HARNETT COUNTY PLAN REVIEW APPLICATION COVER LETTER
FOOD SERVICE ESTABLISHMENTS

Unless directed otherwise, 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, pleaseé contact our office with questions regarding the contents of this
application.

Plans are reviewed using North Carolina’s 15A NCAC 18A .2600 “Rules Governing the
Food Protection and Sanitation of Food Establishments™ and the NC Food Code Manual
To view these rules, go to http://www.deh.enr.state.nc.us/rules.htm or obtain a copy
from our office at 307 West Cornelius Hamett Boulevard, Lilington, NC 27546. For
additional information regarding facility design, you can access the plan review link of
the Environmental Health section on the Health Department’s website at
www.hamett.org. Plans must be submitted to the local health department for approval
prior to construction, renovation, or modification of such facilities.

*Franchised, chain, and profofyped facilities are required to submit a separate
application and plans to the Department of Public Health, Environmental Health Section
Plan Review Unit at 5605 Six Forks Rd., Raleigh, NC 27609.

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

Gale Greene, REHS Jamie Turlington, REHS

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

Type of plan: New Remode! v

Name of Establishment: -Avdcas—ow\g [))\.\P-q ec  Cu.

Physical Address: ___ 2300 . (’\,M\gep \and <&,

City: Dunw State: NC _ Zip: _2.%33M

Phone (if available): A\ ~ 3bbe— 5205 Fax _ —

Email: cgghgmuop\;@ an\.com

Applicant: A\QQSDM@ @m\%er Co. ) L
Address: __ 2309 \us Mol Nt

City: L:\\\\,;;mm State: NS Zipr_ 273tk
Phone: _\D ~ b~ 209 Fax. __ —

Email: __peqven o (@ aslicom

o Vo)

Owner (if different from Applicant): \W{\iawms  ©co perties & asten gevves -
Address:__ S0l (Foal Kick Drwe _

City: av - N atwe State: N € Zip 2S5z

Phone: _ Qo — R3340 - 2R7S Fax. _——

Email: _a Q?j‘\f_ @ \Q eastea 5% L Cowa

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

deviation without prior approval from this Department may nullify pian approval.

Signature: Rﬂ&\q’ qf\t\/\ Date: _\\ l 2 I 20\F

(Apﬁ;a;r: Wapons?ble Repfesentative)

B F Yo
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Hours of Operation:
Mon b -10 Tues\p -{d Wed \0 - {0 Thurs\b- {DFri \b-1D Sat 10-® Suny - (D

Number of Seats: 55’;

Facility total square feet: _20\7
Projected start date: {\ ! 26 ! 70\

Type of Food Service: Check all that apply
Restaurant _‘/__ Sit down meals

.. Food Stand _\ZTake-out meals
______Drink Stand __ Catering
____ Commissary
— Meat Market
o Other (explain):

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

2~ US Fod gemiine
\— Gasolia, Padkens

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

Food delivery schedule (per week):

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?

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
immunocompromised population
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Water Supply:

Type of water supply: (check one)
o Non-public (well)
& Community/Municipal

Is an annual water sample required of your establishment? (check one)
o Yes

&% No

Wastewater System:

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

Water Heater:
' Manufacturer and Model: Stecte . T odusities e / SBSTSTeNE 3ovo
Storage Capacity: 14 gallons !
Electric water heater: kilowatts (kW)
(¥ Gas water heater: ___\ D 40 BTU's / Ke
. Water heater recovery rate” (A 8ZGPH
~ Iftankless, ______ GPM ; Number of heaters:
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Person in Charge (PIC) and Employee Health

Are Persons in Charge certified food protection managers who have passed a test
accredited by an approved ANSI program? Nes

Eligible Person In Charge: _ Reewben Yort

Program N < Safe Q\a;\u Cert # 214 YR 22  Exp. Date L(_/’Z /'2023 5
<

Lov Ford Crcteckion Mawage e ( MaXtowal 'Reg\bﬂ* st Cood Sct‘?e%ta/' Groles gowel
For multiple shifts and/or occasions of absences, list all eligibie Persons in Charge:

Eligible Person In Charge:
Program Cert. # Exp. Date

Eligible Person In Charge:
Program Cert. # Exp. Date

*Attach a copy of your establishment's Employee Health Policy
Are copies of signed Employee Health Policies on file? _ Ny \{@3 Yok Lo\ g;e @o\x Coy,

Food Sources

Names of food distributors: Deliveriesfwk
LS CooDsSeclice. 2
Cacolo. Quckeons \
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Time/Temperature Control for Food Safety

Foods that will be held hot before serving: Chily @m\\e& O aa)s)
Sawteed Muchpopens

Foods that will be held cold before serving: G \e s\avo @' d(\-e.x %Maﬂoes

Margeambse ;. mushued | Ke edchnorg » el gg, (D06 Scle c&&sg'@%)
Caa)l oQJ"QSSWX',l Cheese\ D\mew"-o d/\eese. A.‘nc_-er M¥M51

0 1dde & m\qoe.r\ios\
) ) )

Will time be used as a methad to control for food safety? j-qs
Will a buffet be provided? LS@ If so, attach a list of foods that will be on the buffet.
Cooling

List foods that will be cooked and cooled for later use or added to another food as an
ingredient: _ Cla\y ) eN\ed © Dews, Seavheel Mesh toonns

Describe utensils and methods used to cool foods:  Ine\Wows  fsws USef
‘o CcB\ ﬂ:u\‘k\\n' W coolel . Jee ub:&-e{‘ Daw
wided te  Jat e TO°E LW 2 hes.
TOCE Cay YWE wivw 4 hes,

Dry Storage
- MmN
Frequency of deliveries per week: 2" Number of dry storage shelves: b
Square feet shelf space: 300 ft2
s a separate room designated for dry storage? _No— (R k. ol Wikdnew

Food Preparation Facilities

Number of food prep sinks: \ Are separate sinks provided for vegetables and
meats? _No— e Pewvel 2 pread guaporiae Py
Size of sink drain boards (inches): 24" % 24"

How wili sinks be sanitized after use or between meat species? C,‘(\\o Mode
S ALMAETN, W veeled
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Dishwashing Facilities

Manual Dishwashing

Number of sink compartments: i

Size of sink compartments {inches): Length 22 Width \¥  Depth |0.5
Length of drain boards (inches): Right _ 2.2, Left 22

Are the basins large enough to immerse your largest utensil? \Les

What type of sanitizer will be used?

Chlorine _!L Quatermary __ Hotwater {171°F)______ Other (specify)

Mechanical Dishwashing
Will a dishmachine be used? Yes No \/

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? axew a fasy \ UGS )

Srog e Ao, w@\—(/c\eau e Yo refole T,
+ leomine Sng?)( solWthow |

How many air drying shelves will you have? & ( V3 X 3"‘/
Calculate the square feet of total air drying space: 2D ft2

Hand washing
Indicate number and locations of hand sinks in the establishment: \ -— C_ew*m\\\-}’/

\Deaed om0 el Nesy  amAle & Kudhew,

Employee Area
Indicate location for storing employees’ personal items:  Soaaell Doowm

i Paclc / S E Kidaew — s lockers,
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Finish Schedule
*Floor, wall and ceiling finishes (vinyl tile, acoustic tile, vinyl baseboards, FRP, etc.)

AREA FLOOR BASE WALLS CEILING
: Cereneri_ Cabng
Kitchen @U\a&“‘\,{:\?\é QMR‘VA-‘T‘:\Q e !} TR, \J‘\JUS\ e
Bar
_ T\Q \ Cﬁ'&\‘\-l-‘l
Food Storage Qm\w e | Quamy Ve P/ Cemamic’ Vi e
g : r fayal L \/\.mg\ Caloy
Dry Storage céma@?— T le ‘&mq\-} e F@?/ C“?-'-xﬁ“e —Tle
' — N ..D“ UJal\
Toilet Rooms | "Tile T\e e Yt )
Garbage & Can _ \!\”VE\ Cewy
Wash Areas @lu\wv}r Y \e Qumi\"\u e G?ucm\b'_ﬁ\e e
Other
Other

Garbage, Refuse and Other

Will trash be stored in the restaurant overnight? Yes No \/ If s0, how will it
be stored to prevent contamination?

Location and size of can wash facility: Sws8e of hedi deot.
HY wvde Y 20" deey
Are hot and cold water provided as well as a threaded nozzle? \lzes

Will a dumpster be provided? \[-es

Do you have a contract with the dumpster provider for cleaning? \Les

How will used grease be handléd? Stecel wside. ( M<Mosew 'QM'.M&\MQ&EQ—@\&@
Is there a contract for grease trap cleaning? ma.\\ﬂd.)mr\/ S e ﬂ)i-Qmi— ‘

Are doors self-closing? \IL&-S Fly fans provided? </~.e_<_‘=.

Where will chemicals be stored? @a_e).c_ ‘§? K\W — NeafF cen Bash

Where will clean linen be stored? Uwce {Qw-K W Pear - o8 Koo

Where will dirty linen be stored?_E%gJ\ coshae r uaira i d l;/&ekrfau WeSh
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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. Incomplete descriptions may result in the
application being returned.

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
« Whether or not the food or any part of the food will be used as leftovers or as

any ingredient in a future dish

» How the food will be cooled if applicable

FOOD PRODUCT _:ll\&,\mwb e Meoay-

WS oo i
o bd‘ﬂe_s / Zxbimees fe&\we%

5 WD Co AR
%m \oe Sx\.bw.cQ W under Covnar ma&\\ ysz“s

FOOD PRODUCT ___ Y\s¥ @ms

P rodust L\ b twe @ms\:\ w Nes / \
<KLeted L LB AW (Gn(e_t\-‘\ow s\as\\se_s,

Cud oo, Uadéq\s)

_— ™ G ) <o
e De SS&_Q,Q@& .0 e e - TRy A
y y \ A '\\ch
AVL Sy A VAL A, i‘-.- A (A 20 G+ 60 O\ wid 't
\\\\\ BN ’ =V =~ L AL.L_ LN A2 4 ‘.‘1\:._1

Cms\tu.Q Lo 23 & .;gms\ 8" \eo @ c o wdls
Diong dots  do vmale | sure Ot‘co\u\& \s  wSed c;c_roo&ya\\y
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Sherdd ' WX\ FrewoZce o
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A\ — L.LM‘\-‘\ PUNALY

FOOD PRODUCT

***ADDITIONAL SHEETS ARE AVAILABLE

Page 10 of 10



- T (e oy eyl -
— - e cha%o_\):\) SRy
T T T T - '“q}“%gm‘w“ B thA T
T T T e T i) T T
R A £ T > NN A
- R

T T T 9-!‘3-‘?\';\'_\0\"\*%‘0“

ey “J}S’\w? ‘“‘EW'oerl_ SR

()

-v'maw bcszg“o"&g\; T Fp—s







These are some of the Bacierium and Viruses spread from Food Handlers to Food

1 Handwashing Is the MOST
CRITICAL control step in
prevention of disease
[nvest 20 seconds to follow
these 6 simple steps:

1. Wet your hands and ams
with wam nunning water.

2 Apply soap and bringtn a
good lather.

3. Scruh hands and arms
vigerously for 10 te 15
seconds {clean under nails
and between fingers),

4. Rinse hands and ams
thoroughly under sunning
water.

5 Ory hands and aams with a
single-use paper towel or
wasm-air hand diyer.

6 Use the towel to turn off
faucets and open door
handles 50 you don't re-
contaminate your hands.

2. Don't go to work when you
are sick

3. No bare hand contact with
readyto-eat foods,

Overview: A bacterium that can produce a deadiy toxin and causes an estimated 70,000 cases of foodbome
illnesses each year in the U.S.

Sources: Meat, especially undercooked or raw hamburger, produce and raw milk.

Incubation periad: 2-10 days

Symploms: Severe diarthea, cramping, dehydration

Prevention: Cook implicated food to 155F, wash hands properly and frequently, correctly wash rinse and
sanitize food contact surfaces.

Shigella | ‘

Overview: Shigella is a bacterium that causes an estimated 450,000 cases of diarthea illnesses each year.
Poor hygiene causes Shigella to ke easily passed from person to person.

Sourees: Salad, milk, and dairy products, and unclean water.

Incubation peried: 1-7 days )

Symptoms: Diarthea, stomach cramps, fever, chills and dehydration

Prevention: Wash hands properly and frequently, especially after using the restroom, wash vegetables
thoroughly. . .

Salmonella

Overview: Salmonella is a bacterium responsible for millions of cases of foodborne Hlinesses a year. Blderly,
infants and individuals with impaired immune systems are at risk to severe illness and death can oceur if the
person is not treated promptly with antibiotics.

Sources: raw and undercooked eggs, undercooked pouttry and meat, dairy products, seafaod, fruits and
vegetables ’

Incubation perfodt 5-72 hours (up to 16 days has been documented for low doses)

Symptoms: Nausea, vomiting, cramps, and fever

Prevention: Cook all food to proper temperatures, chill food rapidly, and eliminate sources of cross
contamination (i.e. proper meat slorage, proper wash, rinse, and sanitize procedure)

HepatitisA o o

Overdlaw: Hepatitis A is a liver disease caused by the Hepatitis A virus. Hepatitis A can affect anyene. Inthe
United States, Hepatitis A can occur in situations ranging from isolated cases of disease to widespread
epidemics.

Incubation period: 15-50 days

Symptoms: Jaundice, nausea, diarrhes, fever, fatigue, loss of appetite, cramps

Prevention: Wash hands properly and frequently, especially after using the restroom.

Norovius

Overylew: This virus is the leading cause of diarrhea in the United States. Any food can be contaminated with
norovirus if handled by someone who is infected with the virus. This virus is highly infectious.

Incubation period: 6-48 hours

Symptoms: Nausea, votniting, diarrhea, and cramps

Prevention: Wash hands properly and frequently, especially after using the restroom: cbtain foad from a
reputable food source: and wash vegetables thoroughly.

Staph (Staphylococcusaurens) ‘

Ovenview: Staph food poisoning is a gastrointestinal illness. It is caused by eating foods contaminated with
toxins produced by Staphylococcus aureus. Staph can be found on the skin, in the mouth, threat, and nose of
many employees. The hands of employees can be contaminated by touching their nose, infected cuts or other
body parts. Staph produces toxins that are extremely heat stable and are not inactivated by normal reheating
temperatures. It is important that food contamination be minimized.

Incubation perdod: Staph toxins are fast acting, sometimes causing iliness n as little as 30 minutes after eating
contaminated foods, but symptoms usually develop within one to six hours,

Sources: Readyto-eat foods touched by bare hands, Foods at highest risk of producing toxins are those that
are made by hand and require no cooking.

Symptoms: Patients typically experience several of the following: nausea, vomiting, stomach cramps, and
diarrhea. The illness las!s ane day to three days. In a small minority of patients the illness may be more severe.
Prevention: No bare hand contact with ready-to-eat foods. Wash hands properly. Do not prepare food if vou
have a nose or eye infection. Do nat prepare or serve food for others if you have wounds or skin infections on
your hands or wrists. If food is to be stored longer than two hours, keep hot foods hot (over 135°F) and cold
foods cald (41.°F or under). Properly cool all foods.



Employee Health Policy-Agreement

Reporting: Symptoms of lliness
| agree to report to the manager when | have:
1. Diarrhea
2. Vomiting
3. laundice (yellowing of the skin and/or eyes)
4. Sore throat with fever
5

. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposad body part {such as boils and
infected wounds, however small).

Reporting: Diagnosed lllnesses
T agree to report to the manager when | have:

1. Norovirus
2. Salmonella Typhi {typhoid fever)
3. Shigella spp. infection
4. E. coli infection (Escherichia coli 0157:H7 or other EHEC/STEC infection)
5. Hepatitis A
Note: The manager must report to the Health Department when an employee has one of these ilinesses.

Reporting: Exposure of lllness
| agree to report to the manager when | have been exposed to any of the ilinesses listed above through:
1. An outbreak of Narovirus, typhoid fever, Shigella spp. infection, E. coli infection, or Hepatitis A.
2_ A household member with Norovirus, typhoid fever, Shigella spp. infection, E. coli infection, or hepatitis A.
3. Ahousehold member attending or working in a setting with an outbreak of Norovirus, typhoid fever, Shigelta spp.
infection, E. coli infection, or Hepatitis A.

Exclusion and Restriction from Work
If you have any of the symptoms or illnesses listed above, you may be excluded* or restricted** from work.

*{f you are excluded from work you are not allowed to come to work.
**If you are restricted from work you are allowed to come to work, but your duties may be limited.

Returning to Work

If you are excluded from work for having diarrhea and/or vamiting, you will not be able to return to work until. more than 24 hours
have passed since your last symptoms of diarrhea and/or vomiting.

If you are excluded from work for exhibiting symptoms of a sore throat with fever or for having jaundice {yellowing of the skin and/
or eyes), Norovirus, Salmonella Typhii (typhoid fever), Shigella spp. infection, E. coli infection, and/or Hepatitis A, you will not be
able to return to work until Health Department approval is granted.

Agreement

1 understand that | must:
1. Report when | have or have been exposed to any of the symptoms or illnesses listed above; and
2. Comply with work restrictions and/or exclusions that are given to me.

| understand that if | do not comply with this agreement, it may put my job at risk.

Food Employee Name (please print)

Signature of Employee Date

Manager (Person-in-Charge) Name (please print}

Signature of Manager (Person-in-Charge} Date




