Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
NEW ALBANY STADIUM 16 Bt 812-941-9650 Inspection
Address own 865-925-9816 03/01/2023
300 PROFESSIONAL COURT, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
GREAT ESCAPE THEATRES OF NEW ALBANY, LLC X Routine 03/11/2023
Owner's Address Follow-up
101 E. BLOUNT AVE KNOXVILLE, TN 37920 .
____Complaint
Person in Charge .
JENNIFER KOPP _Pre-Operatlonal
To M T
Responsible Person's Email —remporary enu type
GM1522@REGALCINEMAS.COM ___HACCp 1X2__3__4_5_
Certified Food Handler Other (list)
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 Observed a broken deep freeze in the storage area. There is a work order in 1 week
place to have the freezer repaired or removed.
INAPPROPRIATE BACKFLOW PREVENTION WAS OBSERVED BETWEEN THE
CHEMICAL UNITS AND THE MOP SINKS. A CONTINUOUS PRESSURE VALVE OR A
PRESSURE BLEED VALVES ARE REQUIRED FOR THESE CONNECTIONS TO PREVENT
BACKFLOW CONTAMINATION. 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.
Summary of Violations C 0 NC 1 R 0 1

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

Anthony Lieber ASST ENVIRONMENTAL SUPERVISOR
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