
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

TOMO RESTAURANT

Establishment Name

Address 07/02/2025

Date of 

Inspection

4317 CHARLESTOWN ROAD, NEW ALBANY IN 47150

Owner

4526 BILES COURT LOUISVILLE, KY 40241
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

Menu Type

1 2 3 4 5

X

X

812-941-0200

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 502-526-8128

TOMO RESTAURANT INC

TUCKER0140220@YAHOO.CO.KR

JESUS GARCIA

YONGHUN CHOI

218 Observed caps missing from the fire suppression sprayer tips in 

kitchen fumehood.
X 3 weeks

191 Observed no date marks being used throughout the establishment.X 1 day

254 Observed an inaccurate thermometer in the sushi display cooler.X corrected

DISCUSSED: THE IMPORTANCE OF KEEPING THE FIRE ESCAPE ROUTE CLEAR, 

REMOVING R.O.P. FISH FROM PACKAGING WHEN THAWING, HAVING A CLEANUP 

PROCEDURE FOR VOMITING OR DIARRHEA, HAVING AN EMPLOYEE ILLNESS 

POLICY, ADDING HANDWASHING SIGNS TO HANDSINKS.

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:
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