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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 0&\ \ 7
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.
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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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460 N. MORTON ST. STE A’ ln'/ \}’Z,,
FRANKLIN, IN 46131 i
Office 317-346-4365 Fax 317-736- 5564

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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA" ' 0 /71
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \ t Y,

¢ # INSPECTION REPORT Office 317-346-4365 Fax 317-736-52?

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 q\/\
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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 1 }
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.
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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 6\\ zo
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317—736?/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.

sgablishment name Telephone Number Date of Inspection ID#
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RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

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 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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+ 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

b

460 N. MORTON ST.STEA (i \\2’

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.
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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

u\\

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 TAC 7-24, Indiana Retail Food /
eport

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this
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JOHNSON COUNTY HEALTH DEPARTMENT

bl

460 N. MORTON ST. STE A f{\fﬂ

RETAIL FOOD ESTABLISHMENT
m m INSPECTION REPORT

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

3(7 =346 -H373
o . B o Qirecr )
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food e

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

Certified food h:mdlf:l‘/.-—"/r.

Establishrpent name Telephone Number Date of Inspection ID#
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e, l2s /W/?Tu 2. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary 0 a\ NC Q\ R
SH—(\M sur\oro 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

4 5

e

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 \ \’],)

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \Q
m® INSPECTION REPORT Office 317-346-4365 ?7-736-5264

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

Establishment Sanitation chuir}q:ms. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name anv Telephone Number Date of Inspection ID#
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NARRATIVE REPORT
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A q/(}y\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT 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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. Follow-up Summary of Violations:

Owner address . Complaint
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Person in charge
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. HACCP
Responsible person's email . Other (lzsl) Menu Type (See back ofpage)
< N
Certified food handler 1 ) ?kl 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
L
1 ~ A Y i 3
No e Ached oA e
P
. Nt
) \
A\ ‘ﬁf Ly vV SAG I D «
Nt
Received by (name and title printed) : Inspected by ﬁ:amc(nd_ title printed) :
Michelle Reed  Kitchen Manager D INVAL AV NG VY
Received by (signature): L Inspm (!{guafui:
Tlich j'{-[f_}-‘ [1 /ﬁ o { / Mb L{Z“‘ \p
cc: cc: ces

Page 1 of






