Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
BURGER KING #536 B 812-044-6222 Inspection
Address own 315-424-0513 01/30/2024
3533 GRANT LINE ROAD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
CARROLS LLC X Routine 02/09/2024
Owner's Address Follow-up
968 JAMES ST. SYRACUSE, NY 13203- .
____Complaint
Person in Charge
Pre- tional
ASHLEY BOULE __ Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
00536@CARROLS.COM __HACCP 1 _2_3X4_5__
Certified Food Handler Other (list)

TERRI SIMPSON
JOSH STRUNK

ASHLEY BOULE

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
NO VIOLATIONS
OBSERVED THE MOP SINK FAUCET TO HAVE A Y-VALVE AND BE HOOKED UP TO A
SPRAY HOSE AND CHEMICAL DISPENSER. THIS COULD CAUSE A
CROSS-CONNECTION AND CONTAMINATION. ONLY ONE VALVE SHOULD BE OPENED
AT A TIME. FAUCET SHOULD BE TURNED OFF AND THE PRESSURE RELEASED AFTER
USING EITHER THE SPRAYER HOSE OR THE CHEMICAL DISPENSER.

Summary of Violations C NC 0

Received by (name and title printed):

Carrie Fischer EHS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):

CC: CC:

CcC:




