Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
DOCK SEAFOOD NEW ALBANY INC B 502-475-3968 Inspection
Address own 502-475-3968 02/22/2023
1125 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
WILL KRAMER Routine 04/11/2023 03/04/2023
Owner's Address X Follow-up
107 W. LYNNWOOD DRIVE CLARKSVILLE, IN 47129 .
____Complaint
Person in Charge
Pre- tional
KAREN COLLINS __ Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
HACCP 1 _2__ 3 X4 __5__
Certified Food Handler Other (list)
WILL KRAMER

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

218 X X Observed only 1 light bulb working in light fixture over breading area.
Observed the fryer and hood in need need of cleaning. The sticker on the
hood indicated that service was due 4/1/22. Observed vent pipe from
previous hot water heater not plugged or covered.

413 X X Observed gap at the base of back door. Observed other holes in baseboards

in the corner of kitchen near breading machine, walls behind frying room.
The whole store needs to be check and any holes should filled in. Consider
using steel wool and spray foam.

431 X X Observed buildup of grease and dropped food items on the floors under
fryers. Dropped items should picked up daily. Deep cleaning of grease must
be done by follow-up date.

291 X

355 X

Observed no quaterananry (quat) sanitizer test strips.

When speaking with the person in charge (PIC) it was discovered mop
water was being dumped outside. Mop water must go into the sewer. If a
utility sink is not available the toilet should be used. Observed mop not
hung to dry.

10 days

2 weeks

4-11-23

1 week
1 day

Summary of Violations C 0 NC 5 R 3

Received by (name and title printed):
WILL KRAMER

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):
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