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Hours of Operation: d
Mon §; - 1 Tues b -¥_ Wed {p -¥ Thurs {¢- ¥ Fri (;-¥ Satp -{p Sun Q’-}?EQ

Number of Seats: _315 ‘ !é é)(?MCUC »’QJ’W’%\ 580,1;4% IUM «ﬁ{w ~h> }(Q
Facility total square foet: _

Projected start date: D12/2% /2p 4 C/M }(C}ﬂ&
" /)
Type of Food Service: Check all that apply /Ol A\H ﬂ

e

_+/__Restaurant _ ¥ _Sitdown meals..
_____ Food Stand v Take-out meals
_____Drink Stand - Catering |
____Commissary ! =i
— . Meat Market | L
_____ Other (explain): /
' 4
Utensils: ‘_ AS
Multi-use (reusable): Single-use (disposable); _

Food dellvery schedule (per week): _|

Indicate any specialized process that will take place: :
Curing Acidification (sushi, etc.) Smoking

Reduced Oxygen Packaging {e.g. vacuum packaging, sous vide, cook-chill, etc.)

Has the process been approved by the Variance Committee of the DPH Food
Protection Branch? ______ o

Indicate any of the following highly susceptibie pépulations that will be catered to or ‘
served:
—_Nursing/Rest Home Child Care Center Health Care Facility

Assisted Living Center School with pre-school aged children or an
' iImmunocompromised population
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