Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
TH STREET PIZZA I ti
STH S Bt §12.725-0004 fspection
Address own 502-533-1135 03/13/2023
411 E. SPRING ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
8TH STREET PIZZA/JEFF MINTON X Routine
Owner's Address Follow-up
PO BOX 1422 NEW ALBANY, IN 47150 .
____Complaint
Person in Charge .
JAKE MINTON Pre-Operational
To M T
Responsible Person's Email —remporary enu type
JEFF@CLEANSOCKSHOPE.ORG ___HAcCcp 1 _2X3_4_5__
Certified Food Handler Other (list)

JEFF MINTON

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 NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

2901 X

to be the appropriate concentration.

Observed only expired test strips at the facility. The sanitizer was measured 5 days

295 X Observed a buildup of pink and black buildup on the ice chute. 1 day
310 X Observed a buildup of dust on the exhaust vents in both bathrooms. 3 days
410 X Observed no light cover or shatter proof bulb on the light in the walk-in. 1 week
411 X Measured 1-4 foot candles of light in the walk-in and 0-1 foot candles at the 5 days
canned goods rack next to the walk-in. The minimum in these areas is 20
foot candles.
426 X Observed an unused pizza oven being stored next to the back door. The 3 Weeks
person in charge stated that the are going to sell the oven and will be getting
rid of it soon.
Summary of Violations C 0 NC 6

Received by (name and title printed):

Inspected by (name and title printed):
Anthony Lieber ASST ENVIRONMENTAL SUPERVISOR

Received by (signature):

Inspected by (signature):
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CC:

CC:

CcC:




