JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A l}é’\\;}j7
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#
= = " A o I
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Owner J(}utine f\_/.b % 1— - 77/
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational = ,

Person in charge 5. Temporary C Q NC 6 R C)
6. HACCP

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

/)
Certified food handler 1 > 3 4\‘1 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
RETAIL FOOD ESTABLISHMENT
¢ § INSPECTION REPORT

Yoeky oM

FRANKLIN, IN
Office 317-346-4365

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

460 N. MORTON ST.STEA = \J ¢

46131

Fax 317-736-5264

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

Certified food handler

3

1 2 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
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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

FRANKLIN, IN

b

460 N. MORTON ST. STE A \9/0

46131

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

J

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

Date of Inspection

Q//MLL\WW

Establishment name Telephone Number
W\alla g un
Establishment address '\a\( SR @
(Acd (). Lhaxiand & Purpose:
Owner

2. oHow-up
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary
A 6. HACCP
Responsible person's email 7. Other ﬂzslj
Certified food handler

ow-up |Release Date

\53 0/01]2Z

Summary of Yiolations:
gy

s i) oz

Menu Type (See back of page)

1 2x3

¢ 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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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

JOHNSON COUNTY HEALTH DEPARTMENT

Qj}(h\/\
460 N. MORTON ST. STE A /I \\ k

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.

Establishment name

Mara+hena  Min  [HalT

Establishment address

220 Z,

Lowid’t /5 }"r‘)a'i 4

Owner

Franlk lit) Zpy)

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#

bfag/2n 7% %0

Purpose: Follow-up |Release Date
L/36/%

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary c_! Nc_& R

6. HACCP

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

12 X3 4 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"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

460 N. MORTON ST. STE A \Q gp
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 Telephone Number Date of Inspection ID#
m G P Q)\c,'\,fv-\% Q}_/"\C‘L‘,\ (;b(;— :

Establishment address \l\jww‘u \'\"ﬁ?\ b \\_\ 7{‘2 \%‘: \

C‘:‘;QU\_—\ . Q‘"c_)"\{ Purpbse: Follow-up |Release Date

e Ced o | Routine NeS o BT
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational §

Person in charge 5. Temporary C O NC C/ R Cb
6. HACCP

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

Certified food handler

ISQZ 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 /\\/l
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
4
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food s

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

Esml::[ishmcnt name Telephone Number Date of Inspection ID#
N‘,LS'L\ Lbﬁ C@\ 1% i\/r AL . ) : ) (’ O /
E &t'lb].l'ihmt,nt address {_,s’? Linvvotey fg‘ D /) :} o /
(, / 7 Ky \\(Z(-f ut’ fad 17—%" n K(( . yﬂU"‘ d f;"JL,J -Purpose:— . Follow-up |Release Dat
Owier 4. Routine - — 1 7]/7]29
2. Follow-up Summary of Violations: '
Owner address 3. Complaint
4. Pre-Operational 7
Person in charge 5. Temporary G U NC - R /
6. HACCP |
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified foad h’mdlcr . 2V e PR )
1. 2\V3 4 5
Buch, faled ({Jq u/4¢ )23

* CRITICAL ITEMS ,LRE 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
# # INSPECTION REPORT

FRANKLIN, IN

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

460 N. MORTON ST. STE A

e

46131

Office 317-346-4365 Fax 317-736-5204

v

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#
Aitos i dDV; 307 7374529 i

FsZiiZlm nt address ? f é O‘)/ 93 25//

i s I c?/?/v//? A
23 5' N /1//‘0:'/ %07 f/ . fé /3 / Purpose: Follow-up |Release/Date
e . s |\7///20
ﬂw MWL/ Follow-up S/mmary of \}iélationé:
Owner address Complaint
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C/NC%R

Ne ke N

IJL(PH in, charge B \ Temporary
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Responsible person's email /5‘ J 7@ | Other (IISU Menu Ty‘pe (SEE back ofpage)
ernfila

Cdrtified food handler = ! /
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* CRITICAL ITEMS ARE IDENTIFIED IN TMCKLIST AND NA[??{IVE 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 Narratlve To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

FRANKLIN, IN

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

o

460 N. MORTON ST. STE A W\\’h

46131

Office 317-346-4365 Fax 3736-5264

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

ea 4 (kS

Establishment name Telephone Number Date of Inspection ID#
N0 N S
Establishment address (_P M ‘Z/’Z_ \ \ g’LP
2 (\MC L— % ’\\ Purpose: Follow-up [Release Date
Owner LN A \ 2 \ C)f'\d ®011tine )\Jﬁo 7 Z;‘-(_/
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational o
Person in charge 5. Temporary C @ NC % RED
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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M2y R Cle o~ B wUa WA~ Ny W Ll )
- St
e L6507 Vs @/“\?Sp.»\/ Gl R
szc‘\ N7 C 1 e ol 1 Ce hoclrdr, (Lo Q\J\-Q.\Zﬁ_gc;_,)
29 N M\U\u GRY W\\é‘vuﬂoo Ve ¢ SNee Al cen VR
~ i N Penlaw. o0 YoM A o € s “\)v\ir"i_) Ve, "h«u/?\,\)Q}’ﬁu
28] [Cloa s ine s 0t Coolaxvs 14 Coblee v
AP T (e o0 haa sholll MAMAAL
A "—)\\"__) NN 1_7\_
Nok DO neXx pot oey o0 convmo WS 1o
J/—N b \,L\_,\,]O\g\'\)vai) RS & L e \L:’(u}t\
‘ h Cv‘-\\{ Q—/(i\,:')‘l )\
Recejred by (fmmea itle pnwrﬁd)

I\njigj by (nanie and-itle printed) \)

RLCCI\ ed b\ (J{g}zamm)

/’H@/M (

Inspected b\ sionalture) :
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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 IAC 7-24, Indiana Retail Food

460 N. MORTON ST. STE A W\W

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.

Date of Inspection ID#

6/1)72 636

Eambhshmcnt name ,_ Telephone Number
,H [,k,i B Z’g’@ 7 ,
Establishment 1ddrc% _ | ] C Jyanwi ) =
5(./ S,: ‘5’)1 / 1 r‘{} ,T[q", (/é Jir o Purpose:

O\\ ner

MLy

e
1. Routine.
—

!\J 5

Follow-up
Owner address’ 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
6. HACCP
Responsible person's email 7. Other (list)

Follow-up Release ate
fq,,é[ﬁ” : !_/ /:/ s

Summary of Violations:

\ 7

X
il 4 R ,fi/

Menu Type (See back of page)

CLI‘[]E(.d food handler

yfin Liiscle Anne

f—J'LLOﬁ}g(

3V 4 s

CRITICAL [TEMS ARE IDENTIFIED IN THE CHJEéKLIST 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"

-

il Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

460 N. MORTON ST. STE A \A&D‘

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.

Establishment name

V\/\P as AL/ (ﬂ'/? c&%

Establishment address
“J7z ™ (25

.v-""}/’

U @ R2ANAN =/

Owner

Owner address

Person in charge

Responsible person's email

C Routine

N

Telephone Number Date of Inspection ID#
L8 LS
Purpose: Follow-up |Release Date

N 7T =TT

Summary of Violations:

2. Follow-up
Complaint
Pre-Operational i
Temporary C — NC_ OO R —
HACCP

Other (Tist) Menu Type (See back of page)

Certified food handler

1 oM 3 4 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"

Section # |C/NC| R

Narrative

To Be Corrected by

/ﬁ/?’ A\ WVANS ;

{

Rccen ed by (name and title printed):

Lonie [ /tf/f\r:

Inspected by (name and fitle printed) :
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C
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A m
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#
o ) P 5 H VY
M |ox (rac Sfalion H 2> 95 o |
Establishment address )'-;&j ,\,(C[t:w_‘ p }J}'ﬁ ((7 /;)_ i / 72 )~ D f i/

0y e ; A : -
'; S5 L/ /\/ mex f"“ j’{"” ‘}((Q,if / ypose:——-\ Follow-up |Release Date
Owner M’f / lr( O

. Follow-up Summary of Violations:

Owner address . Complaint

D ‘
. Temporary C@ N¢<~ R &
. HACCP
. Other (Tist) Menu Type (See back of page)

1 2 \/3 4 5

Person in charge

2
3
4. Pre-Operational o
5
6
7

Responsible person's email

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"

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

460 N. MORTON ST. STE A
Office 317-346-4365 Fax 317-736-5264

i

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

FRANKLIN, IN 46131

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 feport.
Establishment name

Meiper 4295

Telephone Number

Establishment address

2890 N Mevtrn &  4pi3

L'i(,rlldi"\"‘ <

l:‘s

Date of Inspection ID#

(C(;/;u;/)} 20 ¥¢

Owner

C, &y /:lé»-r ﬂ[l

. F oow—up

v
Owner address

. Complaint

Person in charge

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

STVCE AL

Certified food handler
£\ 1\ r A = ) 7
{6 NS /,&’(19 20 2

| NO

Fo]lowiup Release Date

Summary of Violations:

C Q ne. & » L

Menu Type (See back of page)

3V 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"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \Q\ (’j
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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