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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 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.

Establishment name '-:5 Telephone Number Date of Inspection ID#
o Kz;nﬂ){w Gl i a ‘i (A { ) T'.«i."i"_\w\iiil.' { _7/‘3 ?&3 JO]_{{
('ZMU/oOJ.I}J ( ) Owner
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Py ses Follow-up |Release D,
Owner @ . / /23

J-RTR Qﬁjnmﬂ 666 L o § &8 . Follow-up Summary of Violations:

Owner address

. Complaint

. Temporary C @ nc 7 R
. HACCP
. Other (Tist) Menu Type (See back of page)

Certified food handler ] ’
o e O | @

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

Person in chargc.
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Responsible person's email

2
3
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5
6
7

* 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 (b/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mE 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#
_Sﬂ SEV] EMJ—’\@ Establishment
Establishraend address ( ) Owner 7/9 7 /}5 Q— é ‘g 7
j} rz? A.f- EWJW AL Purpose: Follow-up |Release Date

Routine <

Owner

Follow-up Summary of Violations:

Owner address Complaint

Temporary c & ( NC P@ R

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

Person in charge

1
2.
i
4. Pre-Operational
5
6.
s

Responsible person's email

Certifjed food handler d ]
L8ea bafer ?/}E /9—7 2 3 4 3
* 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 /\

RETAIL FOOD ESTABLISHMENT
B m 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

\S;Y‘} (” 7L0Wf’} JDJZ'ZCr— b G

Fistablishment address

198 W Boord s gy TRl

Owner

Owner address

Person in charge

Responsible person's email

Telephone Number Date of Inspection ID#
Establishment o
T T/3\/13 (2674

Purpose: Follow-up |Release Date
8/0/73

2. Follow-up Summary of Violations:

3. Complaint

4. Pre-Operational

5. Temporary C ﬁ NC f R

6. HACCP

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

12 3X 4 5

Certified food handler ‘Ejﬂp
Covidl wWnononom (3/19778)

+ 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 /\\\Uo
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
mm 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 natrative portion of this report.

Establishment name Telephone Number Date of Inspection

C T y ( )} Establishment i ’
e - 7/13)22 | 2347

Purpose: Follow-up |Release Date
Owner 1@1 P} 7 llﬂ) /Zg
2. ollow-up- Summary of Violations: '

Owner address 3. Complaint

4. Pre-Operational S Z »Lb/
Person in charge 5. Temporary C %C R

6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 L)Q 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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RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Dot
460 N. MORTON ST. STE A /\\\

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736- 5265/

i

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

s-ivc,;,ag rya é./ﬂ,&"ék)cuod o)
Establishment address

STSO (e S
Owper
éffz_i_f..««ac:.o Sz, é’ a2 Ci,:‘/‘
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Owner address

Person in charge

hoprca .S:)W:—uﬂuo

Responsible person's email

ri

Telephone Number Date of Inspection ID#
o 7/05/23  |rs9d
Purpose: Follow-up [Release Date
outine 2 Z\? / 2.3

2. Follow-up Summuaty of Violations:
3. Complaint
4. Pre-Operational .
5. Temporary c / NC_S R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food I;QTI/C“L/A

1 2V3 4 5

* CRITICAL ITEMS A/RE 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 W
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 /
BB INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 /
P4

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#
2 ~ / v Rutaklakenasi
é}—UMI'C' ) Lstanuasniment
Establishment address { ) Owner 0,? /} ? /g? 2 Wg
/ ﬂ—é poi ﬂ'ﬂ Y P U @/ ) Purpose: Follow-up |Release Date
Owner 1. Routine e
. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C é ) NC /@/ R
6. HACCP
Responsible person's email 7. Other ﬂzslj Menu Type (See back ofpage)
Certifigd foad handler
,u) w o » 1 2 3\ 4 5

* CRITICAL lTEl\lS 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

. /
Mo polodions cww?/i W (on-

Received by (name and title printed) : Inspected by (wanse and title printed) :
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
7

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#
South _of Omtagn Pieza L o9 st 23| 49
Establishment addreds v ( y  Ownet ? 4 ﬁ/?
Purpose: Follow-up |Release Date
Owner W —
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C @ NC / R (@
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 V 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 /\\é
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E 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.

Establishment name Telephone Number Date of Inspection ID#
S"fﬂeu{‘\ f/l ‘5 hak'e_' ( ) Establishment ‘7/9/23 /08/
Establishment address ( ) Owner
20%% M. Mo ‘/’o 1 j”f/ Pu ; Follow-up Release ate
Owner f/‘dﬂ /C/"Al 1# C @ 20 'DJ‘»/j }/ Zvﬁ

. Follow-up Summary of Violations:

Owner address . Complaint

. Temporary C , NC 172 R

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

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email

Certified food handler P-ﬂc'! @g{
I po cybfied pasdec

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

1 2 3£ 4 5

» 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

2 B INSPECTION REPORT

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

HUM

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

y

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

Establishment name

Subwlty

S [
Establishment address

-,-/mq. fa /974/ Ly Fera €

] =~

(

Telephone Number

Establishmen 7/4/23

YVIICT

Date of Inspection ID#

2 99

Owner

Owner address

Person in charge

Responsible person's email

Purpose:
Jintelpet, Tl | LReine >

: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)

Release Date

Follow-up
7// 4 / 2.3

Certified food handler

Not  awa./«ble

123 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

.,. ’g C
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a Xl 2ef
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Fled Feodd
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
Em 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#

Subrav,  H#5197] ) m. 7//0/,}2 /qu}

Establishment addfess
Follow-up |Release Date

8 ¢ R g 125

Owner

ollow-up Summary of Violations:

Owner address . Complaint

. Temporary C a NC @ R

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

Person in charge

2
3
4. Pre-Operational
5
6
7

Responsible person's email
I p

Sertificd food handle
Certified food handler 1 2 3 e 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

A n /)
[p  vitla¥ion éﬂh?&/ﬂ, ms;ﬂ,uﬁicn

Received by (narme and iitle printed) - ) P 7 ’L y /l_\ M Inspected by (nzrlé:%?’ litle printed) e
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B ® INSPECTION REPORT Office 317-346-4365 Fax 317-7‘?75264

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#

gué“fﬁy [ ) Establishment -
Establishment address L ; Y S / &5 136 Z.

{ ] uwnet

Owner

800 171 5 v N 1 ﬂ-{,lfd‘ ﬁé/: /Plurp)e;,—\. Follow-up |Release Date
' / outine TN 7
Nireveh T | //e] 23

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C a Nc O R
6. HACCP
Responsible person's email 7. Other (lzst) Menu Typc (See back ofpage)
Lutlfid mocl%lrijhﬁw\r @U;{ 2 } 1 2 83 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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