Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
KF TATE ST | ti
C (STATE ST) Bt (812) 945-8498 fispection
Address own 802-274-4020 02/17/2023
2124 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
SHERRY HOUSTON X Routine 03/22/2023 02/17/2023
Owner's Address Follow-up
PO BOX 2215 CLARKSVILLE, IN 47131 .
____Complaint
Person in Charge .
MARY BETH BANET _Pre-Operatlonal
To M T
Responsible Person's Email —remporary enu type
SARAHW@HEKFC.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)

ENOCH WOODSON

FAITH MUMCHECK

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

334 X Observed the sanitizer and soap hoses for the 3-compartment sink and the Today
mop sink, too long. Cut to a length that the is an air gap.

218 X Observed the door latch to the walk-in cooler broken. The door is unable to 10 days
close and fully seal.

295 X Observed the floors and walls of the walk-in cooler covered in dust mildew 1 week
spilled chicken juice. Observed the can opening in need of cleaning.

297 X Observed the ice machine covered in hard water stains. 5 days

310 X Observed a buildup of dust on the vents in the bathroom and the kitchen. 7 days

430 X Observed damaged floor tiles in front of the fryers, damaged coving tiles 2 weeks
around the flour storage rack, damaged tile above the 3-compartment sink
and mop sink. Replace the molded and damaged caulking around the mop
sink.

431 X Observed the following areas in need of cleaning: Grease and debris under 30 days

the front counter, hot hold units and drink machine, under and around the
3-compartment sink, the backsplash and wall above the 3-compartment sink
and the mop sink, under the ice machine, under the storage shelf next to the
ice machine, grease under the fryers, grease on the walls behind the fryer,
dust and dirt on the kitchen ceilings, debris under the dry storage shelf.

Observed the mop sink faucet to have a hose hooked up to a chemical dispenser with the faucets left

on. The Atmospheric Vacuum breaker on the faucet is not designed for constant pressure. FCHD

recommends installing a bleeder valve or Pressure Vacuum Breaker to the faucet or an independent

water line. Hoses may also be removed between uses or pressure released from hoses after each use.
ATTACHED ARE TWO DOCUMENTS SHOWING THE APPROPRIATE DEVICES.
CHEMICAL DISPENSERS AND Y-VALVE INSTALLATIONS PAGE 2 AND ASSE 1055
CHEMICAL DISPENSERS PAGE 5. FCHD IS NOT WRITING THIS AS A VIOLATION AT
THIS TIME HOWEVER IF THE ISSUE IS NOT RESOLVED IN A TIMELY MANNER A

VIOLATION WILL BE WRITTEN ON THE NEXT INSPECTION.
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Inspected by (name and title printed):
Anthony Lieber ASST. ENVIRONMENTAL SUPERVISOR
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