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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
EE 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 address ( \ Ow Zé 35
Z2.( oL %4 /2 ‘57, Purpose: Follow-up’ [Release Date

Establishment name Telephone Number Date of Inspection ID#
l o i \  Establishm y
Leesy /25 (7 -z () Establis 7/?/

Owner @outine D 7/2?/&}
/{é Yy, {/ 74_::_, 7 _; T ETT 2. Follow-up Summary of Violations:
Onwner address fi 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C % NC Lt R T
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

cu:wod handler / : { 2 Xy 4 &
sty SoropErr  Exp. B/21/27

. CRlTlCAL{ITEMS ARE IDENTIFIED IN THE CH{iCKLlST A&D N:(RRATIVE 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 %'\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
a m 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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Owner address 3. Complaint
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Responsible person's email 7. Other (list) Menu Type (See back of page)

ICertified food handler 1 2 3, 5 o
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o 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 ,\\/1/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E®m 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.

tablishment name Telephone Number Date of Inspection D#
(’ﬂ(?ﬂﬁ\ k'\(\(\A IL{ () Estblishment . "
Establishment address (wrenves ¢, )wner - ZC}‘ 45 \6
(o) Caneeannnd Yok Suha Or . Follow-up: |RelcasgiDace
Owner S R < 1. =t 7H ng Zg
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4. Pre-Operational @
Person in charge 5. Temporary C NC 2/ 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"
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Section # |C/NC| R Narrative To Be Corrected by

218 |NC LOOWA- N Cordti e o OSSP, H\\,om
27 L] [pC C\?(%sq(wd ARG Q T BAGE O SN

M\ R

Mok 2 | IR ARA CHOS OF oy e \(\g\c\\m ADsCaddnd
G\ ] QNS Qe WAGGINE AN (P ey
1S\od B NS OF (ny \n0vVR_ RN N

Received by, (name and title printed) : ccted by (napme and title ,br.f
N i T T T R ed
Received by (. r{gﬂm‘mr’) Ifispeesed by (signatpre)
" Gl Cedonr R ed
cer - il ™ \J

=
cc:

Page 1 of



oM

460 N. MORTON ST. STE A /\\’)/\.0
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

v

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B m INSPECTION 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#
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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