Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
OUTCAST FISH AND OYSTER BAR Bt TBD Inspection

Address own 502-338-2960 09/11/2024

207 E. MAIN ST, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
IAN HALL X Routine 09/24/2024 09/24/2024
Owner's Address Follow-up

4870 SCOTTSVILLE RD FLOYDS KNOBS, IN 47119 .

Complaint

Person in Charge .

TOMMY BISCARDI __ Pre-Operational

Responsible Person's Email —Temporary Menu Type

JAKE@BRANDHG.COM —__HACCP r_2_3__4X5__
Certified Food Handler Other (list)
JACOB BIBB

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
192 X X Observed a red sauce in the walk-in cooler dated 7/10, 2 months old. If the discarded
establishment plans to make acidify foods and keep them past 7 days they
must be able to measured the pH and ensuring it is below 4.6 . Observed
fingerling potatoes in the prep cooler beside the fryer dated 8/28, 7 days
expired.
191 X Observed jaranara in the prep cooler in the oyster area without a datemark. 1 day
411 X Observed a light bulb out and 2 dim bulbs in the fumehood. Lighting was 9/24/24
measured at 5-10 ftc. It should be 60 ftc in areas of food prep.
291 X Observed no Quat test strips to measure sani bucket's sanitizer 4 days
concentration.
294 X Measured the chlorine in the dish machine under 50 ppm. Test strips should 1 day
be used to measure sanitizer level regularly. If machine cannot be fixed
dishes should be sanitized in the 3 compartment sink.
256 X Observed no thermometer in the oyster cooler. 4 days
351 X Observed a missing trash can lid in the 2nd unisex restroom. 1 week
392 X Observed the dumpster lid open. Consider posting a sign to remind other today
tenants.
393 X Observed a missing plug in the dumpster. 1 week
Summary of Violations 3 NC 6 R 2 9
Received by (name and title printed): Inspected by (name and title printed):
TOMMY BISCARDI Thomas Snider CFS
Received by (signature): Inspected by (signature):
ce: cc: cc:




