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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A & i
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# 4§ 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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* 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. STEA  C ’}\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s § INSPECTION REPORT Office 317-346-4365 Fax 317-7 yzm

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
RETAIL FOOD ESTABLISHMENT

# 4 INSPECTION REPORT Office 317-346-4365 Fax

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

Hv

460 N. MORTON ST. STE A
FRANKLIN, IN 46131 6\8-9/

317-736-5264

J

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 %\9—}
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 JAC 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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RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Tk

460 N. MORTON ST. STE A Q,'\?/)—/
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
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Establishment address
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Owner

Fod 7

Owner address

Perspn in charge
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Responsible person's email

Telephone Number Date of Inspection ID#
¢)r72 | 158
Purpose: Follow-up |Releasg Date
. Routine Ao I3
Follow-up Summary of Violations:
Complaint

N m R w N

. Temporary C NC R
HACCP
. Other (Tist) Menu Type (See back of page)

Pre-Operational

0 be

3‘-/4 5

jﬁcd food h'mdlcr

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

ner

Section # |C/NC| R Narrative To Be Corrected by

245 e Botove erytunion, OF ki) ktdppers anes | 8/17 /aa
Qe Soilded OnN P FFatded U aanit L

324 Ine Oppatont Awaten  Leale ono pipe) G /Aa_
Dohdnd Whue ADMtobo " A anle)

399  INC TVunou (}’Lm,d: Abpasny  naadod) /9—///3;;
e l/[‘}uazw anoa. //R«L/\ Ohurkcen £6<h) 4{_

 (nare and title prinied) :

Andrec ijter EHS

Recei v (5{411{1!#?&—
l .

Inspe by (signature) : W
cc:

cc: k > cc:

Pagelof 1



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

4] ’)L\(m\
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.

Responsible person's email

. Other (list)

Certified food handler

£ Casen | BSinis

Establishment name . Telephone Number Date of Inspection ID#
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_9 Nc & R
6. HACCP
7

Menu Type (See back of page)

3 4 5

* CRITICALITEMS ARE I!'DENTIFIED 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 /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#

cDonalds m’m’/“”m”%,), %19)z2| 2187

”g)q W MOFTDI/J \_S r ﬁﬂ I/]{/_’ N’] /N yg‘n‘c‘:\ Follow-up ReleaSjDate
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Owner . . \/e S 2 8)/2 2_
k?.—f"ﬁﬂﬁlp Summary of Violations: /

Owner address 3. Complaint

4. Pre-Operational g é
Person in charge 5. Temporary C / NC R

6. HACCP
Responsible person's email 7. Other (ist) Menu Type (See back of page)

Certified food handler

* 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

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

B

460 N. MORTON ST. STE A Cb\'?!?"
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.
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=
e I |

Establishment address

Date of Inspection
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Menu Type (See back of page)

2 (&P 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

460 N. MORTON ST. STE A

4
o)

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 ofércport.

Establishment name

Telephone Number Date of Inspection ID#
Mys gl ' il P
Establishment address ’ [ Cg/g /,,,____, 22}
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