT

PN
460 N. MORTON ST. STE A \\\[\

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

a1l 1S

Establishment address

ALARGTG N MADTV Y

/i, 2o

Telephone Number Date of Inspection ID#
511 |3~ 3393
Follow-up |Release Date

Owner

e

P .
d: Routine ;

2. Follow-up

if [3H |22

Summary of Violations:

Owner address

3. Complaint
4. Pre-Operational

Person in charge

MRRK THomrPsow

")
5. Temporary C & NC g R

Responsible person's email

6. HACCP
7

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

Certified food handler

AN BRI Vo muPSo av

1 2 {a‘fé) 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

AND NARRATIVE COLUMNS MARKED "C"

Section# |C/NC| R Narrative To Be Corrected by
3] Ve || FLeoRS woT clo A £~ RTeRS o~ =/ 0 [0~
K T2 R w AL ~ I (ootee | RBAR,
G coo 2 JrRTEMS
295 [N || BRK EXRAUST WHeood (—1iTeed ror CL2 7 H [Ro
399G e || wRZL covTvy lorpn &V TROFS g~ KikklNeq g /32
i) Wil &l Somme Iam TS ovT onw BRTK BXIRUST it f RO
Ncod Some ~fel Tefeny cdT2-Frifg LiagMkKT.S
P S J
BaY e [ @] 1ResTRooM  H-ANILTNK gre Vs [i o rred S = /7
HAUe e~ RT FROGTS ,
Has lve [« Some me s /BRaoms #o7 RHuns F arrR el ~H[ 78
B |n,, |la| L gRrS/cer woT Clefrv — RJdoor UPRISHTT 4///6
95 [ Fre0zef
2 \& |re | i‘o BulRT UP wnSzehe RO < | T2 e S/ 12
F’.’“{/g,@ am Kol &
fe™ T
(W) (weomlws [(L<TRcor co7l g \OnT eil J—:‘[//é
Loces T Cle

5’

Received b e and ﬁ!/epn
1OM QSN

Inspu:tt_d by (nane and title prm!eaﬂ

%ccivcd by (signature): /)/V

cc:

‘Y

cc:

Inspccud% (sign, h‘m
e =
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \)\\\)\\’ﬂ/
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § 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#

“hing barden 2 / Aan hipack +Sushi 4l / 27 | 2031

FSt"lbllSl}h’lCﬂ[ address - Ylely %
[ H g c ] N \ K ’ : Orveruwibed; /N Purpose: ___ Foﬂ?w-up Release Date
Owner (2.\‘].;0utine ‘_;‘ f\/"‘u\ L”/ /1 / Z—,L
- ,GHG\'V/..U/P Summary of Violations:'
Owner address 3. Complaint
4. Pre-Operational />’ p
Person in charge 5. Temporary C{/ NC Z R \
6. HACCP
Responsible person's email 7. Other (llst) Menu Type (See back ofpage)
Certified food handler 1 2 3 4 3&5
/

+ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FRO}{'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

H31 [NV Floor didi)¢ neloy Stove dnd %- pa ,f:-/f cnrled ‘;/}/ ’5,/';/2

(%0 [Nl Doy plock hand siny ) w\{\.rlfumjfwlxmi quﬁ Az 2

NOUTE /b"D NoNe¢ oN ¢ (Ufﬁl\u}! oz

Vu ed b\r} (narme and title pmffm’ Inspected by (mzme and title prin

i)
laing Cheng ailcie Bldnbre /cu | Beh k.

Reseived by (r.ymtﬂ/m} ted by (ﬂqzmmrej 7
B\ : A l/)ﬁ‘% % 70 ’7//1 ﬂ/w/
e ( g / /,

('\
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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,

Hoem

\\p
460 N. MORTON ST. STE A L\\ N

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
//
Indiana Retail Food v

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#
Crrele. /C ;o o
Establishment address Yt/ 2z 1= 72
(0 &1, Deordon U Tre Al 7 Purpose: Follow-up [Release Date
Owner it /‘1 _RA)_u_tiIl& /% / zz
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c ¥ NC Z- R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 J 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
"’ :’{ f\.’;._ ::" -";;1 ] ] i "-4” /.’-" 'jif—. £ {4 & //;’ ‘-, o &L ER “-/‘ /1. = /.3 [
f- 2 5 ¢ /.’ £ [«
/
5 F, ¥ . : / ) L
o ’_-2 { N ¢ / // P L4 .17 !¢ ! C i ! & —t U’
P So.) /{ £ I.
= The sS/gré i
pa s e h L ouegl !
Received by (mame and title printed) :~, Inspected by (name and title printed) :
Ui < 1> 55 Sps /- Tl re s D 1= ’
J UFR x| A S\ /< r 1. # 4 <5
Received by (signature): / ) Inspected by (signature) :
) ) < : ./ / '7’ f/)i"_:,i/,' L2 f":( el
cc: cc: cc: ;

/
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

() }M\\
At

460 N. MORTON ST. STEA
FRANKLIN, IN 46131 ol
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.

Establishment name . 4ly Telephone Number Date of Inspection
TR ] ) A |
oo, B S HTORES L0 ]
Establishment address /Z Z/ ‘%k’h‘)
Oi‘-f D’\‘_\J S \'\{Q’Q\ )Ljr,} L/[Lz 15 [ urpose: Follow-up |[Release Date
Owner ; ._Routine [\}() LT///Z //(
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational /7
Person in charge 5. Temporary C (qj NC R
Pl 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

ﬂEJ (\,%NQJSK\

/Q!)

VAN k \/

1 2 X 3 4 5

* CRITICAL ITEMS ARE IDENT]F[EDJ}\I 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"

Qﬁanx “QOMWN

Section # |C/NC| R Narrative To Be Corrected by
U9 INCE TV Sy \ N Xioor 15 Sanled
SO As C\end
50 e cautd ¢vod Codets v vy
WS\ WD Sl Salld | o
T INCT [Sioali. R weone Dk Svoed (Y oft ij’_'\\a.\'\'\“jx AT

DI T Dsried ¢ g

-

ST RRVAY
s

S e 28

Received by (nasme and title printed):

Pa DA{“A ‘—)/l‘//“’f‘—) Yo=Y

Tﬂspectcd by (name and iitle printed) :

((\‘ﬁ \T\(\

Received by (rzgwfym) e R

It pcctcd by (m?%
01 NN

cc:

%\7\,%(’0 (m( Pagelof |
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \1\\'3'\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ 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

EstCLylishmem name Telephone Number Date of Inspection ID#
Vb i :
o I is CSS - ‘7 : \ h
I:st'lbh%hr?ent address | ‘ | h L.\ \ L/Z-— \C\ Z “(
2 \\ \'\ S w {L~ \) G\,\@,\'&m%&posc: Follow-up |Release Date
Owner (Qoutine m u 2 55'\ ?_‘7
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational O ( -
Person in charge 5. Temporary C NC l R Q")
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cettified 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
ML Cleu~ o~ avrcantita D C\L){‘ YIS g == ol
\ ‘-X—P,C*v\c'? o\ 0 o &{Z\/ ‘\"}D [ FQ A -[— [ g

U< INL | Hewe won o0k onep bvoenS G~ duJ i‘f.h]o oS

{

- L’

=5 v (¢ Cin g Bl eer AN A S A A lf\u-l\,‘\f—? Lde

B
S\ N [T e s o WM Thn e Floma/~ — PRV
SN Cu

=\ \
IAGANK aﬁ;—u

N
1
\

Received by (name and title prynted) :

|\ Inspected by (name and-#tle printed) : ¥
AP \\ i ¢
8% NI C/|C s SVCak g;)’\;\)@\/(\u/
Received by (signature): / J Ins"%w:ii(j@mfﬁsm):
4 T T B P Y

cc: ccC: ccC:

Page 1 of



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A \\
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.

Establishynent name

/

Telephone Number

Establishment address

W42 N Emehson. Ave

CYeECA W oo g

Date of Inspection ID#

47842 | 277/

//L/ %{//I/J Purpose:

"V lichial Flpsi S

Owner address

Complaint

Pre-Operational

Temporary
HACCP

Rcspomlblc person's email

TSt |

y

N s W

Other (list)

Wit Labe, ("”’/ o,

Follow-up Release ate

o 28/52

Summary of Vldiatzons

CQNC\BR

Menu Type (See back of page)

1 ;. 3 ‘/4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CH CKLIST AND NARR{IVE 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 Cm;rected by

275 | Eny s Yep &7 Pnechasvcal diotd -i-//ﬁl;m

Toal o led

NALHALAL ,
324 e Aot watum Wua,& oz _Jtand, 6%»’2 /22

2/% Wwe | O qercero

SUNnE i prrdasation anid ey 28 F
,&M,&A/ //&w%&

Loas 770 4;/539\

m@m /
K04

= /

Land MA} >, /M/z‘/

i

X

}efcen ed by (fmqirmrl title mh'm'
Jeck 0

\O O g

Inspci‘ltcd by (name and title pmzted)

e, £,

}{ecelv?d,b) (5tgy fif.’f 25 B
4 \A /A [\,’Fm

cc:

cC:

Inspec by (siguatsre) : E
Jibie %/Zy/
ce:

Pagelof _Z



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

kM
460 N. MORTON ST. STE A ,g\r},/
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 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 ID#

Y/ 27/23| 766

Follow-up

Release D /a /3 9\

Summary of Vlolanons

O ne -3

Cc R

Menu Type (See back of page)

Establishment name Telephone Number
CFPRESS RUVN  Goll~ vk
Establishment address
Purposei—.
Owner /1/ Routiy
1Jsq VP dem NV \ET“FdﬂBw-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
Lisp Tledemanvu 6. HACCP
Responsible person's email 7. Other (list)
Certified food hm_]fllc;‘
g

5

e
(X3 4

* 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 Nariative To Be Corrected by
ASE [WChe | TTHERMO MITEKS ol CO/USPICUOUS LY COPRe Yo7
1O0CHe, I SOMC QQng,é’ ~“R7TR /F’wzg&{ﬁg"/
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295 | N | X MICROWRIL NOT CL/W DISHN -5-/ 73
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I ANINC =] sple/oveny noT  comimCREERC T FPe S/3 X

Received by (nane and title printed) : In

Lo s.Jb&/tJ/ [«(/77 [

Hwnep

spected by (rmmfi?d\m/c printed) :

7)) ES

Rccen ed by (signature) : In
F

JA

spected by (f{gnW

(o cc:

cc:

&
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