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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A *’
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.

Fstablishment name

V Vl\\j fa_-cwf C‘WMM‘Q ) Establishment
Establishment address / / ( )} Ownet ?/ [C}: /9’ 3 ;L$[‘K
75 5 __& " Iﬂ,@ﬁn (_(\f . Purpose: Follow-up |Release Date

Telephone Number Date of Inspection ID#

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

(Kuﬂt/];(iozd lﬂn}i}é’lq_fw ,9— /95./9—5 1 2 3 Vv 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 qv\
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#

baidy ~ N 777~ A

Establishment address ﬁ/

1'/ Go M. Mo f on g / ﬁﬁd/(l/] i’yjmjg: ‘ Follow-up |Release Dat

Owner / 1. Rou;i_t;\‘y 7/15 23
— e e e
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0O NC__L R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)

Certified food handler

Cer.-ér_)(",-gc/ Lmﬁ/éy&( St — T AL 1 2 3_X 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 C\ / \db
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.

Establishmen 27:1:11?‘ C Telephone Number Date of Inspection ID#
L_ aﬁ%/ﬁ. ) Establishment / ,/

Establishment address ( ( ' Owner 9 15/23 /35@
// ZC’ FJ ﬂiﬁﬁt[)ﬂ f’/ %/vﬂ/l(( ’4 ﬁ/ Purpose: Follow-up Release/Date/
Owner m 2-3

T _

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

4. Pre-Operational
Person in charge 5. Temporary C d Nc 7 R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certifjed food handler

‘1 Sharon Gifsan 2R3 4 5
o 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 v "\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 2
m m INSPECTION REPORT Office 317-346-4365 Fax 317-736-;!64

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#

L /j— \ Establishment o 3
Jldany CRE (S0 / S 9 /4/h3 | 2235

b
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Dusposet—m, Follow-up |Release Date
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= Il H 2. Follow-up Summary of Violations:

Owner address 3. Complaint
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Person in ch'ugc 5. Temporary C O NC o R
Md/ (p 6. HACCP
Responsible person's meu] 7. Other (lzs[) Menu Type (See back ofpage)
Certified food handlet — ) ‘ o [ 1 2 3 @B‘
Sty gl ((1/26 [R5 exe/SeRinee) |——Cof D
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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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A (\ p 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 correction of each violation is specified in the narrative portion of this report.
Establishment name Telephone Number Date of Inspection ID#
(/L’TWK/) SVZF ( ) Establishmen ?/i;/;? 9630
Establishment address ( \ Owiiet A
l VAR - d .
'\ ]_7,(3\ N m ﬂ:NU ST ﬁﬁN}@ [l&' If-' Purpose: Follow-up Releas ate
Owner c—
2. Follow-up Summary of Vlolatlons.
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ] NC l R
VIIUL  RETl_ 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
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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"

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

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
2 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#

WMQ CFM ( ) Establishment }75%

Establishmer\f address ©

() Owner 914 [22
'?07 J‘ Mﬁn A’V,e Purpgs,e:—\\ Foé)“?fxp/ Release Date
Owner 1. Routine )

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational e
Person in charge 5. Temporary c {2 NC 2/ R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certjfied food handler \ 4,
A qton en o AnThm UM/Q”G e ——

7 4
. CRITICEITEMS 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

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

4t

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 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

Vo Ko hama

Establishment address

(7 N Magresn Pde Greepwont

Owner

/

_—

Owner address

Person in charge

Responsible person's email

Mo P o L

Telephone Number Date of Inspection ID#
-Pu Follow-up [Release Date
1. Routine

ow-up Summary of Violations:
Complaint
Pre-Operational
Temporary C I NC —3 R
HACCP
Other (Tist) Menu Type (See back of page)

Certified food handl
if / Q&“

s 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 460 N. MORTON ST. STE A ﬂ/\f \db
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 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

TOMun, (el AR ‘\S“b\“sd\mv - 1423 [V L

Fstablishment address

%O "D l )\_) ’E\r\(\ku\\(\ ( (‘?_ e \[\ ()( lPurpo.se: Follow-up |Release Date
Owner =i (! Routine ] —— q - 7,” "23

. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary C (\. 1@ R

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

Person in charge
:

2
3
4. Pre-Operational
b
6
7

Responsible person's email
N

Ccr.-ﬁcd f(?od hiu‘ld]t‘l’ Q?‘\V : \ 1 2 j . 3 4 5

- = 1
« CRITICAL ITEMS ARE IDENTIFIED IN THE CHEChIST 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 \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 Q/
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 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

Dodicen Cxee ¥V F AR ®or W L\ Rl Sl QL I4-23 u/\

Establishment address

)  Uwiel

/ . S ) DAY C,\( Re k-\‘O‘(' lPu pose: Follow-up |Release Date
Owiier \1Q§ . &/q,, LB

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

Certified food handler

1 2 K 3 4 5

XY
oo W\\(‘XK\Q_V\/ (‘73 H[nm:?>

« 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

Q)b@%

FRANKLIN, IN 46131

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

rd

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

som Pl e,wn/aa/' %

Establishment lddruas
50 E [3/0&0(»0&;/

—

Owner

Lrae1wodd =5 U’W

2. Follow-up

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
( ) Establishment ? %q_g
¢} Owiei /2725
Purpose: Follow-up |Release Date

Summary of Violations:

CLlUﬁLd foad handler
Vt Ci’-r"re

3. Complaint

4. Pre-Operational

5. Temporary c_O Nc_ R

6. HACCP

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

1 2 /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

ol No
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460 N. MORTON ST. STE S’D \9\47

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m 8 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.

Establishment name . Telephone Number Date of Inspection ID#
Noh,rh&aﬁlf( /‘;/é mé/ﬁ‘{/@py ( ) Establishment ?Z /z gqb
Establishment address ‘ / ( ‘i >
qq C;f‘ﬂ—ﬁ—‘]{’ Jie 1,,\_) [?( . G"(‘Qeﬂ\/\/o g Purpose: Follow-up |Release Date
Owner 4‘5/\(/@‘ /0/, 0/ Z3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC 8 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food hgmdler o
1251 Shina L2 345

* 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
Nﬁ.}(_ 5 & (IZ-Q/I Wy 1/6 —F e @ r
COoMyefs N YA =
Received by (name and fitle printed) : Inspuyn (name and m‘ mmf j): j//
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \0\/]7
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.

Establishment name Telephone Number Date of Inspection ID#

SGL(“VA V\[e«§+ Z/Q-”/IM‘Z.F ( ) Establishment 9/2/2,3 ;qo

Establishment address

é/? W. §ml‘H/l [/,;, //g;f /%/ Purpésg:_,,.. . Follow-up |Release Date
G Greewood ) L Rouine )

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

2 X345

Certified fpod handler 1
L Seanler (DN

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHEC{BJST ANﬁ 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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RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

FRANKLIN, IN

460 N. MORTON ST. STE A

\\h

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

¥
rd
/

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

Establishment name Telephone Number Date of Inspection ID#
L 'S e, / ( ) Establishment 5
_ Due £ ady of Greanrroea * Yo /o 3 9%
Establishment address ( J
394 5. eridian Purpose: Follow-up |Release Date
Owner S / 1. Routine _
reenweee! T a s / \_________/
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C.E NC. .ED.R
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2 3 4 5
Sohn Jesdtr zozs

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

C/NC| R To Be Corrected by

Section # Narrative
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A ﬁ
RETAIL FOOD ESTABLISHMENT FRANKLIN, 1N 46131 O\X
BB INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264/

: i ; . =
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#

Saundn Qnﬂm‘ﬂ 8( %hb 4_5-22% VS Bi

Establishment address L q 2 Am

% Aol M)we % ranecih (2,? Purpose: Follow-up |Release Date
Owner 1. Routine \\ B Q_ (S- 22
S 8 ﬁ’aﬁ/\,{,{ S g( @ ang (Dm s . Follow-up Summary of Violations:

Owner address 3. Complaint
4, Pre-Operational
Pgsson in charge 5. Temporary C 0 NC D R O
_Cdaen 6. HACCP _
Responsijile person's email y 7. Other (list) Menu Type (See back of page)

_Certiﬁt:d food handw &A/& ‘ 1 2 4013 4 5
Tanua ]

. CRITICAL&ﬁEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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