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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION 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
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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 \0\9«%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52/67
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food g
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
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Office 317-346-4365jax 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\"@bﬁshmem name Telephone Number Date of Inspection ID#
carad § B, eln () Establishment d ~
Establishment address { ) Ownet \\"'\\ _‘2;1 Z\MS
T %k mm/\ Tl Purpose: Follow-up |Release Date
Owner C 20 ANV Sl @loutine u\m ‘\ [ a Z
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC O RQ
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

1 Z\QS

4

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

N s ~oloy e

o

W,

B T

— Q

T U "z nna 25— 3T

LlN\leos nAeOL

e

Received by (mame and title printed) :

‘e rNowy/

Received by (sgnature):

by (signature):

S SN

cc: cc:

cc:

Page 1 of



- :»vx«a—%—‘(ﬁf‘—“?””
JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE “\/b
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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 \\\'D\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ’
BB INSPECTION REPORT Office 317-346-4365 Fax 317—7:2?((4

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
mm INSPECTION REPORT Office 317-346-4365 Fax 317- 7\37264

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.

Establi ent name _*{ Telephone Number Date of Inspection ID#
§15

Estabhshmcnfddref_ZKS 2 ’ ‘ o // //5_-/09\ lﬂé

ﬁ E m—FF@ffﬁv 7 6:ﬁ7\"lg.)-'n"l“ﬁL Puspo Follow-up Release ate /’2_9\
Ownet —_— /D
2. Follow-up

&Fo LS

Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
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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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