JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E § INSPECTION REPORT

A

460 N. MORTON ST. STE A \\\/ID"

FRANKLIN, IN 4613
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
RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

Hoa

460 N. MORTON ST. STE A \\\4)0
FRANKLIN, IN 46131

Office 317-346-436’:5/?3}( 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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1 2 B!é& 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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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
RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

M

460 N. MORTON ST. STE A \O\}(b
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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* CRITICALITEMS 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 \\\/VW
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ;
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5?4

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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2 -up Summary of Violations:
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4. Pre-Operational ( f ),
Person in charge 5. Temporary Cg/{ir NC R
6. HACCP
Responsible person's email 7. Other ﬂz'sﬂ 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. STE A \\\/\
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 TAC 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection ID#
e T(mxcm t bt s g2z | a4z
Establishmept address '
(aq S g ’ % 6 Purpose: Follﬂ\j Release Date
Owner @ (j? fl /4 /Z Z
2 ow-up Summary of Violations: /
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C ’G’NC / RQ
6. HACCP
Responsible person's email 7. Other ﬂiSt) Menu Type (See back of page)
Certified food handler 1 2 3 4 ! i? 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 \\\/bo
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § 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 o Telephone Number Date of Inspection ID#
| RS (INoa A e & . o
Establishment address ) \ ‘C Ci "’{‘Zl \18’\
7 Xy S VY o O, (o ()—-\/ r | Purpose: Follow-up |Release Date
Owner G\"J_,%Abu:;;:&/} @outine i\/\LB \ '“é C‘} 4'1
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational n ~ .
P ™\ 2 Q- .,
Person in charge 5. Temporary C Q ~/ NC ./ R _
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
3 f 5 : r\
Certified food handler 1 2 3 4 \\, 5

+ CRITICALITEMS 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 \\\43
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

¢ # INSPECTION REPORT Office 317-346-4365 Fax 317—7?}1664

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 najm Telephone Number Date of Inspection ID#

ONO YA S ?(Cffdé{ ant “{ZZ/ZQ_ 2{07

Establishment addreds :
/ ?7/‘7L‘{ /;L/'t\n'" 'ﬁ'[ VVZU’/ ﬂ/ﬂ ?[{ Purpose:— Follow-up [Release Date
Owner . Routine NU IUL{ | /2 l

. Follow-up Summary of Violations:

Owner address s Complaint

Person in charge

. Temporary C @EC 2’ R 6

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

2
3
4. Pre-Operational
5
6
7

Responsible person's email

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. STE A \\\4}0

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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#
(" 6& & l s ﬂ\—{/\’\\}\)-—-&, { ) Establishim .

Establishment address B (W ) Owner “ "Zc\ —Z—z z C)\k.p

;Z_/g—ﬂ"ﬂ' ) Q C)’é \_27\ ("\ { MMJ@P Follow-up |Release Date

Owner Ooutme ’\:{3 l 2 Cﬂ _Z_z

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 2
Person in charge 5. Temporary C S NC_.~ R C_-->
6. HACCP
Responsible person's email 7. Other ﬂlst) Menu Type (See back of page)
Certified food handler 1 2 3 bﬂ 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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1% \ S~ :\_/\) v\ ‘(- \ e g - i AL 'x"jT
\CX&‘LJ\Am — U~ N #CﬁﬂL)"l.;‘)f N~k & ¥

ZGANT | [Gvsur o Ty een vt 1~ A Maan
NS cledeses Srandt W — L0nna Cal oollSS
Norne SYO A3 Loy & H0c) Aol b S
— e CA _'-3( ) -

“SINGE O e T EVa'SYS AT x("‘\Cﬁ)W s Yo ARS

ot —

Nete— DiShrnocluint ta ho Gien 15 st
— vcu"\a A"—?‘\f‘\& — \’__p_/JCJL_.;L\M\ <5 ;’l/'\ﬁ\_‘} TS
T —Te iR e'o@mm,\ c A o
ﬂ'}) An® Uge Ul a3y (“a_lor\cx.\f-‘(
3
/\\f\cv-\\( AT N -
/\ —
Received by (nanwe and title printed) : Inspected by (f.'rwz_c.’ affitiitle printed) :

\Jer\ﬁw Fichads B U\SMF\Q/
Received by (signatn Insfected by (.r{gngzje
ﬂ/@/&/ e SN S X

Page 1 of



LA

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 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#
VFEFW Nkl:l&[ﬁn(] /]
Establishment address /Z/ 22 / Q/({
215 N s 3 Purpose: Follow-up |Release Date
Owner Vlthzfé /‘i/lC// %{[ 1. Routine 7f// 2.,/ 2
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C <y NC_| R
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"

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

vi/lage ?c\f"/\”v lijzg/z2 | 25

Establishment address

D 20 N -"Y]e ¥ LE/ , 41 7'}‘ é‘f‘ﬁ(‘ﬂ\\]dcﬂu Purpose: Follow-up |Release Date
Owner 4“ \&.:BMJ /‘2/(1/5 Z
’ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ O n~c__1I R
6. HACCP
Responsible person’s email 7. Other ﬂist) 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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460 N. MORTON S¥. STE A \\\%o
FRANKLIN, I{ 46131
Office 317-346-4365 Wax 317-736-5264

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 m 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

w PR

; i Telephone Number
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Establishment address
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Lowees In FRNUIL T
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Summary of Violations:
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Certified food handler
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Menu Type (See back of page)

* CRITICAL ITEMS ARE ID

ENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

1 2(3;@; 5

¢ 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
¢ 4 INSPECTION REPORT

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

Office 317-346-4365 Fax 317-736-5267

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

\NJ a_ oo

Telephone Number

Establishment address

Y827 Sp

."
\
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Y

Date of Inspection ID#

W3 | Rl

&_rposc

Owner

1. Routine

/

Follow-up

Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2.
3
4. Pre-Operational
5
6
7

. Other (list)

Follow-up |Release Date
s LI S TR

Summary of Violations:

CQ NC ) —

Menu Type (See back of page)

Certified food handler

4>45

» 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

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

T

460 N. MORTON ST. STEA \\V0
FRANKLIN, TN 46131

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

V

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

Date of Inspection

H/z?/z-b

ID#

625

Establishment name Telephone Number
W :.NJ y$
Establishment address
‘-{‘w N, f\(\b(’“’hﬂﬂ 5}/l ffﬁn k fm, ;Q\f 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 7. Other (lz'slj

Release Date
12/2] 22
Summary of Violations:

Follow-up

O nc 3

C R
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\/l/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5204

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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