
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

SHELL FOOD MART

Establishment Name

Address 10/09/2024

Date of 

Inspection

2025 E. SPRING STREET, NEW ALBANY IN 47150

Owner

11863 E 300 S ZIONSVILLE, IN 46077

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

10/09/2024

Menu Type

1 2 3 4 5

X

X

812-945-4611

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 317-748-6558

RAVINDER KAUR

JSACHDEVA27@GMAIL.COM

JAY SACHDEVA

309 Observed no exhaust fans in the restrooms. They are to be added with the 

upcoming remodel.

X X at remodel

294 Observed the bleach sanitzer bleach out the test strips. Spray bottle did not 

appear diluted. Sanitizer should be checked with test strips each time it is 

mixed.

X today

433 Observed the mop not hung to dry. Remind staff.X X corrected

297 Observed a biofilm in a drink machine's ice chute and on the lip of the ice 

machine near the 3 compartment sink.

X X today

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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