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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264 p
rd
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.
E:stablishmem name ) . Telephone Number Date of Inspection ID#
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Establishfnent address éfe 00 ( ' Owi yﬁ - 7 / 9/
101 NSR I35 on s S

O / J TP Follow-up |Release Date

oy No | -//-24
W 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5: Temporary C O NC \5 R
af1 s 7 v - 6. HACCP

Rcspnnsibfg person's email f ( \S 44 )/J a / ) 7. Other (k'st) Menu Type (See back ofpage)

. Exp /? 24 Y,
Certified food handler / 1 2 3 4 5
» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKIAST 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 \ W\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B8 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.

Est:Rzkzzzziia‘pay’3 Telephone Number Date of Inspection [ ID#
( ) Establishment
Es?zl?ﬁmw florvt Cm.anw'rw(/ ’ | ‘Bt ﬁt /6] /ZQL 2-82(

Purpose: Follow-up |Release Date
Owner @ ==

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 Serv 7
Npronata  Par omobee [t /%}7

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

1 2 3 V4 5

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "RY

Section # |C/NC| R Narrative To Be Corrected by
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Q? PO
460 N. MORTON ST. STE A

WA
FRANKLIN, IN 46131 )
Office 317-346-4365 Fax 317-736;5264
/

L/

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B ® INSPECTION REPORT

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

ﬁh%hn}]z{: name Telephone Number Date of Inspection ID#
 Ab Leuto i
Establishment address ( L{ /% /9' \-I ‘2 3 lq
3 7 -} E ' e .‘:.Fe SON 8'1' Fran Khn A N Purpose: Follow-up |[Release Date
Owner f outine H / IS / aq
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational ' I
Person in charge 5. Temporary C 5 NC R {
EY‘\K_Dlez mancmef 6. HACCP
[Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler . SQY\[ Racd % 6 1 2 3 4 ° s
Jose. Franeiseo Camevena\ 2/7/2

* 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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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 IAC 7-24, Indiana Retail Food

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

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
RETAIL FOOD ESTABLISHMENT
B 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
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-

M
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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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Owner M 0 -
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Owner address 3. Complaint
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* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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NARRATIVE REPORT ,
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %()i";?)\

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
L
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PRRK

Telephone Number Date of Inspection ID#
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. Other (list) Menu Type (See back of page)
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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 FRANKLIN, IN

INSPECTION REPORT

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

460 N. MORTON ST. STE A

q-,Mf\

Office 317-346-4365 Fax 317-736-526

A

46131 /

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

lishment name

Telephone Number Date of Inspection

E qmbhthm[ address

ID#

D 2 : Follow-up |Release Date
155 S S \73 p £

L4

Owner 1. Routine \IQ Q
2. Follow-up Syymmary of Violations:
Owner address 3. Complaint
4. Pre-Operational :
Person in charge 5. Temporary C l NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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e CRITICALITEMS ARE IDENTIFIED IN}FI}E 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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NARRATIVE 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

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

460 N. MORTON ST. STE A

Office 317-346-4365 Fax 317-736-52

46131

Kvﬁhahm{_m name \ Telephone Number Date of Inspection ID#
\ \\(\\(\kq “\Q‘( (&-«l“ { ) Establishment /ZJ
Eistablishmentghddress (9\ L\_/l, { y  Ownet —-l% . Z,\\ /]//\ b
TIHG Drech ¥ o R
{cL o) NG LAY
—Follow-up Subnmary of Violations:

Owner address 3. Complaint

4. Pre-Operational Z
Person in charge 5. Temporary C NC

6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back of page)
Certified food handler 1 . NK) 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
RETAIL FOOD ESTABLISHMENT

E B INSPECTION REPORT

Based on an inspectioyﬁm&m@)ﬁumﬂ_@g}gw identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanita/’

n Requirements. The time limit for correction of each violation is specified in the narrative po

Office 317-346-4365

X

460 N. MORTON ST. STE A 3 \)\\\\0

FRANKLIN, IN 46131

fon of this report.

Establishment name

Establishment address

t(’sf()wwm\

Owner

Owner address

Person in charge

Responsible person's email

Certified food handler

Telephone Number Date of Inspection ID#
g‘f‘"’]ﬁgw ﬁy‘f S.QA’WQ-M h ) Establishment
R - | 27
y R A s
" | Purpose: Follow-up '|Release Date
e B —
o 1. Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational 7
5. Temporary C @/NC ‘/Q)
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2M3 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
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B m INSPECTION REPORT

——

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

oM

460 N. MORTON ST. STE A \/\\\\p
FRANKLIN, IN 46131
Office 317-346-4365  Fax 317-736-526

—
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 address U
2P _’\; Cﬁlﬁ/y\l./v'

Establishment name %\ Telephone Number
MZ——M &4"’, __(”MVLM ( ) Establishmen
v

( )y Owner

Date of Inspection ID#

4/r¢ Joy| 2poe

Owner u

Owner address

Person in charge

esponsible person's emai
R bl ) ]

~_{Purpose: Fo]lotw/-up, Release Date
1. Routine
2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C ;Q/NC@ R
6. HACCP
7. Other (list) Menu Type (See back of page)

Certified food handler

1 z\/s 4 5

o 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 \/’7
RETAIL FOOD ESTABLISHMENT FRANKILIN, IN 46131 g
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.

:@jshmc (pvum W (W \ Telephone Number Date of Inspection ID#
ox ~ n’\I ( ) Establishment

Esta ﬁzshmmt address - ) Owner /?’ /9' 9—5 %

“I5d / waa? a/LAJ ﬁé’ ’%’m 1 4[_ Lf

Pu . Follow-up |Release Date
Owner @ -—

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 92 \/3 4 5

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

e 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 FRANKLIN, IN 46131 ‘
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

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

Establishment Sanitation Req,uirementS. The time limit for correcu'onb{(flch violation is specified in the narrative portion of this report.

Fstablishment name \S : lephone Number Date of Inspection ID#
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Establishment address =R - a 1 Driag §£ //G /Z_CF 26 2 ;
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2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @ /@
Person in charge 5. Temporary (8] NC_- R
6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (SEE back ofpage)

Certified food handler 1 o) \/3 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"
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