JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\/U’\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 4613
B B INSPECTION REPORT Office 317-346-4365 Fax 3

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.
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8 B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. ST}& \\M

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131

Office 317-346—43657( 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 Requu'ements /',l"he time limit for correction of each violation is specified in the narrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\%
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB 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 V/

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

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

RETAIL FOOD ESTABLISHMENT
# B INSPECTION REPORT

LA
460 N. MORTON ST. STE A \\\\/}7
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.

.5tab1':.'s€h§ném n:;ir;%/ - w—/ffe ? f/% %[ /?f?y’ Telephone Number Date of Inspection ID#

0 r & [T é’j 1 Establishment - .

Establishment address / { y Ownet // /? /ﬁ?\; &L/ ?5—
/ 53 ﬁé&gj M ,Z/Z/ ﬁ’ﬂ"‘)/&ﬁj i ‘D\J : Follow-up |Release Date |

Owner @ = /1 ) ' ﬁ }3'_3

. Follow-up

Owner address

. Complaint

Person in charge

& RS > SiFa K

. Temporary
. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
7

. Other (list)

Certified f&c_‘l—lmnc_ii(’tbv(/# é?Q RuoJ SW

Summary of Violations:

CONCKR

Menu Type (See back of page)

2 GED

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"

Section # |C/NC| R Narrative To Be Gorrected by
SH 7 |MC x| S poSRBE  XDULls mIT~ Prodided oV I Jo]F>
\ [ RoTR@m !
~3] [P Y| comie EXHRNST 2yl NOT Clrr o /) [T
— | (O5TRo0I™- )
ISE (e = 7N MeVeE Wd7 FPiviile] Lwn T 1 /19—
oo W oAXT TraZ2ai —
A+ | RTr of7 0T pPoVZed o NeT WR7PE /
N Y NeRTY¥E  9RRIV (£X\envs Riow FZaod RIM a8
e i < PO A
N )y " /
IS A [ T R7 (ORI IOV odT FUNCY I 7og 77/ 7
OGS e | o pernAeR T STA 0~ MIXER  pnoT Cleld
) 3S [ [ R/ RSTRRRIVE o7 woenw BY BIrforze s
oo KTeher (Hrak wer , (RP, 11507) '

Received by (name and title printed) :

X LURIFET SN GHM

Inspected by (wame and title printed):

[Received by (r.fgm:!W/
—é%z;

cc: ccC:

0. ¥zl
ccl

L
Page 1of __/



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

B m INSPECTION REPORT Office 317-346-4365 Faz7736-5264

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

B 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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

® 8 INSPECTION REPORT

460 N. MORTON ST. STE% \\\’U’V
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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A\x\g Q
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.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
m 8 INSPECTION REPORT

460 N. MORTON ST. STE A

% WA

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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A \\\/‘7
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.

Etﬁ)lishmcnt name V Telephone Number Date of Inspection ID#
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4. Pre-Operational ; g
Person in charge 5. Temporary C NC @ R
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6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 x 3 4 5

¢ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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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 317-736-5264

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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e CRITICAL ITEMS ARE IDENTIFIED%N THE CHLCKL]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"

A L

Section # | C/NC| R Narrative To Be Corrected by
21%  [NC Daide yy D,c}umw e, Jnon ononellon 11 /22 /a3
Mol ©bena ; 7L
218 INC ShoeDi s i g Am,u-u) Andene oy Nt A [2/15723
cooborny ot Xhe. 2vany and o ANndido, l
20w -\n- coolon ane. hunfo, L
399 Ine VI Baso  KRoon) ap Avoniny © (2/15/53
219 he [V Rat Seod 0mu00 AN /unoina. XN | 12/is /53
onpenatuho U contasl. Jongls ¢ L
227 [Nc VI Beeoh) coolonn ane, MOL edoduy 12/15/23
%) AN B N0 ) =
224 e [ 0BRa dco \oan) and §iyo /U(U'LD_L\OO_U 12/15 /33
S Aage Ayw oun o on X J
ldsmany  ane,
(d Bodemen, AL M@m} dndan ing, 1

Conta > 4. et dnain) Conneckiondl , >
291 NC o @LLA;L hat abups  paoikded 1/22/13
324 N Hol Lidatuc Tompeanaione ) Ly ii/a&/a:f'

_ A\ o 01, 1 O K> .
199 INC[ 1Kau) NAMINNJRY M,uhm oL njy/.l_zz
Received by (name and title prinied) - U Inspected by (rame zmri litle prmz‘uﬂ {

i el TS WO "~ o Mille oS

ccted b\ (signature) :

Received by (signature) :
= Tle—~ =27 e .00

ccC: cc:

Page 1 of Q



NARRATIVE REPORT » e A

¢ B T~
E
Section; KINC R

sjablishment Name . Address ] N 4E/24Y
B 00 Ve Moin lioes

pegtion Date
10 e

Received By (Name & Title)
La M

Inspected By (Name & Title) W : J"
Z.

" TOBE
, REMARKS CORRECTED BY
MJ'@MAIMM) ., An ack, Smmgé)
352 | NC| | Neatrnom _Aoo i /Nok zzﬂg/-ga
29 INcl I MNMEBEo AAAb\Dang Wwa 0o Ane 912-/'/53
Mmoot Anootih and Lanly, cloanalily )
ond.  tonxaxn, Gyvecdl  CoOe. hope)
. M AL ot AMM at. thoo
nt. tha ,
NS VL, nt f{’)ﬂﬂ. Coetor W 17—/11/93
/A )
218 INC u;l)x)(we N % CoOl K /dop_f) %ﬂ&@b Lo »?7/9/1/_93
m Vi N
% il PDPAMMWUMMA/AAMK Stonage 12 /31 /23
2. [nc Dom ake /Not A/SF/WJI
red 1
399 e [ 2@ Ve . _Dack 1507, 12 /31/23
VAL ,,A” el N
Y3/ e V| fodondt Slidee, Pl (21 /K) deens |)1/as /53
0N _Dack dFoidze. 100 ? !
ﬂ)"/)lﬂ 4 S
4
Jlotes ¢ %) Prepen ey
Adeern/ ,(,/u,wc’,e/
Pagegof_&

State Form 48621 (R2 / 8-05)




G

JOHNSON COUNTY HEALTH DEPARTMENT / 460 N. MORTON ST. STE A \\\\
\ O

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
®E m INSPECTION REPORT ffice 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#

Establishment address
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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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