
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

CHILLBURGER (CB AT THE POINT,LLC)

Establishment Name

Address 01/11/2023

Date of 

Inspection

500 LAFOLLETTE STATION NORTH, SUITE 501, FLOYDS KNOBS IN 47119

Owner

P.O. BOX 603 FLOYDS KNOBS, IN 47119

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

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"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

01/21/2023

Menu Type

1 2 3 4 5

X

X

812-728-8283

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 812-997-1298

TREVOR YOUNG

ZESTOMAN2000@YAHOO.COM

SYDNEY THOMAS

SYDNEY THOMAS

191 Observed big container of tartar sauce in walk in cooler dated 12/8/22 and 

the tartar sauce container beneath it had no date at all.

X X TODAY

295 Observed Sierra Mist soda nozzle to have sticky, dried soda syrup.X TODAY

334 Observed spray hose in 3 compartment sink to hang below flood rim.  The 

air gap between the fixture and the flood level rim shall be at least twice the 

diameter of the water supply inlet and may not be less than one inch.

X TODAY

310 Observed the vents above the fryers to be greasy.X 1/19/23

417 & 422 Observed employee jackets laying on soda syrup boxes. Employees are to 

have designated lockers or other suitable facilities  provided to them for the 

orderly storage of clothing and other possessions.

X TODAY

430 Observed molding on the corner of the wall across from the front hand 

washing sink to be peeling and in need of repair.

X 4/21/23

431 Observed establishment's premises outside the back door to the dumspter to 

have food debris and other trash on the ground.

X TODAY

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:
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Christa Manus EHSSYDNEY THOMAS
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