Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
SWEET B'S Est Inspection
Address own 06/26/2025

137 E. MARKET ST, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
ABRAHAM STUCKY X Routine 06/26/2026
Owner's Address _FoIIow-up

i Complaint

Person in Charge
ABRAHAM STUCKY

Responsible Person's Email

Certified Food Handler
N/A

Pre-Operational

Temporary Menu Type
___HACCP 1_2X3_ 4 5
___Other (list)

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"

Section # C NC R Narrative To Be Corrected

294 X Observed no method of sanitizing the skacool ice cream machine. 2 days
Observed no sanitizer step being used in the warewashing process.

291 X Observed no sanitizer test strips. 4 days

336 X Observed no backflow device on hose. A backflow hose bibb can be 1 week
installed if the hose is ever submerged.

107 X Observed the establishment had began food service before 7-14-25
registering with the local health department.

187 X Measured diced tomatoes, in a container store in ice, at 54F. 1 day
Discard after 4 hours. Observed no temperature control for cooked
potatoes. Discard after 4 hours.

344 X Observed the handsink blocked and unavailable. corrected

433 X Observed the mop not hung to dry. corrected

323 X Observed a non food grade or drinking water hose being used to 1 week
clean food contact equiptment.

Summary of Violations C 5 NC 3 R 0 8

Received by (name and title printed):

ABRAHAM STUCKY

Inspected by (name and title printed):

Thomas Snider CFS

Received by (signature):

Inspected by (signature):

— = == . P

CC: CC:

CC:




