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JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD 9'\ 3”
RETAIL FOOD ESTABLISHMENT Ci L eatst
g § INSPECTION REPORT HONE: 317-346-4365 FAX:317-736-5264
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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 st

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
95 S DRAKE RD WM

FRANKLIN, IN 46131
JR?E‘. I;ZiOEO%%U];?I‘gﬁ:;L}ég?PARTMENT PHONE: 317-346-4365 FAX:317-736-5264 \‘a,\ \C‘b
# # INSPECTION REPORT

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 W/)’é
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131 \

E R INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

L7

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

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

Establishment name Telephone Number Date of Inspection ID#
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARR}{TIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST.STEA | 3\ A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# # INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

2

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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H DEPART
S5 S DRAKE RD v :

JOHNSON COUNTY HEALTH DEPARTMENT i:g':fm 6131 \\9
RETAIL FOOD ESTABLISHMENT E:317-346-4365 FAX:317-736-5264
# #§ INSPECTION REPORT

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

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

JOHNSON COUNTY HEALTH DEPARTMEN%M

95 S DRAKE RD
FRANKLIN, IN 46131
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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
RETAIL FOOD ESTABLISHMENT

# # INSPECTION REPORT . .

E Senisse @ Co.

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

rgim Retail Food

B\

460 N. MORTON ST. STE A \Q/\
FRANKLIN, IN 46131
Office 317-346-4365 Fax 317-736-5264

hnsor . 1O S /

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this repott.
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMEN'I%MVA\

JOHNSON COUNTY HEALTH DEPARTMENT 95 S DRAKE RD \a-\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
s # INSPECTION REPORT PHONE: 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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a (‘( ‘?0 o ka?{v )7 @M/K ML,J}" Purpose: Follow-up |Release Date
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Owner address 3. Complaint
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Person in charge e 5. Temporary C g NC R
A R WALL)RM S 6. HACCP
Responsible person's email 7. Other ﬂist) Menu Type (See back ofpage)
Certified food handler 1 m 4 5
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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 %VWVL\

JOHNSON COUNTY HEALTH DEPARTMENT EF’::NDKRL?:E”*:?@M \r(} \\
RETAIL FOOD ESTABLISHMENT PHONE: 317-346-4365 FAX:317-736-5264

# § INSPECTION REPORT

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

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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Owner address 3. Complaint
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6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
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= CRITICAL ITEW 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 m
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
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.

Establishment name Telephone Number Date of Inspection ID#

H Wes, lones ]/7_,5,}:\ ZLTS
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('/00 /./ /Wc:‘('?l-cn LS?L Fﬂ”/f\ L//) Lfﬁ?/ Pu : Follow-up |Release Date
Owner ﬁe N {1’\5 5 ZL\

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

Certified food handler .
[Senl Dhlllies  Exp 2=5-20

e CRITICAL ITEMS ARE lDENTIP{I_ED IN THE/CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

1 2 3 -4 L

+ 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

plathing 4o Nofe
et

Received by (nams and title prmrr% Inspected by (nazme and title printed) :
K. u “ Loleb fleens”

Received by (signature) : Inspected by (signature) :
(2 Hoyro—
oc: cc: ce:
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JOHNSON COUNTY HEALTH DEPARTMENTQ/X/

95 5 DRAKE RD \\3—\9 5

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

JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT

¢ 4 INSPECTION REPORT

>
¥
e
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food v/
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#
—\’\D\{-\(—O&\ o Paymon Hovse \ndels Inc . ; <58
T j2-27-24 2l
Establishment address = &= -
125\ USHwy 2N 2100 Greanwood, IN U642 [Purpose: Follow-up |Release Date
et 1. Routine — \- "7~ 29
2 }’\Q)V\q\,' (SN \t\\Q,v‘Si 2. Follow-up Summary of Violations:
Owner address Ui, 237 3. Complaint
AR Henderijcksonln. \hdiama?c\\s,\\\\ 4. Pre-Operational ~ . .
Person in charge 5. Temporary C —  NC - R (9
f f A ,*‘-; )
/HTr }f‘///\/(u/ A‘! N AN 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
hw ke leaidp (251 @W/CO’YVL
Ccrnﬂcd food handler . [ Serys < .j_ @A P} 1 2 3 \Z 4 5
ff -L('[l']-i‘\f:"":t/]\_ 3./1‘:-/,.“

/ .
* CRITICAL IflJEMS 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
1A\ C 2 lasaduy 4o -‘t_xi otentially hazordous Yoocls (2-27-24
(¢ -w."jc;"_"/ SE 17”5 Celly, Dry o ScucesS  wWiThoUT /
(AL lo¥a ”a S/ ' /
/3’7 C p-—”LL 7[Ur u\f\’un: uu_f fLle?”ut'ilta,L\ weére T Luwu Fla [
NOPEN S 'fC«\'fh..H wingle mille @ Y1°F, ¢ hwere Foom @ YT [
Hhoboe @ (7] °F ' /
15 C |R]swmall :ile:\ oblerved neay Adish woshina areos +
297 NC |2 [scda nozzled sSoiled ') 12-3i-2Y
2\ ANC R | blve hids damaeord ysed o Stoee ool i babos /
_=stadbon Ceoler /
7:1"‘* NC 2 Ih-gse !i-'l-HJ'T"—"\: stered he Fled i LIayrm f‘r_‘i.i’)!:‘;f,r“-n'—‘!f‘f’fJ’ fopr f',";‘f’é('(":d
coilei”
Notesthood vents dlusty
el ‘kuu. Y _jce bvild L” N W'LQ’,'H]"'}EE 2er”
G (el '}’T\ 5.4 f’iub_ \Lruf
@32 bay sink drain lu-.m/x, S0l led

Received by (name and fitle printed):

AnV]
A0y

Inspected by \(.'mme and title printed) :

MioPoaes )c?ﬁ EHS

Inspu:):d by @'@ﬂm’ﬂfeﬁ

7 La]“f

Received by (signature) :

ccC: cc: cc:
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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

JOHNSON COUNTY HEALTH DEPARTMENT

95 S DRAKE RD
FRANKLIN, IN 46131

Fd

v

et

PHONE: 317-346-4365 FAX:317-736-5264
.4

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

Establishment name

HOW\Q vun Buvraec & Fries

Establishment address

| SAA N.-Morton St Fran klin, 1N Hwl3)

Telephone Number

Date of Inspection

2 =1§~ 24

ID#

A B0

Purpose:

Follow-up

Owner

—

Release Date

2>

23-24

hQW\QYUY\b\JmQr \rm@cyqu LoV

ROLX\QS\’\ RO ’\T oo 2. Follow-up Summary of Violations:
Owner a‘dﬂrcss 3' Complaint

NSO\ €x pediHonTvod [guisville, XY 40241 | 4. Pre-Operational - _
Person in charge 5. Temporary C - Ne | O R ID
ShC\Nr\ lewis- G M 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)

(,c ﬂcd food handler™
%A(Q\C\Ed 1 3 3.9 4 5
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"
Section # |C/NC| R Narrative To Be Corrected by
420 [INCIR M scuth entry Aoor vubs (\Q aansSt Yhe doocframe (2/3) /24
@ wolk -1 Lreezec scooled Navg Neavy ik buitel o
(3 SoUtN i s winAows niblb g aaeinat
v\ e, 4o cneale onetod - Lie sWRVIAgA
239 [NC R S\ VIR iYems Stoved on looc in blick
rC-"c;m
Y NC [Blbul evaor cwoxr by eayr Mot gnlive YW e o ceg ol
, | WANAOW oY lobeled
412 NC & | an condound et ruainad Ln\-xCQC Wl —up o de cfed
Loind 0w S Sooth ik Moun Window
¥ 7 C & (,u(e,%{_aw QN prep (ante haol o f'V?L/h/McquL;/ co e Cred
1 (
4%y |C [E]ceaning chnviColl S pvowt ot e vat lakeled 12--I¢
297 |ANC| |soda Hozzks Aoiled” 0 corcected
= MC | Imechanical oxhaust hood F lters above f/n%‘fO/”
agrill QUJ/-ed :
K27 INc [RHF 1o deop Ftruers noteaally moeakle 12{31 /24
+ DE N3\ coolev not eaSalu Afiengable
245 INC IR Frood clebiis [n residenhad U&ma,u( juedt -ﬂ’\wy?/z, -
Received by (wame and fitle printed): Inspected by ( name and fitle printed) :
Shawn Lew:s \ialbwpogeorge | EHS

Received by (rigrn tmv)

/Zbu)}

In spcctcd by (signatnrd! U

cc: cc:
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NARRATIVE REPORT

Establishment Name Address Inspection Date
_Hgmg‘(\m EU'(qq‘(*kWiQA 1569 N. MortonSt. Fronklin \NH6131] 17 (g - 24
Section# | C/NC |R v Cn REMARKS CORI;rgC?'ED BY
%7 [ C VICocolgre ice #catam Shake wuX measuud - 1%
C\/J( LHOF cmeket M
1% INC | [raw chicken Hnawingin wabk (n%;%;gq ook |porrecfed
~40- eaf Foodke
257 [NC| [no¥drod Huuamomedeir oro\r\dQc\ -
o (LR ed
Notes (D0 SMoking oc Naping in s
irchen
(2. pe csongl food Shall he kopt
e ay from ceandd mmen Load]
(3 o //u@ J%u/s AL
Received By (Name & Title) ected (Name & Title) Page & of _&

Qhown Lowis  GM Mia Agraenge, EHS

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 -

JOHNSON COUNTY HEALTH DEPARTMEN%
95 S DRAKE RD
FRANKLIN, IN 46131

PHONE: 317-346-4365 FAX:317-736-5264

P

”

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#
] e | % — —
J L5 & ot

S
T;‘d, v O ff’ﬂ‘Z"/‘ )/(V |
E qtabhth{ut address = |
) ; - 1 .,;fgﬁ\.\/cdf’c
J25! us 3] (
Owner

2.

Owner address

3,

Person in charge

Responsible person's email

?Qﬁ F 0\%0w—up
'_l{__(_)‘uti c Q

Release Date

-S4

Follow-up Summary of Violations:
Complaint

Pre-Operational :
Temporary C D NC / R O
HACCP

Other (list) Menu Type (See back of page)

Certified food handler

35X 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 < LIC 2~ Gt 17 g

"

el Liefot Re Frles—of

Received by (name and fitle printed):

Inspected by (wame and title printed):

>,
C€n, o) A2

Received by (signatnye):

Inspected by (J{gnatum) A

h\_Ll L{ ii;)j L)),/Af‘/ 7,’/’/,_
CC: ij ce ce:
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