RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

®

460 N. MORTON ST. STE A 6 \
FRANKLIN, IN 46131
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.

Establishment name

Pm ﬂ)\ux bﬁe.@:ﬁ

Establishmeht address

ST < Z VIS C‘“\’M\J\MJID

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
5. W72 VLS

Purpose: Follow-up |Release Date
/;)Routme p\,\() = Z\c L
2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C O NC — Ré'

6. HACCP

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

* 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 *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 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 re[?é

fstabljshment name 7 Telephone Number Date of Inspection ID#
’b?j-f i (,;g; o e ey @ 2
Establishment address Fe )LL[, N ﬂ\l ) S F & é 4/7—
L[ 1 . 2 A1 Ry ,7 2— ] I J’ L' f "
('(/Z v N pMbY TN ‘/ £ &2 ¢ Purpose: Follow-up |Release Date
Owner _1__R_ou_t1ne,x ;’\,{L CI é 7(—['.1 o / A
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational O .
Person in charge 5. Temporary C 4( NC_<<~ R LQ)
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler yva ‘5‘ L) 1 ) 3 Ve 4 5
M.Cf’f!\’(‘:" ( (’,“iu Q"(p l/ 7 [26

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECIG_.IST 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 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 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. sl

Establishment name : . Telephone Number Date of Inspection ID#
£ /ih.; B 1 H 61 o , r I
Establishmeht/address "; Yo LD o< 05 /‘) b / ¥ }7 é (?
/[l /’\1 ,g,/tf_ (25 [ /1{ “7 é '“{/)' Purpose: ] Follow-up Release Date
— @ Mo 06 (03 /72
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C £( ,2 NC@ R @
6. HACCP '
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ' Lervdeafi v
ok A ) 7 > A 1 2 3 4 5
/\/{[;” at g fc:.‘.w.gf/ /f:.’«;, /i/_}(]g,{

* CRITICAL ITEMS ARE IDENTIFIED IN THE CﬁECkL]ST 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 é)\\q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# ¢ 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.

Establishment name Telephone Number Date of Inspection ID#
Establist v L.
stablis 1n-1ent addfess | | '% ’Z”Z \%O
2 \ L-/\ =S O g _5\ é, Q2 a4 ANJDT Purpose: Follow-up |Release Date
Owner @outine N[O S T 1 _27
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational »
L
Person in charge 5. Temporary C O NG 2 R D
6. HACCP
Responsible person's email 7. Other (lzst) Menu Type (SEL’ back ofpage)
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 AY? ‘%\D\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736- /

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#
(A«\q?? g

Establishment addzes = 1<
stablishment addzess i N rﬁ H 2/2, \ S \C"

g — -~ i ™ . )

e 1 1 | < N =) e WA -{u{,kc/—\ rpose: Follow-up Release Date

Owner 1./Routine N/ ’C':_; ‘ g —2,-7
2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational '

N\

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

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

Certified food handler

1 ZR'J 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 6\
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

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

A S

Telephone Number Date of Inspection ID#

dsmbhshmc\[w{ddre%

cﬁ U  AIAASE G oy 527

{ S-S5 -TL |25

Purpose: Follow-up |Release Date

Owner

\__,Dioutme N =9 L \% ’1’7__

Follow-up Summary of Violations:

Owner address

. Complaint

Person in charge

N\ 7 e
. Temporary gC N R O
. HACCP

Responsible person's email

2.
3
4. Pre-Operational
5
6
7

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

Certified food handler

1 2:§l 3\d 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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

\5M

460 N. MORTON ST. STE A

FRANKLIN, IN 46131

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

Office 317-346-4365 Fax 317-736-526

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

Date of Inspection

/e

230>

4. Pre-Operational

Person in charge

PN arquits

Responsible perséf's email

5. Temporary
6. HACCP

7. Other (list)

Establishment nam ;) Telephone Number
il Pomcake /70&44) LLC |37 9732288
Establishment address G Ee W ﬁ£)¢ Owne
2/50 /ﬁ&/ﬁpt’/?alfi%@- 0!" //‘/%/ Purpose; \
Owner _57‘6 £ f' = @
W 2. Follow-up
Owner addréés 3. Complaint

Summary of Viblation§:

CONC\5R

\

Menu Type (See back of page)

s V4 s

Certified food handler
* CRITICAL [TEM: %E% 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 %\6
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ § INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

ra

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 IAC 7-24, Indiana Retail Food

Establishment name Telephone Number Date of Inspection ID#
O) ot & \‘"’(‘7 LN .
Establishment address : ) = A~ z Ve z‘\ ﬁj (92
\ 2,% Us 2, \ Cﬂ( Do {"WWQ- Purpose: Follow-up |Release Date
Owner 1, Routine '\[ f_—) [‘_7 [\/( ’2.?—'
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
<
Person in charge 5. Temporary C O NC O R ©
6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 2\0 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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A
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e t
\Ihe V. ¢ s,
@
Received by (name and title printed) : Inspected by (ﬂgmmq:ﬂ;nimgd):
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Received by (r:gﬂaffrm}-' \%37 Ins ected by (signature): =
C‘\l A U‘/L@ Swu e Ao
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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 317-736-526}'

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
: e W\
Poo Yorse, 10N 71470 laae
Establishment address (-(p Z 7 (
: i f
I Z{ (p(c\ /&'\ 3—/'('\1\‘.:(.'\' ( NOSS My (q\r(‘( {(1(»J0i | Purpose: Follow-up lease Date,
o : - < [T S77
wner @ \/ { 3 /
2. Follow-up Summary of V1olat1ons
Owner address 3. Complaint
4. Pre-Operational
!
Person in charge 5. Temporary Cc \ NC 6 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 X 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
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

%{\( AN

460 N. MORTON ST. STE A «éq\\C
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 natrative portion of this report.

Establishment name
SrLu€ CRTTUS TR0 ¢ [CQUIZA »

Establishment address A

i
(Se FC Kgﬂu

Telephone Number

Date of Inspection

s/7/32

ID#

2347

W JeFRORso ST

@

Owner Routine
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
. « :
J0S2  moyRrSLLD 6. HACCP
Responsible person's email 7. Other (list)

Release Date

s \19

Summary of Violations:

ONCG‘ R

Menu Type (See back of page)

Follow-up l & I~

c

SoR 0 A '
p S%é’//?ﬂ?)

Certified food handler

Yo Se v URILLD

N

¢ 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| & Narrative To Be Corrected by
HASIVC |>| BRooms wol Huwg v o FreoR s [ 1s/z#t
295 | |=| &EX NAVST Food FIZIPE (oL Clerr =T
399 Wl FrzooR  Frle worRw v RReRS o~ T 7]
| KITeNern ;
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ocuvT ofF pRJer f

Received by (name and title printed) : i Inspected by (wane and title pmr!er.")
se.  WAUS W \VD - 3 EHs
Received by (signature) : \ Inspected by (sgnature): /YV\_@E
Jose.  mmut )\O Y
cc: cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# #§ INSPECTION REPORT

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.

.~ rollow= ~
Owner address 3. omplaint

4. Pre-Operational

Person in charge

5. Temporary

6. HACCP
7. Other (list)

Responsible person's email

Es nblishmenF name Telephone Number Date of Inspection ID#
l’.st:?blill%rtiﬁ]drgs‘)\/e QI\Q (“{\O\% N // 27/ Z Z SZO
7,—7} Q C\‘id g’\‘C\j(Q ; Q\(\\, \{"\L"' Purpose: Fo ow-up |Release Date
Owner 1. Routine f \ (o f 7 j / Z

Summary of Vlolauons

C

| ~cd

Menu Type (See back of page)

Certified food handler

s

4

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPFEATED 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 ‘é\\
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.

E(‘sf)blishmcnt name Telephone Number Date of Inspection ID#

< L Nons

Estblishment address e Tha gy TNT
N . g —

\QC—\ df\,\ CJ\/—\‘ — T (-\( L34~y JD Purpose: Follow-up |Release Date

Owner (_1. JRoutine Mh_/\ % ‘—Z .i(‘_? -Z Z

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
. i = "—h\
Person in charge 5. Temporary c_O nNc_ <& Rr )
6. HACCP
Responsible person's email 7. Other ﬂzst) Menu Type (See back ofpage)
Certified food handler 1 2 3 4\Q 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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Received by (ngme and title printed) : /(’_:ﬂ f ‘t Inspected by (nameand iitle j)mziea’)
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Receiv, jonan 1) Inspected by (signature) :

LR, AN,

%w \/ cc: cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 "j

¢ # 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 THMWE 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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