
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

COMIDA URBANA MEXICANA LLC

Establishment Name

Address 03/09/2023

Date of 

Inspection

2116 E. SPRING ST, NEW ALBANY IN 47150

Owner

 ,  

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

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"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

03/09/2023

Menu Type

1 2 3 4 5

X

X

Floyd County Health Department

Telephone (812) 948-4726

Est

Own

LOUISA AGUIRRE / CHRIS YANG

191 Observed no date mark on salsa in walk-in cooler.X Corrected

218 Observed light bulbs out above ice machine, near fumehood/ prep line and 

in service area.

X 1 week

244 Observed water dripping on a container of wrapped food in walking cooler.X corrected

399 Observed dumpster lid open.X today

413 Observed the self-closer to be broken on the door leading to dumpster and 

on the door on west side of building.

X 1 month

431 Observed soda spill in and under soda machine.X 2 days

426 Observed 2 buckets near dumpster and one behind the building collecting 

water.

X 1 day

433 Observed mop not hung to dry and no method to hang it.X 3 days

438 Observed 3 spray bottles without labels.X 1 day

ESTABLISHMENT MAY NOW APPLY FOR A PERMIT. CERTIFIED FOOD MANAGER'S 

CERTIFICATE IS REQUIRED WITHIN 90 DAYS.

Summary of Violations C NC R

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

Received by (signature): Inspected by (signature):

cc: cc: cc:

 3  6  0 

Thomas Snider EHSLOUISA AGUIRRE
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