
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

POPEYE'S

Establishment Name

Address 04/11/2024

Date of 

Inspection

2170 STATE ST, NEW ALBANY IN 47150

Owner

2509 PLANTSIDE DR LOUISVILLE, KY 40299

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

812-920-0307

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 901-679-4198

ACE BRANDS IN LLC

LACSLOAN04@GMAIL.COM

CYNTHIA OWENS

CRYSTAL SLOAN

109 The establishment must discontinue their use of their fryers due to the 

amount of oil vapor being released into the air of the kitchen and dining 

room. After speaking with the person in charge they elected to close the 

business if unable to use the fryers. Floyd County Health Dept. must inspect 

the establishment before they can restart the use of their fryers.

X Immediately/complied

309 Observed the mechanical ventilation above the fryers unable to keep the 

establishment free of vapor. Person in charge stated one of the two fans in 

the fumehood system was not working.

X before frying

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):
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