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HARNETT COUNTY PLAN REVIEW APPLICATION COVER LETTER
FOOD SERVICE ESTABLISHMENTS

Review for Compliance with NC Rules Governing the Sanitation of Food Service
Establishments (15SA NCAC 18A .2600)

All items are to be submitted through the Central Permitting Office at 108 East Front St.,
Lillington, NC 27546 or by mail to PO Box 65, Lillington, NC 27546. You may contact the
Central Permitting Office at 910-893-7525, Ext, 2. However, please contact our office with
questions regarding the contents of this application.

The North Carolina Rules Governing the Sanitation of Food Service Establishments require that
plans be submitted for approval prior te construction / renovation / modification / change of
ownership of such facilities by the local Health Department.

Plans are reviewed using North Carolina’s “Rules Governing the Sanitation of Food Service
Establishments,” 15A NCAC 18A .2600. You may view these rules at
www.deh.enr.state.nc.us/ehs/rules.htm or obtain a copy from our office at 307 Cornelius Hamett
Boulevard, Lillington, NC 27546. For additional information regarding facility design and
layout, you can access the “Guidelines for the design, installation and construction of food
establishments in North Carolina” by going to the web page:
http://www.deh.enr.state.nc.us/ehs/food/plan2.him .

Plans for franchised, chain, and prototyped facilities are required to be submitted to the North
Carolina Department of Environment and Natural Resources, Division of Environmental Health,
Facility and Plan Review Unit, Room 1 A109, 2728 Capital Blvd., Raleigh, NC 27604. Checks
must be made payable to DENR/EHSS.

If you have questions, contact one of the following Food and Lodging staff listed below at 910-
893-7547;

Gale Violette Greene, RS Jamie Turlington, RS
Food and Lodging Program Specialist Environmental Health Specialist
Cindy Pierce, RS

Environmental Health Specialist

Plans must be submitted with the following supporting documentation:

Complete set of plans drawn to scale showing the placement of each piece of food
service equipment, storage areas, trash can wash facilities, etc. along with general
plumbing, electrical, mechanical, and lighting drawings

Plans must include a site plan locating exterior equipment such as dumpsters or
walk ins

A complete equipment list and corresponding manufacturer specification sheets

A proposed menu

A completed Food Service Plan Review Application

$200 Plan Review Fee
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Food Service Plan Review Application

v

Name of Establishment: Hnn(h A S Caas 4 (4(C
Physical Address: < £)€)0 N(’_,JQ") E 8

Type of plan: New Remodel Change of Ownership

City: Ccats State: L‘g(-‘ Zip: 571532
Phone (if available): 19 - ¥94 - 3032 Fax:  Sam€.

Website: NOM o .

Applicant: Don wi¥ns
Address: {440 W @1 &

City,  Cours State: NC  Zip: 4752/
Phone: 4)4- 290 -99% (p Fax: _ Ndng_
Email: \30&’\,(,

Owner (if different from Applicant): __ <z, ¢y ra
Address:
City: State: Zip:

Phone: Fax:

Email:

I certify that the information in this application is correct, and I understand that any deviation

without prior apprgval from thi/s Départment may nullify plan approval.

Signature: Date: /.2 /2 0?

ppticant or Responsible Representative)
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Hours of Operation:. -
Mon//~ 7 Tues /.- 7 Wed f/- 7 Thurs j/- 7 Fri /- 7. Sat LLz7 Sun
Number of Seats: Q

Facility total square feet: | e

Projected start date of construction / change of ownership:

Food Safety Knowledge:

Do any members of management have current ServSafe or equivalent food service
certification? NQ

Type of Food Service: Check all that apply
—___Restaurant __l_ Sit down meals
__ Food Stand i Take-out meals
_ Drink Stand __Catering

Commissary

__ Meat Market
_'_\/_ Other (explain): (M¢ .\ |

Utensils:
Multi-use (reusable): Single-use (disposable): \/

Food delivery schedule (per week): v
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.)

Explain checked processes:

Indicate any of the following highly susceptible populations 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 immuno-
compromised population
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Water Supply:

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

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

Wastewater System:

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

Number of current seats:
Number of seats applying for:

Water Heater:
Manufacturer and Model:
Storage Capacity: gallons
o Electric water heater: kilowatts (kW)
s (as water heater: BTU’s
Water heater recovery rate (gallons per hour at 100F rise): _ GPH
If tankless,  GPM ; Number of heaters:

*Water heater calculator on the Plan Review Unit web page at
www.deh.enr.state.nc.us/ehs/food/plan3.htm
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HOT HOLDING
Foods that will be held hot before serving: (ln:\u |

COLD HOLDING

Foods that will be held cold before serving: _[{ HAii0 , +170rk0 , (icw)

DRY STORAGE

Frequency of deliveries per week: | Square feet shelf space: fi?
Is a separate room designated for dry storage? Eg )

FINISH SCHEDULE
Floor, wall and ceiling finishes (vinyl tile, acoustic tile, vinyl baseboards, FRP, etc.)
AREA FLOOR BASE WALLS CEILING
Coronic AgHe epgc o e v oas cock
Kitchen P\ Ceymant BIOCK Shae
Bar
Cgmit apwoned EIVIE 2GS o
Food Storage Q{\\-Q_ coment bief She e
Dry Storage
, (| ool e
Toilet Rooms \/ \‘ﬂ‘{\\ \ B | Shaekrak-
Garbage & Can
Wash Areas
Other
Other
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FOOD PREPARATION FACILITIES
Number of food prep sinks: _(7) Are separate sinks provided for vegetables and meats? ne
Size of sink drainboards (inches): o $

How will sinks be sanitized after use or between meat species? C i(}fﬁ 7( @ San. dizin fj
S A

DISHWASHING FACILITIES
Hand Dishwashing
Number of sink compartments: j)_
Size of sink compartments (inches): Length |\s Width A Depth | O
Length of drainboards (inches): Right 34\ Left 24\
Are the basins large enough to immerse your largest utensil? )'.Q S

What type of sanitizer will be used?
Chlorine /" Quaternary ammonium Hot water \/ Other (specify)

Mechanical Dishwashing
Will a dishmachine be used? Yes No v~

Dishmachine manufacturer and model:

Hot water sanitizing? or chemical sanitizing?

How will large utensils such as prep tables, dough mixing bowls, slicers, and other food contact
surfaces that cannot be submerged in sinks or put through a dishwasher be cleaned and sanitized?

CIoX <oz fng) A0cu

)

How many air drying shelves will you have? @ U
Calculate the square feet of total air drying space: o2 @8~

HANDWASHING

Indicate number and locations of hand sinks in the establishment: PndhroCrm 4.
Loun¥e yop Wi (Offee R0y 4, Wi heny 4
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EMPLOYEE AREA
Indicate location for storing employees’ personalitems: WA . T =krd.

GARBAGE, REFUSE AND OTHER
Will trash be stored in the restaurant overnight? Yes No A~ If so, how will it be stored

to prevent contamination?
Location and size of can wash facility: Bac. ofF SYird. 3py 3
) J

Are hot and cold water provided as well as a threaded nozzle? \/¢. S

Will a dumpster be provided? WO Do you have a contract with the dumpster provider
for cleaning? \!&S Bt & angke
How will used grease be handled? /Pjf P

Is there a contract for grease trap cleaning? NO

Are doors self-closing? (Y- Fly fans provided? Y€ S
Where will chemicals be stored? BoW\om ShdeyeS
Where will clean linen be stored? pi A

Where will dirty linen be stored? Imj;i
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FOOD HANDLING PROCEDURES

Explain the following with as much detail as possible. Complete descriptions including specific
areas of the kitchen and corresponding items on the plan where food is handled will expedite the
plan review process,

Explain the entire food handling procedure for each food item on the proposed menu. Including:

How the food will arrive (frozen, fresh, packaged, etc.)

Where the food will be stored

Where and how the food will be thawed

Where (prep tables, sink, counter, etc.) the food will be handled (washed, cut,

marinated, breaded, cooked, etc.)

When (time of day and frequency/day) food will be handled

e Whether or not the food or any part of the food will be used as leftovers or as any
ingredient in a future dish

e How the food will be cooled if applicable

FOOD PRODUCT Frozem

Rumunecss . Wordoes |, Precafad  ohidin Rrecsd
Cnusac&avu , dO(é)\ ) Uﬁ\h%&{er\ ‘50\_13(43,{?_ Bacory EY Chi)e

Shoteed v Floere v, Treadedl 0N Ahe . gyl
oY A SN T—fupr L o0 NGOG0 J
' waOUfuJ\ RN "{)ﬁ@j) Ly ¥
o Taiiiw Y LN ALng Py ’brg,a[ﬁa‘ﬂ’ J L
NO e eaeoe ¢ cncted MY ordey

) W—\\Q&(QL\ CQ)U . .
FOOD PRODUCT ‘\:r;c,\u%L and e N0 ‘P\c,\%e,

E\csqb% \ ”bo\ogno\ CRa™ | vy domeders, | Gaion
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FOOD PRODUCT ’brut) Yoo\

Reea | c\e)g NS

FOOD PRODUCT

FOOD PRODUCT

***ADDITIONAL SHEETS ARE AVAILABLE
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The following questions will test how much you already know about food safety. Please answer
to the best of your ability and as clearly as possible in order that the EHS understands what you

are trying to say.

1.

What are the final cook temperatures (°F) for the following foods?

Chicken
Hamburger
Ground Sausage
Pork

Eggs

Steaks

1]

e an o

In the following list, place in order from top to bottom, how the following will be
stored in a cooler and/or freezer: raw chicken, raw eggs, vegetables, foods that are
cooling, raw pork, raw hamburger, beef steak.

Top YOS Coxay Eﬂ(i\)

Botom _ (AN

Describe how you would cool hot foods for the next day’s usage. Explain specific
examples, stating temps, time of cooling process, and size of containers,

N[ A

. Q
What minimum temperature (°F) must leftovers be reheated to? ILIO F

Describe your sanitizing procedures for your pots, pans and other utensils. Be
specific. X . . _
WAGSKY N SINE Wi Soae |, TN Warm
COONE, SanMizan. Yhen  ONC dtj
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6. Describe how you will sanitize the cutting boards, prep area tables, prep sinks, and
knives when switching from one food to another. Describe what products will be
used to clean this area and the contact time for the sanitizing chemicals used.

oK Son¥iZney Seray | WuSh LinsieS & Cuthing
Aooordss | waige AGKN B Rre Y ied

7. Please list the hot holding and cold holding temperatures of foods that are held on a
buffet bar or held in the walk-in cooler. .

Hot Holding (°F)
Cold Holding (°F)
8. Describe when ygu and your employees are required to wash your hands.

LN We ool 1A 10 Wock, ACKE gach Atip tO .
Py PaStOm . fe R mhand\-;rztj Towy eS| Ak *Wé/hﬂj
NG

9, Describe your sick employee policy. , 'y worlke
NO  one. Sid son around ,of 60\“3 any tind of

NATER A2 T W LNV X  US

10. Egiingiv; t?s uge a?ﬂflib(f% a t\l,lir&&n‘ﬁte}?w‘r LA weRr a C\‘SUS y Nt beh e §

ok 6¢ PaautmemeRer ¥ 3BT
11.  Explain the policy if there are cuts or burns on the hands of an employee.

© USL Speviered G\ove,
12, Explain the procedure for making up a sanitizing solution,

Ong Cap N of ClowX e |\ ae\len ON Gy

13, Will staff be allowed to smoke? Where will they be allowed to smoke?
RS, owNaRe DNSNY - Ny

14, What distributors will be used to purchase the food being sold?

IT Daoy I3y § SonNes & Jocal Supertor LS

15.  Where will personal drinks be stored and how will they be stored?

These questions must be answered correctly to demonstrate whether the restaurant owner or
operator is knowledgeable enough to receive a Permit/Transitional Permit from this office.
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MARTIN MARIETTA AGGREGATES
P.O. BOX 30013
RALEIGH, NC 27622
(919) 781-4550
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