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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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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
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Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food
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Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food L/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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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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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 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

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

460 N. MORTON ST. STE?%

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 %\/)ﬁ
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 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
RETAIL FOOD ESTABLISHMENT
B m 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
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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 a\\\p

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 !L// ‘

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

r\t(’lbll‘shl‘m,nt name Telephone Number Date of Inspection ID#
POMB L cﬁomcs = gfa‘fm ( ) Establishment ' /
Fstablishment address ( y  Ownhet 2;//7/ .Z.‘/ ,26/96)

/ 7S L. Sreerad e r /& %/ &/Z | Purpose: Follow-up |Release Date
Owner @Routine Z/é ‘//L‘/
-f- %So,() g/%m 2. Follow-up Summary of Violations:
Owner address L iross M’L}r o | 3. Complaint

5‘/% 2. pakllezen Le GLo/4é 4. Pre-Operational
Person in chqrbe 5. Temporary C NC Z- R

Ty Y M Lok ALy @L 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofp:zge)
Ccniﬁcd food handler
L 2X5 4 s
/ / FrM 55&»)4»: &‘p 7 Z//o 25

* CRITICAL lTEMS ARE IDENTIFIED IN THE CHl CKLIST A.ND 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

b Bocse Fovo Cowrmmns /N Firee Srapes Are br {essso 2/.24,:/&70
/71'/ P T M Borre foon e Lovtuyivn Amrs/&féh-’o Free SAgieoe
Mo 7 CApELED

218 | pl | + FuE Poon GasKeET ow THE Fle Ludr Dvor of FTIAE 3/14/. 2
, Aosa Kepeioccaret 15 s Dirs Reose
334 |C T THE Prpri> Flom 24E R BAT Siok 5 BEcow ZLd/2

TPLEE  tOATIR Lil OF TFE Floot Lra~

334 |& T 3 Ray S:eF: 2 ioses From pkE Coemieat 1S DG
Ao Berewr pbE tOA7Te Cend 2/24/24
T OTierTy Stk
3¢ | & - R wny USLLE 1S ATTACAS) TS THE Fiemnes 24
239 & - Dincer lopwboges From Chimicac Despseostnt. |3/ j2
T JHE far T Copo oS 7D E Loprn S, ,
3z2v | C = D= Mose Anmaden 7o phe tacos om pibs |3 [24/ed
Frerns /‘/Aﬁ A /&/D 220 E QITHCHAED = (o 2 FroeoS
T Essor s,
I AL B3 TEsrancE BAciiice Poicollon DEcies 7/ /20257
" OBLCAVED 52 UE MAIR  w)ATEA é}ﬂdw !
- Plesase &on‘c Arppccs phecsr o o.;mf:ﬁ—tc_u i
Received by (wame and title printed) : Inspected by (name and title printed) :

& recowucorse (Romae. Com /«/EU/A AL 7&»0—5 AY
Received by (signature) : Inspected/by {ffgﬂah?
//\/ /ZEV& bpé'\S/ﬂzOP?CS (75 eQum?SL. Con /

cc:

Page 1 of



QN7

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A 'a'\\/lv

RETAIL FOOD ESTABLISHMENT
B m INSPECTION REPORT

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

L//,/

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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2. Follow-up Summary of Violations:
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Owner address

Person in charge
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3. Complaint
4. Pre-Operational
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Responsible person's email
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5. Temporary C NC l R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler T
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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
RETAIL FOOD ESTABLISHMENT
E ® INSPECTION REPORT

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

460 N. MORTON ST. STE A a—
FRANKLIN, IN 46131 ~
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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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" AND IN THE NARRATIVE BELOW AS "R"
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