
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

BOOMTOWN

Establishment Name

Address 06/12/2025

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

06/24/2025 06/12/2025

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

MICHELLE COLLINS

MICHELLE COLLINS

392 Oberved the dumpster lid open,X corrected

218 Observed water leaking from a prep cooler.X 6-24-25

295 Observed the rust and food debris on wire racks in the walk-in 

cooler.  Observed the floors of the walk-in cooler in need of cleaning.  

Observed water and food debris in prep cooler.

X 6-24-25

324 Observed the water line to the sprayer in the warewash area leaking 

when turned on.    Observed the sewer line damaged on the 2 

compartment sink.     Observed a hose ran to the warewash 

machine from the mop sink faucet.

X 6/24/25

430 Observed an extension cord ran to the warewash machine.X 6-24-25

191 Observed no date mark on cooked pasta in the prep cooler.    

Observed no date mark on cooked food in the standing prep cooler. 

(Rice, pulled pork)

X X today

187 Measured the standing prep cooler at 45F.   Food stored in this 

cooler must be date marked for 5 days instead of 7 until the cooler 

can maintain a temperature of 41F or below.

X 6/24/25

294 Observed the dish machine not dispensing sanitizer. Chlorine should 

be added manually until repaired.
X X 2 days

291 Observed no chlorine test strips.X 2 days

344 Observed items stored in the handwashing sink in the creamery.X today

347 Observed no disposable handtowel at the bar's handwashing sink.X toay

218 Observed damaged gaskets in the prep cooler that is leaking. It is 

located across from the grill.s
X 6-24-25

431 Observed the food debris and grease throughout the kitchen floors.X X 1 week
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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:

 5  8  3 

Thomas Snider CFSMICHELLE COLLINS
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