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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A mf ')
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
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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 TAC 7-24, Indiana Retail Food
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q’\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B 8 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 rep
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Q\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 ‘

B E INSPECTION REPORT H Office 317-346-4365 Fax 317-736-5264 .'
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-Z4] 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

460 N. MORTON ST. STE% [\ ?9

FRANKLIN, IN

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

UM

46131

g B 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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« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

et

460 N. MORTON ST. STE A 0\\

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.

Establis;)ment name / Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

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

G

460 N. MORTON ST. STE A y
FRANKLIN, IN 46131

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

g

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
B B 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

Hm

460 N. MORTON ST. STE A OV \42

46131

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

P4

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 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 l’{ ! ai\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

B B 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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NARRATIVE REPORT O A
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RETAIL FOOD ESTABLISHMENT
@ B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

Office 317-346-4365

460 N. MORTON ST. STE A 4)
FRANKLIN, IN 46131

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 repoft.

Establishment name

G2l 6D

Establishment address

2132 5 31 é’meﬂwba/%v

Owner
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Responsible person's email
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¢ | L Routine >
o 2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary c. 0 awe..J R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 Y 3 - 5
Y

¢ 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"
Section # |C/NC| R i Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
BB INSPECTION REPORT

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

FRANKLIN, IN 46131

Retail Food

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 rfeport.
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Responsible person's email 7. Other ﬂfgt) Menu Type (Seg back ofpage)
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* CRITICAL ITEMS ARE IDENTIFIED IN THE}HECKLIST 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
B B INSPECTION REPORT

foé)«‘r*

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 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

Q’m(m\m T O SRy

Establishment address {QQH\QQQC\

796 N _US A Li( 5117,

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
Purpose; Follow-up R@:ase Date
2. FoI ow-up Summary of VlO]athl'I.S:
3. Complaint
4. Pre-Operational Q z
5. Temporary NC R
6. HACCP
7. Other (Tist) Menu Type (See back of page)
12 X3 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

718 INC

AR TN m\g SeNexs QR CD\ N mf\

TR

Ae, Q\ r\u\ AcO

A .u\N'(

e oS @, oV A LN

ﬁ\ﬂ(\\\(_: W Qo OOV~ (\\\S()\(m C\_\)(‘ AENRAYS

A O s Sral N

L1\

Dj\n%i\“\w r\ On Lo \\ \\\l\'\ G N\ \JQQJ\\\(\- NAN

Caal\ty .

Ku..ei 2 by (ranse and title printed )

51DN> anonu

IﬂHPLLI{.d by (H{US:H' Htle printed) :

I\SS\

Recgived by (ﬂ:(ggf/lﬂt‘}:

cd b) (ﬂqmm:gg \\

cc: ccC:

|
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

i,

460 N. MORTON ST. STE A 0\

FRANKLIN, IN 46131
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

Do oan)

P, -

Establishment ﬁddress J‘fﬂ- E-

M&j m/% d/@/(d 4#’1’)&4

Telephone Number

) Establishment

Date of Inspection

9-97-23

ID#

23

/a y e KL
AU A

W

Owner address

bu/@ ingharge %’\/
[/M Z

Responsible person's email S\
5&«/ al

N om oW

’éﬂ; Ownet
. Follow-up

Complaint
Pre-Operational
Temporary

HACCP
Other (Tist)

Follow-up

Release Date

s| /0-7-323

s mary of Violations:

CA&NC //R

A/ R

Menu Type (See back of page)

s nda 8

¢« CRITICALIT LMS ARE IDENTIFIE 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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\ Rcc/eivcd_b_\: (nanse and fitle printed) :

/1%

splected by (name and title printed) :

Vew Mﬂ]&w el

cc: ccl
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NARRATIVE REPORT @fmw ood /1)

State Form 48621 (R2 / 8-05)

Establishment Name, Address 4 /4Z| Inspection Date
thmL 1A 1675 () M%@ 9-27-23
sectiont |cne |R| U REMARKS CORIISC'BI'ED By
218 _NC| | 20U, LOOK NG, XU [0-%-22
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A L\ ’a-
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#

IQC’N-\%D WA (\} L!WIW’\‘/ { ) Establishment 3
Establishment address ( y ?/a ¥ /07 o a\ 3 (75_—

= Sev T MOR v Purpes Follow-up [Relea Dat
Owner 1. 76 f 3
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in chagge 5. Temporary C \ NC Q\ R
m foEsor SNVYJ 474 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler
wgm handler 14@ 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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