
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

BOOMTOWN

Establishment Name

Address 01/16/2024

Date of 

Inspection

114 E. MAIN ST, NEW ALBANY IN 47150

Owner

112 ALTRA DR CLARKSVILLE, IN 47129

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

01/23/2024 01/23/2024

Menu Type

1 2 3 4 5

X

X

812- 590-1314

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 812-786-9430

MICHELLE COLLINS

BOOMTOWNNEWALBANY@GMAIL.COM

ANDREW COLLINS

ANDREW COLLINS

295 Observed dried food debris on can opener and slicer.X today

433 Observed a mop left in the service sink and not hung to dry.X corrected

438 Observed no label on a purple spray bottle.X today

218 Observed the fumehood missing at least 2 fliters/grates. PIC stated they 

were removed for cleaning. Missing filters increase the risk of grease 

buildup and fire.

X 2 days

191 Observed cooked jalapenos in the walkin cooler dated 10-24. Person in 

charge (PIC) stated that it was an incorrect and old label. Observed missing 

dates on cooked onions in standing prep cooler in kitchen.

X today

256 Observed no thermometer in the standing prep cooler in kitchen.X 1 day

254 Observed a thermometer in the walkin cooler reading 10F. Food was 

measured at 33F.

X discarded

297 Observed the lowboy prep cooler in need of cleaning. Observed food 

splatter in both of the kitchen microwaves. Observed melted ice cream in 

creamery ice cream cooler (REPEAT).

X 2 days

431 Observed the floors in need of cleaning in front of the walk-in cooler, 

behind slicer, and under drying line in warewashing area. Observed the 

window sill in creamery to have dust and debris.

X X 4 days

294 Observed no chlorine sanitizer in the sanitizer bucket for the dish machine. 

Bleach can be added manually until bucket can be replaced.

X X today

352 Observed the door of the woman's restroom to not be self closing. The 

spring hinge has worn out.

X 1 week

ESTABLISHMENT IS NOW USING THE UPSTAIRS WALKIN COOLER.
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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  8  2 

Thomas Snider CHIEF FOOD SPECIALISTMICHELLE COLLINS
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