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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
#y

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
¢ § 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
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

460 N. MORTON ST. STE A /\\fm

FRANKLIN, IN 46131
Office 317-346-4365 Fax 317- 736-571

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 /Hgf\
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
# 4 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

RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

7

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

4

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.STEA /| \\|
RETAIL FOOD ESTABLISHMENT FRANKLIN, TN 46131
# 4 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
RETAIL FOOD ESTABLISHMENT
# # INSPECTION REPORT

460 N. MORTON ST. STE A
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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
¢ ¢ 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 317-736-5264

o

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

¢ ¢ INSPECTION REPORT Office 317-346-4365

460 N. MORTON ST. STE A

FRANKLIN, IN

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

i)

46131

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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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

M

460 N. MORTON ST. STE A
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264
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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 /\\';)/1
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#

WW Queen Wr}’\ “7/250/22, //Q

E smbll‘:hmm address
(_/.,

80 /U MOV%D/) (‘(- PUTPO’S& Follow-up Release’Date
Owner . Routine 8/(_0 /21 2.

_ ow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational @
Person in charge 5. Temporary C ) NC 2- R
6. HACCP
Responsible person's email 7. Other (lislj Menu Type (See back Of page)

Certified food handler 1 2 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
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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

1

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

Establishment name

wh!te land Bafrlj, Q veen

Telephone Number

Establishment address

49 5 us 3L whielnd £

Date of Inspection ID#

7/5}' 27 1762

Purpose:

Owner

Follow-up

Owner address

Complaint

Pre-Operational

Person in charge

Temporary
HACCP

Responsible person's email

No R e

Other (list)

Certified food handler

L T Ewvnvy PpicE

Follow-up |Release Date

Summary of Violations:

c_© nc_ | R,

Menu Type (See back of page)

1 2 X 3 4 5

* CRITICALITEMS 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
245 | N z_wed wiging cle Ay net  prepedly 2/slte
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Teery 7. E@y' rZyi

Received by (sigmature) -\
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Inspected by’ (signature): '
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JOHNSON COUNTY HEALTH DEPARTMENT

RETAIL FOOD ESTABLISHMENT
¢ #§ INSPECTION REPORT

e

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.

AW

Establishmcn.t name Telephone Number Date of Inspectio, ID#
l -T[ll% /é{ﬂr \.fé /f’tf/é/4(l!" Purpose: ___ Follgw-up [Release Date
S W L /67| 1R s | 7402/5
A /%5 2. Follow-up S/irnmary of Viofations:/
Owner address 3. Complaint
4. Pre-Operational —
Person ii‘i-b,afg“ 5. Temporary C .Z NC S R 3
' H ‘ ~ 6. HACCP
Responsible person's cV : - é ) 7. Other (list) Menu Type (See back of page)
— - _ M q /
: S‘"“}’f}”“ °( Z/X]O . 6/3’0/}5/ 12 34 s
+ CRITICAL ITEMS ARQEN'}IFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
« VIOLATION(S) REPEATEDFROM 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
4/5 | C T oun e Al Jiengzdl | Cledrs
L ets) goen) N ansa o fodasy
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1
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NARRATIVE REPORT

Establishment N

am Address 7;47&‘/ 27/~ | Inspegtion Date
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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 317-7367264

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#
-
De 5 i oG zal st 7
Establishment address 7/26/ 22 2325
) 7 . . ”
7/b Li :‘-’nf-h N >’/a & FeeNwW O Cd, ,'4/’”!\% Purpose: Follow-up |Release Dat
Owner . Routine y 5/5 7
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C o NC D R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler g .
Siaghn
+  Teosicar ing
« 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"

1 2 3. %X 4 5

Section # |C/NC| R Narrative To Be Corrected by
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Johnson County Health Department
86 W. Court St., Franklin, IN 46131 /\\\6\
Phone: (317) 346-4365, Fax: (317)736-5264
Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violation(s) ol 110 TAC 7-21, Indiana Retail Food Establishment
Sanitation Requirements. The time limit for correction ol each violation is specilied in the narrative portion of this report.

Fstablishment Telephone Date of Inspection
Desperation Depot 7/1:4/20292
Establishment address Summary ol Violations
3522 S. US 31 Franklin, IN 16131 C_Q NCAOR_\3
Owner Follow-up Release Date
Tammy Swallows Yes 7/24/2022
Person - in = Charge Centilied Food Handler Purpose: Menu Type
Tammy Swallows (Ixp: 6/11/23) | Routine 3-Lxtensive
Establishment Identification # County District . mo
20928 Johnson handling

A

e (Critical Items are Idenulied in the Checklist & Narrative Columns Marked ©
e Violation(s) repeated [rom previous inspections are denoted in the “summary ol violations” & in the
narrative below as “R”

Sec# | C/NC | R? | Violation Observed: To be Corrected by:

112 | NC | X | Kitchen Stove and various chest [reczers (also in basement) not NSEF/ANSI 12/1/22
Approved. sofled

131 | NC | X | Floors, walls, ceilings, "r(-)-}_"K'l in various arcas ol the [irm. 7/14/22

295 | NC | X | Bar soda gun soiled. o Corrected
Ixterior sides ol kitchen cooking equipment soiled. '7/ s }A‘Q\

177 | NC Food was stored on the [loor in the walk-in-cooler and single service items 7/14/922

Were stored on the basement floor,

255 | NC | X | Ambient air thermometers not seen in Holiday chest [reezer and two chest 7/16/22

I'reezers located in the basement.

385 | NC | X | Dumpster lids were open. 7/14/22
382 | NC | X | Firm’s dumpster is not stored on concrete or pavement (on gravel). 10/1/22
431 | NC | X | Kitchen mechanical exhaust hood system, filters, and 8/1/22
310 | NC | X | outside exhaust bell is sotled. 8/1/22
218 | NC | X | Exterior ventilation bell does not have a catch pan. 8/1/22
187 | C Raw shelled eggs measured 75 degrees IF while stored in the kitchen at Corrected

Room temperature.

416 | NC Three dead and decaying mice were in the basement. 7/14/22

130 | NC Walk-in-cooler walls and floor are deteriorated/damaged. 8/1/22

ey Al (oo INllne), 2/

Establishiment chrvsyﬂ;ui\'c Inspected by: /



Johnson County Health Department
86 W. Court St., Franklin, IN 46131
Phone: (317) 346-4365, Fax: (317)736-5264

Retail Food Establishment Inspection Report

NARRATIVE REPORT

Sec# | C/NC | R? | Violaton Observed: To be Corrected by:
399 | NC | X | Basement ceiling tiles are moldy and/or missing,. 8/1/22
130 | NC | X | Door [rom kitchen to walk-in-cooler has gap at the top and not scaling. 7/24/22
2927 | NC | X | Bar coolers not casily movable. 7/22/29
130 | NC | X | Exterior ground sewer pit contains a long rectangular picce of metal that 8/1/22

Does not Fully cover a hole(s) in the previous round lid.

(@ Interior outlet pipe inside the exterior sewer pit continuously leaks/drips. 8/1/22

126 | NC j( Various personal ilems are stored under the South exterior deck and along 7/20/22

The building (close to the dumpster).
113 | NC Both Last entry/exit doors do not fully close and contain outside gaps. 7/25/22
131 | NC Men’s public restroom walls and toilet are soiled. 7/14/22
218 | NC Kitchen hand sink base 1s cracked and Holiday chest [reezer interior lid 7/27/22

Is cracked/damaged.
15| C Numerous rodent-like pellets (RILP’s) were seen on the shell storing 7/14/22

Microwave. Apparent rodent-like burrowing was seen in the North kitchen

Wall around a gas line. Apparent rodent-like burrowing was seen in the

Weslt interior walk-in-cooler [loor/wall juncture.

/
Er %% N 2% ; f%
E.\‘l:lhfisluni[y“lcprcscm;ui\c ) Inspected by ~ </
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA . \ U\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
¢ 4 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 Inspectmn

Dollae Geveva) W17 ‘ / [/ / {Igi\j

Establishment address

\\(33#\7 T\,]C)( 003 Q \OZen \ Uil 5| [Pupeser fllow—up Relgase Date
= ol
2. Follow-up

S(%Jmary of Violations:
Owner address 3. Complaint
4. Pre-Operational ) d [ {
Person in charge 5. Temporary C NC /7 R
LJ
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler
12X 3 4 5

* CRITICALITEMS 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
G L5 INCEAIYO0Ds Y \OT \r\\\\\k\ '\]\U kb\\mm\v 5 \Je- ) RIS
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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 317-736-526?/

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#

Al Lol iz 12677
182 Noweoa DC ; N A OO Pucgoses qﬂow-up Relf?s?‘ ?Te /

Owner J 1. RO‘u_t‘i_r-fé\
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational 7 ( {
Person in charge 5. Temporary C l NC ﬁ R [L
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Cettified food handler 1 zﬁx 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
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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.

tablishment name Telephone Number Date of Inspection
j?( M TTcee, $\A

#
27729 N O0acken St Uil il 1
P 5 \ \ jl \ \.!\( (O % . / [ n Pu : Follow-up |Release Date
N T VS " [7/72/72
Ow-up

_?mrna of Violations:

[Lp/L

Owner address 3. Complaint
4. Pre-Operational '
Person in charge 5. Temporary C ( NC i// R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 \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
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
¢ # INSPECTION REPORT

FRANKLIN,
Office 317-346-4365

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

Qﬂ%ﬂ

460 N. MORTON ST. STE A /\\

IN 46131
Fax 317-736-5264

v4

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

Establishment name

%Y N\

e, BComna

Telephone Number

Establishment address

210 N WS B\

Date of Inspection ID#

Y[l (150

e ani g

Owner

Fo(.low—up

N

%
{4 1. Routine
—

Release Date

[[t4/ 72

2. Follow-up Summary of Violations:
Owner address 3. Complaint aZ
4. Pre-Operational . =
Person in charge 5. Temporary C J NC % R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler

2 Y3

1

4

+ 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
# ¢ INSPECTION REPORT

o
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.

Date of Inspection ID#
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Establishment name Telephone Number
T AR 7
Dinkin Ponudd
Establishment address
20 Wimith Vgl lley £ ZA Purpose—
Owner 7 Routi
2. Follow-up
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Ternporary
6. HACCP
Responsible person's email 7. Other (lz'st)

Follow-up Release Date

NO | 7[21]22
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Menu Type (See back of page)

Certified food handler 1 2 3 k//a 5
7/
* CRITICALITEMS 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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