N.C. Department of Environment and Natural Resources
Division of Environmental Health
Plan Review Unit

Food Establishment Plan Review Application

Type of Construction: NEW REMODEL /(/ra,,,‘ 5 ,‘{, 'aV\w[
Name of Establishment:

Address: LOL1Y Elliot %rxdaé £d

City: SP[_‘_. n% ngge ) Zip Code: _283_0_ County i_iggmg 7]
Phone (if available): )0 - 44 - ©570 Fax:

Owner or Owner’s Representative: ‘H npe ]Qrd 4SS

Address: _aD_('BDu\ 1 e TIQ d
City & State: \ e Zip Code: Qg 590

Telephone: Q) - - 1 Fax: - -

E-mail Address:

Applicant: Shermy S M\’YI%M
Address: UU Eilra+ er’fchob |@e)
City & State <[prdea Loke  NC Zip Code: ,988 qg9

Telephone: Q41{} -% - ﬁﬁlo_ Fax:

E-mail Address: ,_L._ﬁxusr%"%[mﬁ_@ ao! e oM
Title (owner, manager, architect, etc.): M\ANAG 0i er

I hereby certify that the information in this application is correct, and I understand that any deviation
without prior approval from this Health Regulatory Office may nullify plan approval.

Signature: Cﬂﬂﬂ,ﬂw <f) amm,qo_/

{Owner or Responsible Representative)

©BN005 1




87/13/98 21:1? To:Mr. Grzham Byrd (=

From:Roger Foriman

(9191 715-32@8 Page 4/22

Hours Operation:

o Monlm_ﬁl Tuﬂ'ﬂ:%a Wedleu%

Sun jom - ip.

¥ri kn-_l?;:. Sat (23—2-9

Number of Seats:_ 20

Number of Staff: 4
(Maximum per shift)

Total Square Feet of Facility:_ 4320 s P+

Maximam Meals to be Served: | Breakfast__ 20

Lunchr) ico
(approximate number)

Projected Date for Start of Construction:_ Qdor. 15, 2001

Projected Date for Campletion of Project: _June {5, Zoot

Type of Service:

(check all that apply)

Sit Down Meals

v

Take Out

v’

Caterer

Mobile Food Unit

Push Cart

Limited Food Sevice

Tomporary Food Stand

Other

Single Service Utensil

Multi-Use Utensil Service

Please encluse the fullowing documents

Mamufacturer specification sheets for each piece of equipment shown on plans.

Site plan showing location of business in building, location of building on site including alleys, strects

and location of any omside facility (dumpster, walk-ins, etc.).

Plan of [acilily drawn Lo scale showing location of cquipment, plumbing, electrical service and_

mechanical ventilatioy, including location of all clectrical pancls.




07/1‘3‘/99 21:13 To:Mr. Graham Byrd From: Roger Fartman . 819} 715-3200 Page b/22

(

Item # 12 | Source of water supply and method of sewage disposal. The location of thesce facilities
* | should be shown and evidence submitted that state and local regulations are to be
complied with.

ltem # 13 | Ventilation schedule for cach room.

Item # 14 | A mop sink with facilitics for hanging wct mops and storage of mop buckcts.
Hem # 15 | Garbage can washing area/facility.

fem # 16 | Dumpster pad and location.

Hem # 17 | Grease traps and/or grease interceptor location. 2

Iem # 18 | Grease storage containers and storage location.

Htem # 19 | Cabincts/shelves for storing toxic chemicals.

Item # 20 | Dressing rooms, locker area, emplayes rest area, and/or coat rack as required.
Item #21 | Completed checklist.

Item #22 Site plan (plot plan)

FOOD PREPARATION REVIEW
m‘C}fmkc:?igmimofPotenﬁdlyHamdomFmd(ﬂmmbehmdldwepued YES | NO

servi
CATEGORY

Thin meats, poultry, fish, eggs
Thick meats, whole poultry
Cold processed foods, salads, sandwiches, vegetables
Hot processed foods, (Soups, stews, chowders, casseroles)
| Bakery goods, (Pies, custards, creams)

o =




. @82/1%/98 21:15 To:Mr, Graham Byrd ( From:Roger Fortman ( 19191 715-3289 Page 8/22

COOKING PROCESS:

Item # § Will food product thermometers (0° - 212° F) be used 1o measure YES | NO
m cooking/reheating temperatures of PHF? (potentially hazardous
) —

PRODUCT TIME AND PRODUCT TIME AND
TEMPERATURE TEMPERATURE
Beef roast 130" F (121 min) Comminuted meats 135° F (15 sec)
Scafood 143° F (15 sec) Poultry 7 165° F (15 scc)
Pork 155° F (15 sec) Other PHF 145° F (15 sec)
Eggs 145° F (15 sec) * reheating PHF | 165° F (15 sec)

List types of cooking equipment. P %ﬁi“ degg &;’er plZZQ
QUeN m[‘[f M WAL ’ [n‘h\if rie. . ZMI tddq ' ZEQ{hﬁ(:

Itom # 6 | HOT/COLD HOLDING
How will hot PHF (potentially hazardous food)be maintained at 140° F(60° C) and above during
holding for service? Indicate type and number of hot holding units.

(mitn) Hepy leme . LUNTT

How will cold PHF (potentially hazardous food) be maintained at 45° F(7° C) and below during
holding for service? Indicate type and number of cold holding units. 5
. [) " _ ) . W TS

~ \ 24

lem # 7 , COOLING: _

Pape6



07713788 2)3:13 Ta:Mr. Graham Byrd (” from:Roger Fertman 18197 715-3288

(

Page 18/22

Item # 5

for salads and sandwiches be pre-chilled before mixed and/or assembl
_TeweN Feom Ferrzer T BEThaeDd 1N RerpieerpuR

How will ingredients for cold ready-to-eat foods such as tuna, mayonnaise and eggs

ed?

AND

¥

Pioio

D)

lem # 6 Will produce be washed or rinsed prior to use? YES | NO
Is there an approved location used for washing and/or prepping " YES | NO
produce?
iy ] ’/)
Please describe i and location:
Poep mamﬁm WL BE CLEPNED AND SAMTYZED
PeweTo USE. JRODUGE WiLL BE RINSED [UIASHED /N APPROA
] = T
liem # 7 Will lish and sesfood products be wushed or rinsed prior Lo use YES | NO
Is there an oved location uscd for washing and/or prepping
produce? s
Please describe preppin, and location: .
t0e tahiy Sintt ~(inding & cuthtng ¢ locehon
On rr)\_a.n6
Hem # 8 Will fish and seafood products be washed or rinsed prior to use? YES | NO

Is there an approved location used for washing and/or prepping
producc?

Please describe prepping procedure and location:

Tt

Page B



87/1%%98 21:15 To:Mr. Graham Byrd ( From: Roger Fortman ( £919) 715~-3288 Page 12722
1 INSECT AND RODENT HARBORAGE
APPLICANT: Please check appropriate boxes.
Hem # 1 Arc all outside doors sclf-closing with rodent proof flashing? | YES | NO | N/A
Ttem # 2 How is fly protection provided on all outside entrances? YES | NO ; N/A
A Screen Doors R
B. Air Curtain
Rem#3 | Doall openahle windows have one of the helow forms of fly | YES | NO | N/A
protection?
A. Minimum #16 mesh screening? i
B. Air Curtains Gt
C. Self Closing b
Hom ¥ 4 Arc all pipcs & clectrical conduit chascs scalcd, ventilation | YES | NO | N/A
systems exhaust and intakes protected? '
lem # § Is area around premises clear of unnecessary brush, litter, YES | NO | NA
boxes and other vermin harborage?
Inside
em#1 | Do all containers have lids? YES | NO | NA
Item #2 Will refuse be stored inside? YES | NO | NAA
U . I s0, where
Itom #3 Is there a can clcaning facility? | YRS | NO | N/A
3 _

Page 10



@7/13/98 21:15 To:Mr. Graham Byrd ( : From:Rager Fortman ( 1914) 7i5-3298 Page 14/22

v

ftem # 11 | Describe surface and location where dumpster/compactor/cans are to be stored:
Gemiil . SINE pe Naeb N Pede pF |oT

Item # 12 | Type and location of waste cooking grease storage receptacle
. . <

Item # 13 | Is there an area 10 store recycled containers? Describe: YES | NO | NA

b l:)

liem # 14 | Location and size of grease trap. @@93; /A LINE — SERIAGE

IV PLUMBING
ltem # 15

Potato pecler
Other




B7/13/98 21:15 To:Mr. Graham Byrd

(, From:Roger Fortman - {9191 715-3280

Page 16/22

¥l  DRESSING ROOMS
Item # 21 | Are separate dressing rooms provided? YES [ NO | N/A
Item #22 | Describe storage facilities for employees’ personal belongings (i.c., purse, coats,
boots, umbrellas, etc.)
E_ Y M _YFICE
22
YII.  GENERAL
Item #23 | Are insecticides/rodenticides if used stored separately from cleaning | YES | NO
and sanitizing agents?
Indicate location: _S7pepne Lmm
Item #24 | Are all cleaning material and toxicants for use in the premise and
retait sale including personal medications stored away from food
preparation and storage areas?
Item #25 | Are all containers of toxicicleaning material including sanitizing
spray bottles clearly labeled?
Item #26 | Are laundry facilities located on premises?
If yes, what will be laundered?
| tem #27 | 1s » Isundry dryer available?
Hom # 28 Location of clean linen storage:
' (Nlr)
ltem #29 | Location of dirty linen storage: __{ y/p)
Y =

Page 14



, R/12/98 21235 To:Mr. Grahanm Byrd (' From:Rager Fortman ( {919} M5-3289

Page 18727

Item # 35

What type of sanitizer is used?

Chlorine

lodine

Quaiernary ammonium

Hot water

Other

ltem # 36

Dishwasher (Nim)

ftem # 36A

Type of sanitization uscd:
Hot watcr (temp. provided)
Booster hoater

ftem #36B

Chemical type __("n1/A1)
Test Kits

Item #36C

Is ventilation provided?

YES

NO

Iiem #36D

Do all dish machines have templates with operating instructions?

Item #36E

Do all dishmachines have temperature/pressure gauges as required
that are accurately working?

Hern ¥36F

Are test papers and/or kits available for checking sanitizer
concentration?

ltem # 37

Is appropriate air drying space available for the air drying of all
washed utensils with the use of drainboards, wall or overhead
shelves, stationary or portahle racks? Please describe type and
location:

_OHELUES. QUERHEDD

TR

Page 16



82/13/98 2115 To:Mr. Graham Byrd(" From:Roger Fortman . (919 715-3284 Page 28/22

XIII Hot YWater Heater
Note #1 | Dishwasher ( gals/hr. FINAL RINSE x 70%)
Note #2 | Cloth Washer Calculation

A. Limited Use/Cloth washer used one to two times per day; beginning or
ending of duy operation GPH = 60 GPH x 25%.

B. Intermediate Use/Cloth washer used three to-four times per day; GPH =
60 GPH 1 45%.

C. Heavy Use/Cloth washer used once every two hours; GPH =60 GPH x
80%.

D. Continnous Use/Cloth washer used every hour; GPH = 60 GPH x 100%.

Short version for above GPH= Sink size in cu. in. X # compartments x .003255/cu. in.
' Example 24"x 24"x 14" x3 compartments x 003255 = T9GPH

Item # 47 | Water heater storage capacity. (AX3af Gallons Storage)

Hem # 48 | Water heater recovery rate in gullons per hour at # 100°F temperuture Rise.
(_____ Gallons per hour) '

AR AR

Page 18
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ﬁi***iti**t****iﬁ*********i*i**hi***i*t*ﬁ******k******i************ﬁ**ﬁitt**

AhkkhAhdhdkkkhhhknwk
ﬂ*i*****il******t*t*titﬁ*ttttt**ii***i*i***k*ﬂ*****i*ii*ik**ﬁﬂl***i*t*i**ﬁt*

ARARANNNTARANRAR

STATEMENT: I hereby certify that the above information is correct, and 1 fally understand
that any deviation from the above without prior approval from this Health Regulatory

Office may nullify d}a approval. ‘
Signature(s) I AXN LTI o el

Owner(s) or Responsible Representative(s)

Date: 5 5 Ta - 4’97‘07 '
.***ﬁ***i*i****.**""*'***.***‘***.***ﬂ..‘*******‘**.*ﬁ******ﬁ******‘*‘*.ﬁ*
ik

**Hﬁli*ttt.tit.ii'ﬂlﬁ.*l*!*lt'*itt*.!lﬂ'l!ﬂtt**lill*t*ttt'ttl!l**'liiﬂﬂt*ttt
"k

Approval of these plans and specifications by this Health Regulatory Authority does not
indicate compliance with any other code, law or regulation that may be required--federal,
state, or Jocul. It further does not constitute endorsement or acceptance of the completed
establishment (structure or equipment). A pre-opening Inspection of the establishment with
equipment will be necessary to determine if it complies with the local and state laws

food service establishments.

LA L L Y Ly Iy e R T T R T a2 L L L L L L L L T L LT o prorarararamae
***ﬁﬁili*itt*ﬁiti*ﬁ*iiiﬁii*iiiti*iiiﬂ*tﬁ*iﬁﬁ*ﬂﬁlt**-*i**tiii*tt**i*iit***iti
L g 1] ]

“ram
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