
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

DEEPURAMAN INC

Establishment Name

Address 04/06/2023

Date of 

Inspection

3309 GRANTLINE ROAD, NEW ALBANY IN 47150

Owner

3309 GRANTLINE ROAD NEW ALBANY, IN 47150-

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

04/06/2023

Menu Type

1 2 3 4 5

X

X

812-447-3973

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 812-447-3973

MIKE SINGH

MIKEIUPUI09@GMAIL.COM

MIKE SINGH

NEEDED BY 7-6-2023

118 Observed no Certified Food Manager's Certificate. This certificate is 

required if handling raw meets. It must be a 5 year certificate.

X 7/6/23

193 The establishment plans to use Time as a Public Health Control and discard 

cooked food that can not be hot held above 135F after 4 hours. A written 

policy must be submitted and approved.

X Before opening

294 Observed no bleach at the 2, 3 compartment sinks. Observed no approved 

sanitizer spray to sanitize surfaces.

X before opening

329 Observed the kitchen's 3 comparment sink to not have enough hot water 

capacity. The installed booster heater could not fill the wash sink with 

110F+ water.

X before opening

334 Observed no backflow on either 3 compartments sinks. Establishment must 

check plumbing requirements with the New Albany Building department.

X before opening

111 Observed no floor plan submitted for review.X before opening

218 Observed the corner of the deep freezer in the back room to be warped and 

not closing completely.

X before opening

233 Observed the establishment missing needed equiptments such as: Utensils, 

gloves, table for slicer, drain plugs for 3 compartment sinks, storage for deli 

bags.

X before opening

256 Observed no ambient air  thermometer for the walk-in cooler, or the hot 

holding cabinet. If cabinet can maintain a temp. above 135F food items do 

not need to be discarded every 4 hours.... Observed no probe thermometer.

X before opening

289 Observed not enough drying rack space for washed dishes.X before opening

218 Observed the prep cooler not turned on and full of dry storage.X before opening

295 Observed drip tray under coke machine to be in need of cleaning.X 1 day

309 Observed no fumehood in cooking area. Mechanical ventilation should be 

sufficient in capacity to keep building free of steam, vapors, fumes and 

prevent the accumulation of grease and condesation from collection on 

walls and ceiling.

X before opening

324 Observed the ice machine's drain pipe leaking. Observed the drain on the 

wash bay of backroom 3 comp to be leaking. Observed the backroom 

3compartment faucet leaking.

X before opening

355 When speaking with person in charged it was discover mop water was 

being dumped outside. Mop water must be disposed of into plumbing. The 

toilet in the employees restroom may be used if maintained clean.

X 1 day
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DURING THE FOLLOW-UP INSPECTION ALL EQUIPMENT MUST BE ON AND BE ABLE 

TO BE TESTED.

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:

 5  10  0 

Thomas Snider CFS

 15


