RETAIL FOOD ESTABLISHMENT
E B INSPECTION REPORT

JOHNSON COUNTY HEALTH DEPARTMENT

v

95 S. DRAKE ROAD
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#
W@M Cﬂm’“ C’ﬁ—yfocﬁ ( ) Establishment ; / _ & l.7s/
Establishment address Y Owner } 57 '/ &5’

\ crg V) IUW (4 ?‘L f?ﬁ‘\JKLm \‘:DU Purpose: Follow-up |Release Dat
Crouad™ =" 2Nelas—
Wmfﬁw d’}mm WU fC# 2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C O NC__{)
&1, 6. HACCP
RESPOHSiblE person's email 7. Other (hst) Menu TYPE (SEC back ofpage)

Certified food handler
~—’

1;2%; 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/INC Narrative To Be Corrected by
)0 :vc;g TR Cor PIHRTTN T ST ooy Tk /(125
v | IR BORESS weT EfYzded () To/o
@ P ARG VT STWES FPROGEEEZ o KaTZREr
(23 VAR KT TR IZORRTOR [ FOL2085 X/ 1
WoT  RIST /VSE o MNOECZHz  TYFE ;
SMRzL BULK Fog (SVghi, FoUuR ) NOT LREOI a//o
fis o ONTPUTS eV A~y Wsﬂé&F
F Vo gfllod (ZZK Sevl =0 O/Jsafn*za/g
JAITRL TI0P mém mvm Wa TR ONCIERE
BT CUgY 7, O”F“Pa PO - VROV V
Stira720¢ homn BURA) IS
OR>QUET ¥ WP Nﬂ‘sqzw) ‘6'?&{ T~ CROWICRE
s T PRPERS SN (1w RURTLFBO wiehN KiTZlfer v U2

QY RRFRIZORATOE /FegoR e RINOImMeTeEs
WoT PPSORIE oJ — ReFREeCHw IR [eczerl

)
ALI10

SRNZo v

/

-

Received by (name and title pririted) :
=

Inspiied jy (name

title printed) :

Wil

EH5

Received by (signature) :

cc

cc:

cc:

1
Page 1 of L



JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

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

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

v

N
® 1\

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

Establishment name

TacoBold #1940

Establishment address

B0l Us 3IN. Greenwood, (N Yol42

Owner

JocoBeld of Amierico | LC

Owner address

POB oY 50 (200 Indpls, IN 4250

Person in charge
Cayriney Brigas-shict lead

Responsible person's Email

Certified food handler

ServSa+te exp
Couriney Bri dGE )

A/z26 /25

Telephone Number Date of Inspection ID#
|-31-25 |44
Purpose: Follow-up |Release Date
q —
- Follow-up Summary of Violations:
3. Complaint
4. Pre-Operational
5. Temporary C O NC 2 Rr |
6. HACCP
7. Other (list) Menu Type (See back of page)
1 2 3¢ 4 5

+ CRITICAL ITEMS XRE IDENTEI‘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
Ha) [NC [RTtloor next Jo wall under 3basy sink soiled 2-4-25
1 floor under soda boxes by drive Yhvu wWindow

Soiled < Uiatreaod wyithn debris
295 [NC| thood vents above fryer dusty /
T v e “!5:,_:! 35

Note: sanitizer concentofion [€sSHhon

1SOppm cbuo__‘}‘

in Sboul: si

Received by (name and title printed) :

Inspected by (name and title printed):

Mio Yopageoraz, EHS

Received b (é‘/@nkl C. Cample!]
ecelve )’ A7} nrej .

Inspected Jpy (signature)J
. C%—

ect / ¥ cc:

cc:
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RETAIL FOOD ESTABLISHMENT
B R INSPECTION REPORT

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

95 S. DRAKE ROAD
FRANKLIN IN 46131

Office 317-346-4365 I:"77-736-5264

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#
TQ.C,O BQ(,{ :# 502(05 ( ) Establishment ol {- 2% -25
Establishment address INdb 1432 ( ) Ownet &—. ‘3 23
.30‘—[?_ WQ,S+ Stones C/L,osSm,g de 6}@6”"1005{ Purpose: Follow-up |Release Date
Owner 2 = %’ = RS
’IEJOO 2200 Gj W ca LLC, 2. Follow-up Summary of Violations:
Owner address 3. Complaint
P0 Box F0600 Indpls, IN 46280 4. Pre-Operational o
Person in charge 5. Temporary G NC 3 R z
K rukSJ( (49 Eotwoxds- GM 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
rs 030265 @ {-am\sdsc,om ;
ﬁcd food handler XV DILte Lxp 1 2 3 >0 4 5
Ih rySteen Edwards ( 7llalz7 )
. CRlTlCAL 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
295 |nc| Imefal shelving wheas plastic sauce containers ave | 1- 23-8S
: 8'\'0\r€d on prep inse 13 oiled :
31 [N R[Floors™ « wall' ssmlud undey soda [frozen daink| z2-1-2S
Station o Liffered it debeis
224 | NC[2[North hamnd finke right handle [pedal (blue) TSRS

not

+unch G\r\wxg Y

Received by (name and title printed):

vy Sreen EdwardS

Inspccted by (name and title printed):

\a‘?aoo«a%m ERS

Recgived by (ﬂ‘;uamrew
qQ
fi

cc:
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JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD

\/’)’\ g
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 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#
Taco Bell Rggo—3 21940 ” ( 2023
Establishment address 5 Z —l - 2 5 ﬁ_

AL N. U§ 31 New Nhﬁ-z\cxnd IN G184 | } Owner
Purpose: Follow-up |Release Date

Owner {@ F 2"]’25

To.co Bell of Ameanice- LT 2. Follow-up Summary of Violations:

Owner address 3. Complaint

£%¢) B oy 3@(900 lndpls, IN 4,280 4. Pre-Operational

Person in charge 5, Temporary C O NC Z R l
Al ovaan Lashley - AGM 6. HACCP

Responsiblelperson's email J 7. Other (list) Menu Type (See back of page)

Certified food handler 0_2, WP) 1 2 3 N2 4 5
PRicky Dodso n( aksi

* 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 ain @ Narrative To Be Corrected by

43| |NC /-Sodasfaﬁgjm\'bu daive Huw window Solled [231=2S
+£loor under stda boxes soiled
324 NC red 4% waten line vnder SbOuU sink JU_OJLLVLQ - :
S'Drwmg waten en -floor

‘ﬂot@;@qu s o/e,an prrep Line [nfernal termpemdyng

C g5°

Dhboa/ vents above fryers Soiled
-~ gra. insvlahon heHueen bullles ebsonved

Bentodicon ahall warti hamda WMASOO-.PQ’
woder dpadove. puthng on aloves

“) wall-in freezley uau(m it -funcﬁonin\%

Received by (name and iitle prinied) : Inspected by (name and title printed):
Mdraan LO\Rhleu\ 3 pog epryg e, EHS
Received by (Shature) : W (/
ANt~ MM
cc: ay ccM cc:

Pagelof |



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

2
DR

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131

PH: 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.

Establishmcx}t)narn_c of K Telephone Number Date of Inspection ID#
lnste  CHAQR ,
Establishment address v he Jd“mj ’/ 3/2"; 2 302’
Gi %7 N U5 51 j,[\f ﬁr‘unsr‘_\ Follow-up |Release Date
Owner /1 w f/} £ /2.5
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Tempofary C ‘ NC { R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified fopd hand}-czx'nqn g 1 2 3 >é 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
Y)o0 | Ne - Lightrag 75 fosC in Ahe wHHE—IA R Fs hen
P’{L;’i arda
245 | Nc 2 wed iping Cliths  Ae? STored i [/3/25
FAMTTZRS ?a/u-ftc,ﬁ ralls :
/37| < | | Golcrd _chialien and @g.5A @i  Foiig, | //3/2%
staredroom Tempratuie o o Kidehen Fath B
H2 | e Kiteben Filk Floar 4 4H ored apd —
¢ raclied ém//y,
248 | N Home +ypl chesrt Fruezer j5 <cracl < 2 mos:
Raplece writh aggroved +ype  uanr
£ NSk “apploved 7
295N Sw/qf.’u'" containdr rs 0;/{@//

Received by (wame m(! I‘L‘j printed):

Inspected by (wame and title printed)=,

/€ty D ﬁd//

2 e ud
_/]/‘/‘/

Received by (siguature)™y

)

A

Inspected by (signature) : g
—%z, ,/f.?ﬁ,.
- =

j—

cc: cc:

cCi

///IL -
Pagelof _/



/¢
Johnson County Health Department \
460 N. Morton St., Ste. A, Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264 i

Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identily violaton(s) of 410 IAC 7-24, Indiana Retail Food LFstablishment
Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion ol this report.

establishment telephone Date of Inspection
Tequila House 1/21/2025
Establishment address Summary of Vielations
SO T7821 S Thitel: T AG TR,
50 US31 South, Whitcland, IN 16184 0C, 2NC
Owner Follow-up Release Date
I'rancisco Lopez No 1/31/2025
Person - in - Charge Certilied Food Tandler Purpose: Menu Type
Jose Hernandez Natividad Salazar 4/12/26 Routine l-Extensive handling
201431272
Establishment Identification # County District
2709 Johnson D5

e Crnucal Items are Identilied m the Checklist & Narrative Columns Marked “C”
e Violatuon(s) repeated from previous inspections are denoted in the “summary of violations” & in the
narrative below as “R”

Seet | C/NC | R? | Violaton Observed: To be Corrected by:
NC 2 knives stored between the [lip-top prep cooler and the wall. 1/21/25
NC Observed bagged raw chicken being thawed in stagnant water in 3-bay sink. corrected
Note: Wiping cloths bind up the sanitizer and make it mellective. 1/23/25
Note: Wastewater drain lines cannot be above [ood, single-service items, 1/21/95

[ood-contact surfaces, or utensils.

W ﬂ\awﬁ st

Jose Hernandez Inspected by: Elizabeth Senisse
Lstablishment Representative ()-I 3173 esenisse@eojohmson.in.us




JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
# § INSPECTION REPORT

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

@X‘o{fq\

]

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#
I Nar ¢ o S ST =
Establishment address l/l /23 Cﬁ‘ \3
14 OO Us 3\ 5 G+ LEN WU (l 7 | Purpose: Follow-up |Release Date
Owner 1.(Routine )
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in chntgc 5. Temporary C o NC <\/ R
6. HACCP
Responsible person's email 7. Other (hst) Menu Type (See back Ofpdgé’)
Certified food handler 1 2 T~ 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"

Section # |C/NC] R

Narrative

To Be Corrected by

Mo v eladiens

Received by (mm:c and title printed) :

L 55 Pl;ﬁ]k’llf

Inspected by (name and title printed) :

=

7 .
—Tetry N, [Iby 4 51
Inspected by (signature):
ép ¢~

Receiv: t.d by (ng b7/ rc) ’ ‘) )
7 H A
cc:

(

-,
/ "3

ccC:

Page 1 of S B




JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
# ¢ INSPECTION REPORT

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 !

(e

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.

Establishfnent name

ESI’lb]]S]ﬂI]?t 1ddrc-§f;

Telephone Number Date of Inspection
U art J / 9/75

ID#

AR 70
oy
~Purpbse: Follow-up Releas Date

fa.b/ Ve / 1~ Routine es /7 25—

Owner s
}%() ' . Follow-up Slfnmary of Violationé:
Owner address ) Complaint

3
: 4. Pre-Operational
Person in charge 5. Temporary C 4%_ NC J 3 R 5
—ﬂ 6. HACCP
RCSIJO“‘“HC person's Lm’lﬂ 7. Other (list) Menu Type (See back of page)

Certified foﬁa]dlcr

4 5

* CRITICAL [Té/ls 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"

e

Section # |C/NC| R = Narrative To Be Corrected by
[T 1 C N2, Mﬂwuw A L) Covryec
Me. nN2dr  unaido XK B om el
QA P e irenadd, AoniR-Ln - Eiod i cAS
Pthj d . i :’"{"O:’n
O Naled RPus. Machine) (5.7 petni)
,Equ,c[ ounce X0 \Ynoa ‘ Sale.
H%°F and
X Vaked Thanhta fYLcm,am 5.2
J%Pug/i ounce. /[ ANpaniinodl
G Naked /ﬂnﬁon ; TNachine [65 2
/ﬁz{j% ounce. Whadle NMldpiuno A
- 0L e boxklia A at0 4
W Fenjpihlo, [(mu) jﬁg/lmx?mqui_” onJ
1 Ahe Xalred +
19 e [ ~ = > AN I Astarl |Cerivecte
/ Aacled ‘ ) Atarmip e
250 INCIVI e  ambientd M 1 /'/9125

Received by (name and title printed):

Inspected by (name and title printed) :

ndveiy lllet’ EHS’

Received by (signatire):

e ccted by (signature):
b @A adiag TR

ccC:

cci

317-346-4330

Page 1 of 2L



-

NARRATIVE REPORT
Establishment Name Address tion Date
un 7] 0%0). Pounts | /75025
Section# | CINC | R REMARKS ty %02/ ch;‘gC?ED By

A/j/z/,dz/ QLA P2 oL L

Vs
A 4L I ALy m PN VA V017874V 7 4 Lﬁ(@%%
247 M| v V7. /‘/ 2L/ Fz /W £z orvie e o

M 1 AMJ/JI A “.... ‘6 y.
24/ /\/C’, %0 //’ : 7= ///_Jl (22 A 4// /70 /45

Y W Dvtrhoad LfhE et ? By Zhies [ foofost
/

vy y l ;
O ka7

4/3 nelv 7 fey & aloond- ZAfiz/zc
C. ’ T

?Zé asl (%

43/ wel | A , 4

24 vl [ /O ne. A : _?é%és:

324 | pe| | Thoee iy Sink Centen. clrarn /

399 e _, )_’,‘u
£ 20
i
2/8 INnC M/ Jie, 1239/ 000 1/2/25
L7 /4/1‘ AL Ad U lrogesle, LA L /1)
H37 AT (e Lessigas Y
I

Received By (Name & Title) Ingpacted By (Name & Tjtle) Z
W Mzw oo d oL
State Form 48621 (R2 / 8-05)



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

# # INSPECTION REPORT

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

95 SOUTH DRAKE ROAD
FRANKLIN, IN 46131
PH: 317-346-4365

FAX: 317-736-5264

g |

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

Date of Inspection

1/1)25

ID#
250

Establishment name Telephone Number
Pilwae  Pandiy
Establishment address < ' )
5420 N. ﬂ'“l{/ DY GA ﬁ Purpose:

Owner o ‘(4 {\ \.«JC‘(‘{{ j)“/ 4 1 Routlne

2. Fo]low-up
Owner address 3. Complamt

4. Pre-Operational
Person in charge 5. Temporary

6. HACCP
Responsible person's email 7. Other (lz'st)
Certified food handler

Follow-up

Fgelease Date
D0 D

Summary of Violations:

¢ Ncb

C R

Menu Type (See back of page)

1 5 K 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"

Section # |C/NC| R Narrative To Be Corrected by
. Z/7] 25
2956 | NL No thecmoneaer A Fhe Sp7all S572Ze
21% | NC Frash can I plae e coantesr 73
/N V@Lf (g PEAT -
21%¥ | NC { ;11},19/ codee js padly crac(ceel
£ epe .
3] J\jL The u/q//é‘ Lin C 6ples 7% /¢ -}—-/eﬁ(,d angl
Sai fﬂd ‘
4B | NC The pack  wiall ;a4 Fhe palle 774
Coslor 13 Uy SOT (e of
17, | The, <deidqe. bom K V7 GlutALred] \

Received by ﬁnm'u:}/c printed):
% 74 /

Inspected by (name and title prin

T o s

i1~
Received by (sigmiture): /- Inspected by/{signature
s p//(s ;) /?% i
s ol
cc: ce: cc: 7 <

Page 1 of f



JOHNSON COUNTY HEALTH DEPARTMENT 95 S. DRAKE ROAD \ ' }0\
RETAIL FOOD ESTABLISHMENT FRANKLIN IN 46131
m B INSPECTION REPORT Office 317-346-4365 Fax 317\-’!3?264

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#
Uifo of New Whiteland () Bt |

Establishment address IN Y \g L{ ( v Owner ' 2 —] 2— S 23 58
53Z Coy r\jh'b} G\Qiﬂ. Dr. New \\\V\\‘\Q\On:\ Purpose: Fo].low-up Release Date

Owner V S Q"')';IS
ﬁ \TO 01\: N AN N \/\‘\"'Q\aﬂd L\JQ 2. Follow-up Summary of Violations:

Owner address N ULd3Z 3. Complaint

260 WestHeald Ra .Svuite 210 Noblesville, | 4. Pre-Operational

Person in charge 5. Temporary c 2.. NC J S
Healher Doniely 6. HACCP

Responsible person's email A 7. Other (list) Menu Type (See back of page)
L 0Siodh. WMary@Vite newwhittlond .coml

Cettifie fﬁd handler p 1 2 3 4 >a 5

{p\S 2025

* 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 S V}RL To Be Corrected by

IS C 0XCesS Ve amount of Tlies Janals near diain left [ASAP
dish mwachine, dAoth ot Sink acyess from
uuuc S n\/lushmga, room e aA tMisrd &

emes
i shoeA nuhham Botlie e cooln nad oL [1-271-25
indernall +empllaruve ol 50°F

216 [NC amund meat Haowina in m\k -incooler em covected
YV _absorbomt condbstied - Uil madeaial

Tlote: dafa maflbl?ﬁ <hall by Xog ble en ol
Aeadiy -7 Wﬂ@fa;ﬁdﬂL
Cendrolled 2 roduets! Kopt Lerger

~han 2% hours az‘;/a,aécz‘u &

Received b) (nare and title pmﬁ \ nspected by (u ( we and title printed) :
Healle( Vonie\S /i/[

Receivesl|by (wanatures by (i i'{gﬂ:ZH??ﬁ ;2;
q;m //z

Page 1of _|
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Johnson County Health Department
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

rd

Bascd on an inspection this day, the item(s) noted below identily violation(s) of £10 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit lor correction of each violation is specified in the narrative portion ol this report.

establishment

Wallle House #1423

telephone

317-882-7992

Date ol Inspection

1/31/2025

Lstablishment address

1069 15 Mam St

Summary ol Violauons

0C

3NC

Release Date

Owner Follow-up
No 2/7/2025
Person - in - Charge Centified Food Iandler Purposc: Menu Type
Pete Marocco Lydia Beymer  exp 10/4/29 _ I- Limited menu
Establishment [dentification # County District Routine
1676 Johnson

o Critical Items are Identfied in the Checklist & Narrative Columns Marked “C”
e Violation(s) repeated [rom previous inspections are denoted i the “summary of violations” & i the
narrative below as “R”

See C/NC | R? | Violation Observed: To be Corrected by:
o s The arca around the mop sink is disorganized and mops need o be hung to
133 | NC ‘ & ‘ 1 8 9/1/25
dry
995 | NC The floor in the reach in cooler (double stack-bottom umit) 1s soiled 2/1/25
. Observed a dark substance on the rear panel ol the ice bin under the soda
995 | NC ‘ arp 9/1/25

machine on the service line.

Inspected by: Kevin Paulin, ET1IS
(317) 316-1373  kpaulinweojohnson.in.us

Establishment Representatuve



‘1,1(;’&Z \ 6177 (RouTTNg

e W
NARRATIVE REPORT (D C/ O )%M’\ 2

\;\0"/

|

Establlshment Name Address Inspection Date
AEn  Nouse WO UMBRRser I FrnAlilu s | [ 7 /25T
) TO BE
Section# | C/NC |R REMARKS CORRECTED BY
JOHNSON COUNTY HEALTH DEPARTMENT
95 S DRAKE RD
FRANKLIN, IN 46131
3] (| | FLodR NEST Yo wiel yrér Fronte | f 1S /RS
EGUICITeNT [ SHWRIMNCre. ror Cie7v
B mec i C/itd OIS 2z (¢ o A 7iEre .
/8 S TI2ZAT ) e e mqae Ot7vrg Az éq vitte o<
( YUT N 1 ffo9F #2 770R¢ c'ne 78 /T80 NERSEE
e SCRI ez [ wrts /67D
Received By (Name & Tijtle) Inspected By (Name &
AR page | of
-~ ﬁ ‘ v\ M\% ‘Pl'\?\ r'\'r\’\f-\ ’\/ (8 jf\‘.’\ lj{-j“)L é Sjn === © _?_
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E R INSPECTION REPORT

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

B

o
95 S. DRAKE ROAD \/ 9-%
FRANKLIN IN 46131

Office 317-346-4365 Fax 317-736-5264
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

Establishment address y Owner

s Telephone Number Date of Ins ecuon ID#
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Owner
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2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary
CroLr SAVTIRGO 6. HACCP
Responsible person's email 7. Other {k'st)

Follow-up |Release

Aot 9\ ate /3 5’

Summary of Violations:

G NC R

Menu Type (See back of page)

Certified food handler /S A
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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
95 S Drake Rd., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

e

Based on an inspection this day, the item(s) noted below identily violation(s) ol 110 TAC 7-2/4, Indiana Retail Food Establishment
Sanitation Requirements. The time limit [or correction ol each violation is specilied in the narrative portion ol this report.

establishment

White Castle

telephone

317-887-1960

Date of Inspection

1/28/2025

Establishiment address

105 Sheek Rd Greenwood IN 461143

Summary ol Violations

0C

1 NC

Owner

Follow-up

Release Date

White Castle No 92/8/2025
Person - in = Charge Certilied Food THandler Purpose: Menu Type
Kaitlvn Tindle _ I-Lxtensive handling
Lstablishiment l(lvnlili:nlirm # County District Routine
146 Johnson Plcasant

e Critical Items are Identilicd in the Cheeklist & Narrative Columns Marked “C”
Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the

[ ]
narrative below as “R”
Sec C/NC | R? | Violaton Observed: To be Corrected by:
. o Observed soiled [loors: Floor near the sale, Floor next to the drve thru ; s
131 | NC ) . . . 2/14/25
soda machine, Floor near the 3 Bay sink.

NOTL: Samtzer observed at 400ppm.

Inspected by: Kevin Paulin, ETTS

(317) 316-4373  kpaulin@co.johnson.in.us

Lstablishment Representauve



JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
E 8 INSPECTION REPORT

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

95 S. DRAKE ROAD

FRANKLIN IN 46131 \ /\/\/ 95

Office 317-346-4365 Fax 317-736-5264

v

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

Establis E{:}Cnt nqmc
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) WUwner

Establishment address

Telephone Number
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Date of Inspection ID#
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Purpose: Follow-up |Release Dat
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w K e £ ﬂ§ ree 2. Follow-up Summary of Violations:
Owner address 3. Complaint
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Person in charge 5. Temporary C O NC 5 R
sHe sy ST7emege 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Ccrtiﬂed food handler
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* CRITICALITEMS ARE IDENTIFIED IN THE CHECKL[S’I‘ AND NARRATW'E 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 95 S. DRAKE ROAD ’)/\77
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 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#
g &top g e et /99 (25| 273y
Establiskghent addfess MM Nhn// ( Y Owner 9
-~ (7] i
,70 7 f W ot Ave 'éM ¢ 6 / ‘/_2 Purpose: Follow-up |Release Date
Owner 1. Routine —_
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c @, NC 7 R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 Vv’ 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

95 SOUTH DRAKE ROAD 6

FRANKLIN, IN 46131
PH: 317-346-4365
FAX: 317-736-5264

Wy iz
/
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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.
Establishment name Telephone Number Date of Inspection ID#
Ya¥s /335
Establishment address //Z//Z& :
[ 2%06 (LD EX Grle CC}(, Putposer————__ Follow-up |Release Date

Owner } ,\/ /L_B’O}Ltmﬁ/'

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

Ceedibicete ot koupd: 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 Corrected by
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