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Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
STARBUCKS COFFEE #66708 B §12-258-9987 Inspection
Address Own 01/30/2024
4401 CHARLESTOWN RD, NEW ALBANY IN 471
Owner Purpose Follow Up Released
STARBUCKS COFFEE X Routine 02/09/2024
Owmner's Address Follow-up
PO BOX 34442 S-TAX2 SEATTLE, WA 98124 - .
____Complaint
Person in Charge .
KAITLYN COOPER mPre—Operatlonal
Responsible Person's Email —Temporary Menu Type
___HACCP 1 _2X3_4_ 5 __
Certified Food Handier ___Other (list)

CRITICAL ITEMS ARE IDENTIFIED TN 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
344 X Observed boxes and garbage bag piled in front of handwashing sink, CORRECTED
preventing access. CORRECTION: Trash bags and boxes were moved.
295 X Observed milk debris build-up on the bottom of the milk cooler, 1 WEEK
310 X Ohserved dust build-up on the exhaust fans in the bathrooms. 1 WEEK
347 X Observed no hand towels at the blocked handwashing sink. CORRECTED
CORRECTION: Towels at the sink were replaced.
Summary of Vielations C 1 NC 3 R 0 4
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