RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

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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* 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
¢ ¢ INSPECTION REPORT

460 N. MORTON ST. STE A
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
RETAIL FOOD ESTABLISHMENT 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.
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT 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 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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Section # |C/NC| R Narrative To Be Corrected by

\\\v\( TUAZY OOMNS nd dusk PANS W ok
WA USL .

4

TR AUZ (fo ‘-

Received by (ﬁaﬂ.} and litle printed): Inspected by (wame aid titl pmrred}
any mfw ' Bl T une, gHs
red b (ng?mz‘frfe) Tnspected by (sgnature):
/‘ ol T i (P\M\L\ A '\L-k WALIAA

|
Page 1 of _|




RETAIL FOOD ESTABLISHMENT
¢# ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

1

460 N. MORTON ST. STE A
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 natrative portion of this report.
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A
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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* 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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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTM

ENT

460 N. MORTON ST. STE A
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.
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A
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c O N2 R

Menu Type (See back of page)

Certified food handler

s

¢ 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
RETAIL FOOD ESTABLISHMENT 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.

Establishment name Telephone Number Date of Inspection ID#
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Establishment address L’*‘ke %L{ b & \ /l LQQ?{]
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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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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON S8T. STE A
RETAIL FOOD ESTABLISHMENT 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.

Establishment name Telephone Number Date of Inspection ID#
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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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 86 WEST COURT STREET
RETAIL FOOD ESTABLISHMENT 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.

Establishment name Telephone Number Date of Inspection ID#
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ 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
FRANKLIN, IN 46131
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.

Estgblishment name

/SS N. Highway

Telephone Number

317 ) §59=6497

Date of Inspection

7557 515 )17

Greenw tod.,

ID#

/738

IN 4642

Follow-up

Puil i =

\/es

Relea?) sz //?

Follow-up

Owner address

Complaint

J J
%mi'ﬂ/Lj Inc

Pre-Operational

O NC

Sufmmary of Viol4tions:/

[d_x

Pey@W Temporary
il Do A6 macee
Responsible @rson s email Other (lz'st)

Nom oA w o

OB )

Cez fied food Zandle@u%&)k 10 /j} /.ZO / 1

3

Menu Type (See back of page)

e

* CRITICAL ITEMS ARE IDENTIFIED IN THE&ECEIST AIGD NARRATI'VE 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  Greenwoodl
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ d INSPECTION REPORT

460 N. MORTON ST. STE A -

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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3. Complaint
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5. Temporaty C_go NC_O R
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 43 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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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # 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

460 N. MORTON ST. STE A

46131

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"

* 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
RETAIL FOOD ESTABLISHMENT 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.

Ezblishment name Telephone Number Date of Inspection ID#
Y oo \Su L C o
Establishment address L—7 Z’ l \ (‘*] \ \ L,( \
k 032> C_‘ YN\ }\a;*\ Q 3‘-— PLE‘POSE Follow-up [Release Date
= Cor v [dAouin No L 1S
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 2 \(4 3 4 5

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"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

L 2

Office 317-346-4365 Fax

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

=0/

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

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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o

— L(o-j{_ N Q\f\ c;.._,\u.
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Responsible person's email 7. Other (list) Menu Type (See back of page)
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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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NARRATIVE REPORT
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RETAIL FOOD ESTABLISHMENT
¢ ¢ INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

460 N. MORTON ST. STE A

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.

Establishment name

SR

Establishment address

N5 W WS\ e oy

Owner

Owner address

. Complaint

. Pre-Operational

Person in charge

Cﬂ NC

Telephone Number Date of Inspection ID#
e -] C | ~
52T [\ 14O
Purpose: Follow-up |Release Date
@ Routine \f\O V "l"‘q
2. Follow-up Summary of Violations:

\ r |

. HACCP

Responsible person's email

3
4
5. Temporary
6
7

. Other (list)

Certified food handler

Vushal Padel exo v o

3.X

Menu Type (See back of page)

4 5

* CRITICAL ITEMS ARE IDENTIFIED IN '}HE 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
# § INSPECTION REPORT

460 N. MORTON ST. STE A
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.

Establishment name , Telephone Number Date of Inspection ID#
Scders Yoean Qusailnt 5-224 |7y
Establishment address A D

QW &0\ i S, Earesnaoeh. Ui [T Followwp [Releass Dae
Owner @./'Routme \,\/‘O lﬂ - 1 . ‘0’

2. Follow-up Summary of Violations:
Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary C @ NC g R /6

6. HACCP
Responsible person’s email 7. Other (list) Menu Type (See back of page)
Certified food handler ]

5 12 3 aX s

Londlde Lodking ek By 12dalo?

* CRITICAL ITEMS ARE IDENTIFIED IN THE éHECKLIST 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
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

460 N. MORTON ST. STE A
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

dneenade (ansdinin Gaain

Establishment address

\4% W WaMCEY rpiniZian UWip%)

Telephone Number Date of Inspection ID#
52014 |15
Purpose: Follow-up |Release Date

Owner

@ Routine WO lﬂ - q -\ Cf

Owner address

Person in charge

Responsible person's email

2. Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C @/ NC (Zf R ,2{
6. HACCP
7. Other (list) Menu Type (See back of page)

Ccrtiﬁeci food handler

N X

1 23{3 45

¢ 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
RETAIL FOOD ESTABLISHMENT 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.

Establishment name ) e Telephone Number Date of Inspection ID#
THZO Gold. HR6 o S,aé //c <SG
Establishment address . : / / ! /

1577(7 V(4 /77(/f‘/5“’)ﬁ7‘ ﬁmk&ﬂfﬁ/ fposc: N Follow-up |Release Daté
o WA
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Tﬁz ) &Z«Z o F ]67 ?&?ZQZ ﬂ . Follow-up Summary of Violations:
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Person in charge
g o NY %

Responsible person's email

. Complaint

. Temporary C @ NC J—f R

. HACCP
. Other (Tist) Menu Type (See back of page)

Certified food handler 2 m 5

Brooke Sov (Sorionre a/z7/93) ! € =)

« 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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3
4. Pre-Operational
5
6
7
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT 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.

Establishment name . Telephone Number Date of Inspection ID#

“Touaek Craundud 522519 O] |

Fstablishment address U W \“‘f >

%i E;S C L)\(L‘\t Q.Qi' \Q/){, ) L \Mt \\,\\U\j} PF]I’I)OSC: Follow-up |Release Date
Owner (}j Routine Y\O U ’77'— \ []
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C g NC \ R @/
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler )
R S R 1. 2 3 zig 4 5
Lol oider Exp aldlv

3 ML hle VAR

. CR.ITICA]_’.JITEMS ARE IDENTI%IED IN THE CHECEKLIST 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
# 4 INSPECTION REPORT

FRANKLIN, IN

460 N. MORTON ST. STE A

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.

Hstablishment name Telephone Number Date of Inspection ID#
~ 4 / 3 ;
“TOXe X (apioy 2914 |ow
F-.mbhshm(_nt}{ddlu;s ) Ly \L.i A Z% l l C\ LF‘ L"
%,‘Lﬁ) )\/('\,\,C &.2(/\ \/_)l( k./'? (CL\WA L\/C\w Purpose: Follow-up |Release Date
Owner C Routine VO b H-\9
. Follow-up Summary of Violations:

Owner address 3. Complaint

4. Pre-Operational
Person in charge 5. Temporary /g NC R \

6. HACCP
Responsible pesson's email 7. Other (list) Menu Type (See back of page)
Cettified food handler \ 1 2 3 X 4 5
Vabiny Cwider bxpaliahd +wulhoe ones

CRITICALJ[TEMS ARE [DENTIFI\ED 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
¢ # INSPECTION REPORT

460 N. MORTON ST. STE A
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 natrative portion of this repott.

Establishment name ‘ Telephone Number Date of Inspection ID#
—oaaiey Aradguces 5274 | quo
E%tablishmendaddrcss L*b\ l v
%‘) J\ (/\“\{, QQ( A K{ \7)\’ 7 ( A\ CLNVWAD L& Purpose: Follow-up |Release Date
Owner @ Routine ne U '77 - \ ¢
2. Follow-up Summary of Violations:
Owner address 3. Complamt
4. Pre-Operational _
Person in charge 5. Temporary C E’ NC \ R E?
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler N/
‘ S o i g e g 12X 3 4 5
WES\ey BV Brp 2004 '

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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST. STE A
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.

Establishment name Telephone Number Date of Inspection ID#
Taife of Chigg ) B
Establishment address !;/.Z | //? / ‘?5‘/
8 r N 3 3 Putpose: Follow-up |Release Date
Owner s N A
Wi e +¢~/6¢1<;, . Routine 3;/3 L/ d/

. Follow-up

Owner address

. Complaint

Person in charge

. Temporary C

Summary of Violations:

© nc_7 Rr

. HACCP

Responsible person's email

2
3
4. Pre-Operational
5
6
y:

. Other (list)

Certified food handler

Jign - Wang

Menu Type (See back of page)

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 Cotrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ ¢ INSPECTION REPORT Office 317-346-4365 Fax 317-736-52064

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#

Towas Ecocd\ o 3o
Establishment address S : Z% p_,’ \ 2%\

Zj ! N G\/‘\T-’"’ W G\r JZ,{J/’\\A\TL' ‘i’@se: Follow-up |Release Date
Owiter @outine N (@ ) \J' ‘ C”f
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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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