Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
KF HARLEST RD | ti
Cc(C STOWN RD) B (812) 9452121 nspection
Address own 802-274-4020 04/21/2023
4301 CHARLESTOWN RD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
SHERRY HOUSTON X Routine
Owner's Address Follow-up
PO BOX 2215 CLARKSVILLE, IN 47131 .
____Complaint
Person in Charge .
DAVID ECKERT _Pre-Operatlonal
To M T
Responsible Person's Email —emporary enu Lype
SARAHW@HEKFC.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)
TS HOWSEN DAVID ECKERT

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

310 X Observed a buildup of dust on the wall and ceiling to the right of the 5 days
3-compartment sink.

324 X Observed a leaking hose under the drink machine in lobby. 2 days

431 X Observed the floors in need of more frequent cleaning. Especially around 5 days
fryers and equipment along south wall.

433 X Observed a wet mop head left in the mop sink. Mops and mop heads should corrected
be hung to dry.

Summary of Violations C 0 NC 4

Received by (name and title printed):

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

Received by (signature):

Inspected by (signature):
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CC:

CC:

CcC:




