N.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES

NAME: 4&0’ 7("7‘/ e;/()

DIVISION OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH SECTION

Notice of Permit Denial

COUNTY ad? / 7’7L

vhy Selnk

TolnSriv lle Elomen 10,

(95 N dwvy

27 W

STREET:
CITY: j HW{()/? — DATE: 2/l ]2 %
STATE: ] (' z1p cop: £ 54 e TIME

Dear Owner or Operator:

In response to your application, an evaluation or review has been conducted in accordance with the laws and rules governing:

(¥ food and lodging establishments in North
Carolina General Statutes 130A-247 through
130A-250 and related statutes and Title 154,
Subchapter 18A, of the North Carolina
Administrative Code, Rule 2600 and related

( ) public swimming pools in North Carolina
General Statutes 130A-280 through 282 and
related statutes and Title 15A, Subchapter 18A,
of the North Carolina Administrative Code,
Rule .2500 and related rules.

() tattooing in North Carolina General Statutes
130A-283 and related statutes Title 15A,
Subchapter 18A, of the North Carolina
Administrative Code, Rule .3200 and related
rules.

rules.

As a result of this evaluation or review, the Department has determined that the establishment is in noncompliance of Title 154, Subchapter
18A, of the North Carolina Administrative Code, due to the following noncompliant items:

NONCOMPLIANT ITEMS - Please List

<ee ntached () me

Because of the above noncompliant items, the law prohibits operation of an establishment without a permit. Operation of an establishment without a
permit may lead to civil action to require you to cease operation, or criminal charges in accordance with G.S. 130A-25.

You have a right to a formal appeal of this decision. To pursue a formal appeal, you must file a petition for a contested case hearing with the Office
of Administrative Hearings, 6714 Mail Service Center, Raleigh, NC 27699-6700. To get a copy of a petition form, you may write the Office of
Administrative Hearings, visit the website, or call the office at (919) 431-3000. The petition for a contested case hearing must be filed in
accordance with the provisions of North Carolina General Statutes 130A-24 and 150B-23 and all other applicable provisions of Chapter 150B.

PLEASE NOTE: If you wish to pursue a formal appeal, you must file the petition form with the Office of Administrative Hearings WITHIN 30
DAYS OF THE DATE OF THIS LETTER. Meeting the 30-day deadline is critical to your right to a formal appéal. Do not wait for the outcome
of any informal review or appeal if you wish to file a formal appeal.

If you file a petition for a contested case hearing with the Office of Administrative Hearings, you are required by Law (N.C. General Statutes 150B-
23) to serve a copy of your petition on the state agency that is a party to the action. The state agency party in this case is the North Carolina
Department of Health and Human Services. You must send the copy to: Office of General Counsel, N.C. Department of Health and Human
Services, 2001 Mail Service Center, Raleigh, NC 27699-2001. Do NOT send the copy of your petition to your local health department. Sending
a copy of your petition to the local health department will NOT satisfy the legal requirements in N.C. General Statute 150B-23 that you serve a
copy on the state agency that is a party to this action.

You may pa‘lf_?or write'/tb:: local health department if you need any additional information or assistance.
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Signature of Environmental Health Specialist

Date of this letter: {o/ /(p/ ZZ

EHS (Notice of Permil Denial)

Signature of Recipient

Environmental Health Section



. Comment Addendum to Food Establishment Inspection Report

Establishment Name: Establishment ID: -
Location Address: :
City: State: NC O Visit Status Code:
County: Zip: - O Verification SEECIRE
Wastewater System: O Municipal/Community (O On-Site System O Name Change
Water Supply: O Municipay/Community O on-Site Supply | (O Status Change
Permittee: O Pre-Opening Visit
Telephone: @ Other
Item/Location Temp Item/Location Temp Item/Location Temp

Observations and Corrective Actions

Item Number | Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

Person in Charge (Print & Sign): Date:
Regulatory Authority (Print & Sign): REHS ID: Date:

North Carolina Department of Health & Human Services  Division of Public Health  Environmental Health Section « Food Protection Program o
N.C. Department of Health and Human Services is an equal opportunity employer and provider. /
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: Establishment ID: =
Location Address:
City: State: NC O Visit Stams|Code:
County: Zip: O Verification CEELTRE
Wastewater System: O Municipal/Community O On-Site System O Name Change
Water Supply: O Municipal/Community O on-Site Supply | (O Status Change
Permittee: O Pre-Opening Visit
Telephone: QO Other
Item/Location Temp Item/Location Temp Item/Location Temp

Observations and Corrective Actions

Item Number | Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

Person in Charge (Print & Sign): Date:
Regulatory Authority (Print & Sign): - REHSID: _—_ Date:

North Carolina Department of Health & Human Services « Division of Public Health * Environmental Health Section * Food Protection Program -
N.C. Department of Health and Human Services is an equal opportunity employer and provider. ¢

Page — of __  Food Establishment Inspection Report, 7/2012 2,878 sets of this public document were printed at a cost of $11,048.22, or $3.84 per set.



