HARNETT COUNTY CHILD CARE CENTER CHANGE OF OWNERSHIP
APPLICATION

Review for compliance with NC Rules Governing the Sanitation of Child Care Centers (15A
NCAC 18A .2800)

Applications must be submitted to Central Permitting at 420 McKinney Pkwy., Lillington, NC
27546 or PO Box 63, Lillington, NC 27546. If you have questions regarding this application,
contact one of the following Environmental Health Specialists at 910-893-7547.

Gale Violette, REHS Jamie Turlington, REHS

Food and Lodging Program Specialist Environmental Health Specialist
Cindy Pierce, REHS Nikki Eason, REHS
Environmental Health Specialist Environmental Health Specialist

NAME OF CHILD CARE CENTER: _The Children's Courtyard
CHILD CARE CENTER’S ADDRESS: 871 Plantation Dr. Cameron, NC 28326
PHONE: (910)436-0346 FAX:

APPLICANT’S NAME: Marsha Melvin
MAILING ADDRESS: 81 Plantation Dr. Cameron, NC 28326

praong: (910)436-0346 EMAIL: 3246@childrenscourtyard.com
DIRECTOR: Marsha Melvin

NUMBER OF CHILDREN FOR WHICH FACILITY WILL BE LICENSED: 259
AGE OF BUILDING: YRS




Main Food Service

Meals prepared on site or catered meals? (With catered meals you are still required to have the
minimum requirements in the kitchen) {fb('w{):u*ed o )5l

Where will the children eat meals? (Family style, tables in classrooms, dining area, etc...)
w0 Classtooms

Will multi-use utensils, silverware, sippy cups, etc... be ysed or disposable utensils?

Ulensils  and d\a}e_ dib}am&b\e ceuses ble QJD\OL\G(,{_P&

Can the kitchen door be 1ocked‘? Is there a barrier to keep children out of the kitchen?

L,\em Cloor ('(m e locked  — aoncl L\/\f"\ o laelivier \D]('eﬂ[)

Hidson owt ; 2
Please hst all equipment t%(\e be used in the kitchen and include specification sheets: .&l’\w N

e anlic, nandwashing SN, One Yieezer, An
OM (eFu\L\MMDr‘ f\n@’lw —\ﬁb\t_ )

Do you have a thermometer available to monitor food temperatures? ({1 7> Do you
have thermometers in the refrigerators? _ 3@

Will leftovers be served? { \O  Will meals be prepared 12 or more hours in advance? [ | 0

Infant Food Service

Will ? ottles be stored, prepared, warmed, served, etc... in the infant 1001?1 or in the kitchen?
A Q.\(,{‘bofUD e

AN STNTAAN Piemleo Yol @ (waam am} w(wwcj
Desgcyibe your procedures o1h ndling breast mill; ‘:()[dﬂ VQC:A‘ \.C, QU\" b( l(* }(_:c/
\,6;\3(\ O\V& ) Y o iclentiy s oiea St “each

YYNuST Xoou N\@rl N Dreast il wetime.r lﬁl/’)!’lr’f// ]/}/PHHL m”(,:

T..._

Does the infant room have countertop space for warming bottles? 4D

What method will be used to warm bottles? qu»s\{d\& WO ey = 3n ?DQQE {grg’w ofens .

Is there a refrigerator for bottle storage? §j S Is there a thermometer? (‘ jg w

Is there a separate sink used exclusively for bottle/food preparation? Uf o

Diaper Changing

Are diaper changing stations in each age appropriate room? (/\(? >

Where will diaper changing supplies b§:\ ke}])a\t‘? _..Ar\ C ()Lbl@{\/q OL,bl)L)Q (){;Gt()(,/ ('J/[éuf}‘j ,,rb
€

Is there a dirty diaper receptacle with a lid? .S




Can the caregiver view the children while changing diapers? (/f‘-:)
here and how will soapy water, sinitizers and disinfectants be s“t’ored‘? )
L

NGNS adode  ouaer \,/\Luf‘}&i/\t,« D1/
=y \\ v '\J

Is there a separate hand wash lavatory used exclusively for diaper changing hand washing?

A=
J

Are diaper changing signs provided? %C‘S
L,

Cubbies and Storage

How and where will cubbies be a ‘rangedrg , O&\ dﬂ"ﬁﬁ 50 (YD m wb@gﬁ
Oy \NON= WOSIde. pr Shefe, CIOSs DD ™ “and_additina
"’é‘:@(ﬁ& o, 0% e Qlgsgioor™

Are‘coat hooks spaced at least 127 apart? U\ 2SS

Is all storage in all closets stored off floor (recon‘lmend 127 to facilitate cleaning? D

Will toothbrushes be used at the center? _ Y\(»  Will they be labeled? 1M L

Beds, Cots, Mats, Cribs, and Linens

Will cribs have the capability of being spaced 18” apart while in use? (if not, crib dividers and
partitions are acceptable) =

How and where will cots and/or mats be stored? 17y ﬂ&)idﬁw QQ & hﬁﬁ;(bt}m

Where will crib, cot, and mat sheets be stored? ""’jﬁ"ﬂ,ﬁ@'d@ (*)-Q (“1\@%{ DO Vi) C)_Cc:{)‘;)&ﬁ+
WO G Condasner’ ’
Where is there a designated sick area with cot/mat? o Q 10e. e,

[s finen being provided by the center or the parents? \&; WIS t'\;:) i (\\) ‘l Cj) ¢ O I

How often will infant sheets be changed? ekKﬂU\( QOL\L:)

\J
How often will sheets be laundered? ‘6\)@\5 U\\)d()‘/@

Cleaning, Sanitizing and Disinfecting

Is all furniture in the center of a smooth, washable finish? U}f&
Ny

How wil] toys in infant and toddler rooms be washed and sanitized? Where? How often?
deaehers will wladn ® cinse Soue ia kikdhen T soraun Yous
w il Banihier. J o I

Please explain what type of sanitizer will be used to sanitize foys, food areas fl;;‘nitgj, ete.: m
S000. £ lwader. nse. ancl eouanitizec! w

@}JA Y e Czﬁb{ \ ‘\Na




Hot Water Supply

The kitchen hot water temperature will need to be a minimum of 120 degrees Fahrenheit. All
other sinks that are accessible to children and the can wash facility must be maintained between
80-110°Fahrenheit. Using two separate water heaters may be the best option since it is often
difficult to obtain two separate temperatures with one water heater. Mixing valves installed on
sinks have a high failure rate and are not very dependable.

Explain what the specifications of your water heater(s) are, (For example, if you are using two
water heaters, indicate which one is for the kitchen and which one if for the classrooms). It
is recommended that the minimum water heater size be 50 gallons

)
Tank Manufacturer and Model # Pﬁh ecm S 34 y380-2 &9} myf} Q« A,

Storage tank size GPH recovery Additional tank size X '7 (;(E/ 01HS
Lighting S50 3 wllon s
Do all light fixtures have shatterproof or shielded bulbs? \,je o

Will lighting illuminate 50 ft. candles at all work areas? Ueo

and 10 ft. candles at all other areas, including storage closets? J ‘-j(f S

Finishes

Please describe the finishes/construction material in the following areas:

Floors Wallsg Baseboards Ceilings
Kitchen A \ e. “eek voell "f)htfﬁ%’ ok
Bathrooms A \e Eleed-y e i e 100
Infant Room Mile, Aneek ocl eeed- vocl)
Toddler Room e e Yo, QA@@%’ fock
Other Rooms AMle ShgeX Vool Weet- voeX|
Staff Room/Office | 11\ e ek (ool Sheex ook

Storeroom Xi\e. et vooll et v ool
Other %é’)\" ?"UC»IL @/\@ﬁ}r VOC,«\(M_

“*Wall to wall carpets must be cleaned at least every six months




Please explain what type of disinfectant will be used to sanitize toilets, lavatories a,;gl digper

changing tables: __ oo WO Y and _sanitize N QeEn QC}@A]L

L4

A . 7 .
fizer and disinfectant you are using?

Do you have appropriate test strips for the types of sani
We=

Where is the can wash facility for cleaning trash cans, dumping mop watet, etc.. .1
oS de

Will water play centers be used? UAeD>

Hand wash lavatories

Does each toilet area have a hand wash lavatory? \‘_},P'i:o

Does the diaper changing station have a hand wash lavatory exclusively for diaper changing?
We =
J

Does the food service area in the mfant and toddler room have a lavatory exclusively for food
service? ue=

Does the kitchen have a hand sink that is separate from the 2 or 3 compartment sink for hand
washing only? Kj})@ -

What types of faucets are at all hand wash lavatories (please note that metering type is not
allowed unless they can retain warm yater for at least 20 seconds at the first pressing):
e adh (o0ms ;o B Ren|z, [eall Renk) Benls Rid) RS, Rii3 )
Ty R fmas R fm 1 Lo\ e
Are handwashing signs provided? A\

Locked Items
Please indicate where the following type of locked items will be stored and what type of lock:
Medicines (both refrigerated and non refrigerated) b

wde, 0 & ocled  vadicine oY wirden Fricke fothice closed lockee
J o ¢l o ime DO

Cleaning supplies and all types of chemicals

Loclecl M 6\&?%)]:7\ Close

Personal belongings (purses, keys, em% ¢ items) _ '
UeaiCle JeCAD 5 fy e ol \ﬂ%iol(i (3{7 Ca v

erosols and gll other toxic products
1\_0(’3(‘9 WO ‘3,\,0}9’54 U/USC%

Mildly Ill Children

Will you be licensed to care for mildly ill children pursuant to L0A NCAC 09 .2400? \ )] )
Please include your protocols for this type of care.



Animals

What type of animals will be on the premises? TYONE

Outside premises

Please describe the gaygmund area (size, t}]pe of play equipment, type of fence, water activities,
etc...) Cou (\-xjﬂ ( 615 Q\QS(&! O YD e ¥

Is there chromated copper arsenate (CCA) pressure-treated wood in the play ground area?

0O

What methods will you use to make this inaccessible to the children?

Is the can wash facility located outside? e S
If yes, is there a fence and lock around it so itds not accessible to children? (je e

Is the HVAC, mechanical equipment, etc... locked with a fence around it so it is not accessible
to children? BWets




HARNETT COUNTY WATER SUPPLY AND WASTEWATER SYSTEM
APPLICATION

No application will be processed if this form is not completely filled out.
Water Supply:

Type of water supply: (check one)
[ n-public
Community/Municipal
[0 Non-transient, non-community
O Transient, non-community

Is an annugd water sample required of your establishment? (check one)
¢ Yes
O No

Wastewater System:

Type of wastewater system: (check one)
Public sewer
O On-site septic system

Number of children; <;?5 C)
Number of employees: 5D

05/21
gv
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NORTH CAROLTNA

Initial Application Date: mm 2-11-203 A Application #
DRE#_ cu#

COMMERCIAL

COUNTY OF HARNETT LAND USE APPLICATION
Central Permitting  (Physicat) 108 E, Front Street, Lilington, NG 27546  (Mailing) FO Box 65 Lillington NG 27546 Phona: (910) 863-7525 opt#2 Faw (910) 893-2793 wrw, harnett crgipermils

L ANDOWNER: 'fj('\ﬂﬂx Ne3-1.0 Mailing Address: 11405 EX-Caming feal
City:ﬁ)dn LD\QSD Stateﬂﬂ' zip: 43130 contact # 8529?"/5300 Email: _Ad 9le ¢

APPLICANT*: Malling Address:

City: State: Zip: Contact # Email:
*Plaase fill out applicant information if different than landowner

CONTACT NAME APPLYING IN OFFzCE:_mma_ mf"\ il Phone # Q Jo- Ble - '34 Q”
Address: g l pl&ﬂlﬁ}jb [\\ Dflve.m PIN:

Deed Book Page: {

PROPOSED USE:

[1 Multi-Family Dwelling No. Units: Na. Bedrooms{Unit:
[0 Business Sq. Ft. Retall Space: Type: # Employees: Hours of Operation;
. ) " i)
Daycare # Preschoolers: # Afterschoolers: # Employees; Hours of Operation: =) v L&, ,,’0%7
[N Industry S8q. Ft Type: # Employees: Hours of Operation:
[ Church Seating Capacity: # Bathrooms: Kitchen;
[l Accessory/Addition/Other (Size X ) Use:
N
Water Supply: % County Existing Wetl New Well (# of dwellings using well ) *Must have operable water before final

(Need to Complete New Well Application ag the same time as New Tank)

Sewage Supply: New Septic Tank Expanslon Relocation, Existing Septic Tank County Sewer
(Complete Environmentat Health Checklist on other side of application If Septic

Comments:

If permits are granted | agres to conform to ali ordinances and laws of the State of North Carolina regulating such work and the specifications of plans submittad,
| hereby state that foreths are accurfite and correct to the best of my knowledge. Permit subject to revosation if false informatlon is provided.

Vot DI 2025

Signature of Owner or Ownet’s Agent Date

*This application expires 6 months from the initial date if permits have not been issued™
RECORDED DEED (OR OFFER TO PURCHASE) AND PLAT ARE REQUIRED WHEN APPLYING FOR LAND USE APPLICATION

|t |s the ownerlapplicants responsibility to provide the county with any applicable information about the subject property, including but not limited
to: boundary information, house location, underground oroverhead easements, etc.’The county orits employees are not responsible far any
incorrect or missing information that is contained within these applications.***

*This application expires 6 months from the initial date if permits have not been issued®

strong roots « new growth



~ - Harnett
Y COUNTY
Lo NORTH CAROLINA

APPLICATION CONTINUES ON BACK

*This application expires § months from the initial date i permits have not been issuad*

#This application te be filled out when applying for a septic system inspection.”
County Health Department Application for Improvement Permit and/ox Authorization to Construct
IF THE INFORMATION IN THES APPLICATION IS FALSIFIED, CHANGED, OR THE SITE IS ALTERED, THEN THE IMPROVEMENT PERMIT

OR AUTHORIZATION TO CONSTRUCT SHALL BECOME INVALID. The permit is valid for either 60 months or without expiration depending upon
documentation submitted, (Complete site plan = 60 months; Complete plat = without expiration

|:| Environmental Health New Septic System

« All property irons must be made visible. Place “pink property flags” on each corner iron of lot. All property lines must

be clearly flagged approximately every 50 feet between corners.

s Place "orange house corner flags” at each corner of the proposed structure. Also flag driveways, garages, decks, out
buildings, swimming pools, etc. Place flags per site plan developed at/for Central Permitting.

s Place orange Environmental Health card in location that is easily viewed from road to assist in locating property.

« If property is thickly wooded, Environmental Health requires that you clean out the undergrowth to allow the soil

evaluation to be performed. Inspectors should be able to walk freely around site. Do not grade property.

s All lots to be addressed within 10 business days after confirmation. $25.00 return trip fee may be incurred for

failure to uncover outlet lid, mark house corners and property lines, ete. once lot confirmed ready.

|:| Environmental Health Existing Tank Inspections
+ Follow above instructions for placing flags and card on property.
+ Prepare for inspection by removing soil over outlet end of tank as diagram indicates, and lift lid stralght up (if possible)
and then put lid back in place. (Unless inspection is for a septic tank in a mobile home park)
+ DO NOT LEAVE LIDS OFF OF SEPTIC TANK

“MORE INFORMATION MAY BE REQUIRED TO COMPLETE ANY INSPECTION”

SEPTIC

If applying for authorization to construct please indicate desired system type{s): can be ranked in order of preference, must choose one.
{{T Accepted (L] 1onovative (}: Conventional (] Any

{|:|} Alternative {D} Other

The applicant shall notify the local health department upon submittal of this application if any of the following apply to the property in
question. [f the answer is “yes”, applicant MUST ATTACH SUPPORTING DOCUMENTATION;

{D}YES {D} NO Does the site contain any Jurisdictional Wetlands?

{D}YES {[]} NO Do you plan to have an jrrigation system now or in the future?

{D}YES {D} NO Does or will the building contain any draing? Please explain,
{D_}YES {D} NO Are there any existing wells, springs, watetlines or Wastewater Systems on this property?

{D}YES {D} NO Is any wastewater going to be generated on the site other than domestic sewage?
{D}YES {I:l} NO Is the site subject to approval by any other Public Agency?
{I:l} YES {D} NO Are there any Easements or Right of Ways on this property?
{D}YES {D} NO Does the site confain any existing water, cable, phone or underground electric lines?

If yes please call No Cuts at 800-632-4949 to locate the lines. This is a free service,
I Have Read This Application And Certify That The information Provided Herein Is True, Complete And Correct. Authorized County And State
Officials Are Granted Right Of Entry To Conduct Necessary Inspections To Determine Compliance With Applicable Laws And Rules, 1
Understand That I Am Solely Responsible For The Proper Identification And Labeling Of All Property Lines And Corners And Making The Site
Accessible So That A Complete Site Evaluation Can Be Performed.

strong roots - new growth



i

,,,,,,,, JE =}
8

- @

5 ©

RN

:

® s

7 8

o

xI

=

@woes  Ha l[way
@.‘T‘T YT

1)

)

517.|asa [
_ ®|M02

.......

}*},‘si :

epiza) UEL)

ATTIC: AHU #I
gldCT DETECTOR

U #1 IM030 B. IMO31

O\DO

.~|O
e
DIQS'] FT

P
o

[

ab-1]
37241 50, FT.

moke
31pag

5= %De%ecjrov‘
ro Rl Sartione

Front E.n-h‘y

moll (=),
S

Dooigg] FlM

AT A0 #5 8 6
DUCT DETECTORS -
= AU #5 IMO26 B IMOZ? Il
‘ = AMU #6 11028 8 o2d | 3
_______ @J 2 2
H““(éﬁ\loolc[ ()10017 ;f;):t
9, 9. 0 o f@ 5
‘ @
9.20 34 £,
COURT Yoard ooz 1
Thfant
D024 ‘
® @
IS ]
. K ) 20509 50, F1.
S Tt ,
oo @
P (7] ‘“0”@
@ |
S abE e @anozo. ELE @ ~
e O o e
jr‘ P] rouhd % 27141 5% FT |
‘ an @ | Tnfan+ g
Z- [ 1 Infant bk
ATTIC: AU #2 & 5 s |
DUCT DETECTOR =
AHD #2 IMOI9 8 1020 N =
AHU #3IMO21 & 1M022 RN

b

[=
b (LI TS ml
B ol
2 ShoF £l
=it Ak ) A
REHE ) punge. || | A
fs%i J A &1D030 0;
—g% @ooal i 1) ;“;
=3 B T )




