Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
PIZZA KING I ti
B 812/945-4405 fspection

Address own 812-945-4405 04/26/2024

3825 CHARLESTOWN ROAD, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
PK SOUTH LLC/STEVEN SCHUTZ X Routine 04/26/2024
Owner's Address Follow-up

1940 APPLE BLOSSOM RD. FLOYDS KNOBS, IN 47119 .

Complaint

Person in Charge .

ANDY SCHUTZ Pre-Operational

Responsible Person's Email —Temporary Menu Type

SCHUTZ ANDREW@YAHOO.COM —__HACCP I _2X3__4_5__
Certified Food Handler Other (list)
GRIFFIN HOWARD

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

322 X X Observed a y-valve with shut offs, hose, and a chemical dispenser hooked 1 week
up to a mop sink below a vacuum breaker. Correction: It is not allowed to
have a shut off below a vacuum breaker. The vacuum breaker is not
designed to have constant pressure. It is recommended that the chemical

dispenser have its own source of water.

324 X Observed leaking vacuum breaker. Correction: Repair broken plumbing. 1 week
393 X X Observed dumpster with a drain without a drain plug in place. Correction: 2 weeks
Dumpsters with drains need a drain plug in place.

Summary of Violations C 1 NC 2 3
Received by (name and title printed): Inspected by (name and title printed):
ANDY SCHUTZ Carrie Fischer EHS
Received by (signature): Inspected by (signature):
Comermm g oS e

CC: CC:

CC:




