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 TAC 7-24, Indiana Retail Food
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Office 317-346-4365 Fax 317-736-5264
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT
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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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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

460 N. MORTON ST. STE A 9\@
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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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#
L2~ marRT Sk onvTery ( ) Establishment /Q"/
dad /1S 61
{stablishment address ( )} Owner
AlasS ez f’f? o @K?"/ /@/,’P’_TI\J Pu : Follow-up |Release Date
Owner . Routine 2\ a 5_— (9*"{
e RZ— 177 R T 2. Follow-up Summary of Viplatiphs:
Owner address 3. Complaint
4. Pre-Operational .
Person in charge 5. Temporary NC 2 ‘i
1 CHaze WS 6. HACCP ' :
Responsible person's email 7. Other (list) Menu Type (See back of page)
g,xtiﬁcd food handler 1 2 3 5
A Bure GCured (cgEsm o /fsts sxe) ——“*f@M

+ 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 Narrative ) To Be Corrected by
H3T | | mF2oo w07 CofivY gv BROFS ( BRT X NAZ, | A [s5RH
(=L 00L JORITLS v BRTK HEZL [V npsvar
Comp Pz Rréf- , Lzauol JTock Keomre ’
f\."\ 2| BRIIRY- TRBY WwhsHare mMrczw wpst |/ /33 )
(?\!0 e 9RV2L JBRowS WHSK Verpd iTve 1(S7F voT
KT \SOUFE oR mo&g ,
TI€ | 7C || BRKIRY il JoR o whiK —dn wWoRV Al 3[/s
45 |V P | PILY - wheK —9v FRXSFPE  FLooR ot (LR /39
330 (& CLeATVEY ¢ (S AN TIZIVG STYERCONS  poT FRUMEBay)| et
(| (ocne ey  wahd ﬁkz@; O Ve T NS wiTHL 7 /7 /3S”
\"Y "3PaTTeRs [IHUT 0FES AT MofS STwKS
P Y T codmpRRY™CIT IV W TH,

| Jdispeivser  Woses From  CloRrgrse LR IT] ZiTs
Vo sveroms EXVervaii-s Bojoe ecd Rp7m
I oF s@ZVE  avclvdes QeLT RRF | mefAT

[ [PrtpiaciTrer RO | BR1ERY Re 7

[T 0Lz 0epr — %of (Fp oF FiMospioric BIERRAD _
N M I=S g — Z//
35 |we | {necHANE Rz BX RUSTs Vo1 FU VCTIReuzivs 4 2AUper [AsTReonc S./d5

Received by (name and title printed) : Inspected by (nane and title printed) : ,
EB’“ C/[mm { { gk @ b ﬂn (K- AT

cc:

Page 1of _|



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 L/
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

T

460 N. MORTON ST. STE A /M
FRANKLIN, IN 46131

Office 317-346-4365 1{7@36-5264

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

CRWARY Ceekl  #ehp STHAT

Establishment address

Telephone Number Date of Inspection

[7/3Y

ID#

OIS

blishment
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) Owner
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Purpose: Follow-up |Release Date
Owner o <] \(—7 ( QL/
HS & = Wﬁzj STHRT 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Pcrs?n in charge 5. Temporary € - NC 3 R
CHASTIHY JU99€rT 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
CHRSTHY  Suzzert ’9277;/&? S i

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECI{LIST 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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