Food Service Plan Review Application

Name of Establishment: 0 OVYL AN .4-\ M 7 'Zj— Z

Phy5|cal Address '7 AD 5 v‘FD(,
City: \aortm State: ’U 2. Zip: 9175 ‘76((9

Phone (if avallablef: Fax:

Email:Q:l’ﬂS?ZDref@ L/A(z@ (o

mEEm e E e m e e e E R R R E R e e E e e e e R e e R e e E e e e e e o

Applicant: éf&)kbﬁ R A s clv\ LQ!’[A -1?00 ol
Address: 1212 N 'F/w\+aw S+

City: —RHCF,WL State: W.E Zip: 2K37),
Phone: 510" Lkil-21L) Fax:

Email:

Owner (if different from Applicant): L 5, A HI:)WQ_.
Address:
City: State: Zip:
Phone: Fax:

Email:

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

deviation without prior approval from this Department may nullify plan approval.
/

Signature: S Date: l/ b / oA

(Applicant or Responsible Representative)
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Hours of Operation: e P oy
= il o o (ol . ?'N‘/ /RT"" P ' PM - P A
Mon 57T frues 5 - 1'wed 5 -7 Thurs 5 -7 Fri 5-1 sat 5-7 sun - TP~

Number of Seats: ‘%Z
Facility total square feet: /9 (0 ‘p:/[

Projected start date: OZ. 4% . 2

Type of Food Service: Check all that apply
v~ Restaurant ___Sit down meals
____ Food Stand _,_/, Take-out meals
_____ Drink Stand ______ Catering

Commissary

______ Meat Market
______ Other (explain):

Utensils:
Multi-use (reusable): Single-use (disposable): v

Food delivery schedule (per week): _Q/ee Pau W el

Indicate any specialized process that will take place: N / it
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?

Indicate a,\rlly/% 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)
S)’es
No
Wastewater System:
Type of wastewater system: (check one)
Public sewer

O On-site septic system

Water Heater:

Manufacturer and Model: %Hﬁf MLL):}_EO(

Storage Capacity: &5@ gallons @/ JOU? Pres
o Electric water heater: s /7 K\ Kilowatts (kW)
¢ (Gas water heater: BTU’s

Water heater recovery rate: _OQ_ GPH

If tankless, _ 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?
NoTE : Exwo‘ﬁpfﬂf Blmll be amesTid S mask avetlable elmsses.

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

For multiple shifts and/or occasions of absences, list all eligible Persons in Charge:

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

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

*Aft tablish 's Empl H [
A)ﬁgg :a cog}); ?&our esta '?wmf&‘l f Ep oyee ealth Policy
Are copies of signed Employee Health Policies on file?

Food Sources
Names of food distributors: Deliveries/wk

U3 Eoool (Qn@@/ Weelk
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Time/Temperature Control for Food Safety

Foods that will be held hot before serving: dH’ e K isN (jt/@iiﬁ D aw ( %—.

/i

Foods that will be held cold before serving: N / R

Will time be used as a method to control for food safety? ’\[ i
Will a buffet be provided? N { it 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: { W

Describe utensils and methods used to cool foods: N 7 Iﬂr

Dry Storage

Frequency of deliveries per week: hgu%UKNumber of dry storage shelves: <2 "/ ghelyes
Square feet shelf space: e (214" hong X 1.6 " Wrde

Is a separate room designated for dry storage? %-&S

Food Preparation Facilities é_,_ . be pur’QJL\&se’( o AppPeval .)
Number of food prep sinks: | Are separate siqlss provided for vegetables and

meats? a3 o Ghreke ,‘?W\3 .
Size of sink drain boards (inches):

How will sinks be sanitized after use or between meat species? ﬂ_u ﬁt)uod prw Mq'f.m
Wil bo washed  roced ovd Sanitized lnebdetn baYdned

—_peey AT THO.
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Person in Charge (PIC) and Employee Health C'/ |
have passed a test

Are Persons in Charge certified food protection managers wh
accredited bxan approved ANSI program?

Eligible Person.In Charge:

Program Cert. # / Exp. Date

N\

\
For multiple shifts ahd\lor occasions of absences, list all eligible 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 Healtj Policies on file?
Food Sources /
Names of food distributors: Deliveries/wk
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Dishwashing Facilities
Manual Dishwashing
Number of sink compartments: 3

} il /7
Size of sink compartments (inches): Length ﬂ Width 14 Depth fﬁ?/

Length of drain boards (inches): Right _.2¢ “Left_s2¢/ _

Are the basins large enough to immerse your largest utensil? )\/ o ( Vgﬁiﬁé‘ v \O!&C‘e‘)
What type of sanitizer will be used? Srtire

Chlorine _.L Quaternary __ Hot water (171°F)____ Other (specify)

Mechanical Dishwashing

Will a dishmachine be used? Yes No \/

Dishmachine manufacturer and model:

Hot water sanitizing ? or chemicahganitizing?

How will large utensils such as prep tables, dough mixing bowils, slicers, and other food
contact surfaces that canngt be submerged in sinks or put through a dishwasher be

cleaned and sanitized? rﬂcsk, eives e sz & Tw {O'M\f

How many air drying shelves will you have? 4.‘ glﬂd Jas
Calculate the square feet of total air drying space: */ L ft?

Hand washing
Indicate number and locations of hand sinks in the establishment: 7 CQ:\) o h,:m(/l u)s’r'sLl i j
gk, lpeated At P sadrmace 9 Mo SKitad co s

Employee Area _ | ;
Indicate location for storing employees’ personal items: f\(o ( Ko O U:S‘U“ b@"""ﬁ‘"ﬁj

shetl o eded T Mo yakgoles '
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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 returmed.

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

o 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

roop ProbucT Y e ke Al o thuckew avecves Jeeclo

W : _
dod 15 Stoeed ne Ho Walke Ty Qupler, wich | ey
T xS, _ . ,
12) The ok~ TS ("-i’,'\’v\c@c( mm \!\JL_QJ Aviad u_)‘&ékﬂk-
5) M?U “jﬁ5V\l 1g Vh/L(l Q/U-S\_(—W 1o E+ 1_< 4(\/'[(*“6«0(_ Tlth‘a
SQ&TA’“—-‘-‘ (.. bv”’c/—r'(sf'\‘ ; leg s - lA Mas o "—Hr\}gks)
\4‘3 &‘:urﬂ.pfﬂ’\ %"ei*‘:- U-\x\\) \ai_«“‘b\qﬁ-e{e r:( Ty O bur:oﬁf/L‘Uk_‘
Srd - prpated To Tinpas | Seh Tromes Tha
rde Xl O doar T Olated 0 Fhe) TS, _
5;\ I e L e hes v o inicue T [LO°F ("‘UZ‘O

jL%A‘_L&L vn ) dpne . ( No porkel V
L) Dlaced 170 & wWaem o o mapdais 1350+
7) Drseavd et ofes .

Foop propucT _Chickeww N waguts

fb A‘ﬁ@/e,/ %“ZJ—M Qbred v lABT &=

7Y Nuwaceds does coooted Trozens 4o A vvin: P i, L P
& & B8 °+ i & :
2) (woked To Ardec (fldstovna reao%vu;ﬁ‘ )
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Garbage, Refuse and Other

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

Location and size of can wash facility: This el }I‘g hris A Seelcae

Are hot and cold water provided as well as a threaded nozzle? )(u-_s

Will a dumpster be provided? as —

Do you have a contract with the dampster provider for cleaning? Y &S

How will used grease be handled? vd( qm‘tsc,mmﬂ f_'; ( LC’M—Jru( (ND!-SJJ(‘L .

Is there a contract for grease trap cieaniﬁg? \/ A l%\ ?r’o‘\—i,m >

Are doors self-closing? ges Fly fans provided?\—) h[ / IQ;

Where will chemicals be stored? _Arer o ccianated Ta Chaicals md 4 (Dey
Where will clean linen be stored? *ﬁaﬁ Sm)ﬂa& ?oku (, ﬂﬂ#) %
Where will dirty linen be stored? é%ﬂv}—(/ ?om:ﬂ ( go \ \m{ WUN/ 5
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FOOD PRODUCT

f\\ y D yikil I E A‘ PN
— 7oV de P R S e (T L A
Pleace Ty Jns™  mapeciTans:
u)ﬁ’ﬁh;r\\ \'—-1.-—5&{3 :

3N

=

2] il . 7] [ ) !
(f-:-ﬁ’-iri—n(l e w0 e @(mﬂu&iw ~ ) W imo SM [T

(&
-JLL (': j]\fi\pj\ O+ QVL‘Q/ '1{){)1 ;l"b‘%b"f/L Lﬁ\ ..'\ d@.:\'z\ Lj e

FOOD PRODUCT

FOOD PRODUCT

«+ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT

FOOD PRODUCT

FOOD PRODUCT

**ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT

| FOOD PRODUCT

FOOD PRODUCT

**ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT

FOOD PRODUCT

FOOD PRODUCT

=*ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT

FOOD PRODUCT

FOOD PRODUCT

**ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT

FOOD PRODUCT

FOOD PRODUCT

=*ADDITIONAL SHEETS ARE AVAILABLE
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B K | OneCompartment-Double Drainboard

Stainless Steel Compartment Sinks

RESOURCES
. . Use your smart phone
Certifications: scan the above QR cod
visit our website:
www.bk-resources.cc
Shown as:
. Model #s ending in S
Features: Material:
+ 1/4" Pitched Drainboards To Ensure +T-304 18 ga. Stainless Steel Deck & Bowl
Proper Drainage « 1°%“ Galvanized Legs
« 1 1/2"Rounded Front and Side Edges - Adjustable High Impact Corrosion Resistant Feet
« Accommodates 8” On Center Faucets + Models ending with “S" have Stainless Steel LEgS, End Bracing
« Drain Included and Adjustable Stainless Steel over Plastic Bullet Feet
- 9”Backsplash
. . e
_ Model #s ending with “S”: e
Optlons: +T-304 18 ga. Stainless Steel Deck & Bowl L:“E
- Pre-Rinse Units & Faucets « Stainless Steel Legs wvi
. Lever Drains + Stainless Steel End Bracing -
- Upgraded Bullet Feet « Adjustable Stainless Steel over Plastic Bullet Feet ::E
- Slant Rack Shelf (BK-SSH) [ )
« End Splash (BKS-RES) s
+S/S Basket Drain (BKDR-4-304) ~
# =
................ =
a
Unit Size Bowl Dim. Sets of Drainboard
Part Number (Ixw) (Ixwxd) Faucet Holes Size Legs
BKS-1-1620-12-18T R2Ix 2500 16"x20"x 12" 1 (2)-18" Galvanized
BKS-1-1620-12-18TS  52"x 25 "#” 16"x20"x 12" 1 (2)-18" Stainless Steel
w/ End Bracing
BKS-1-18-12-18T 54"x 23 1¥ne” 18"x18"x 12" 1 (2)-18" Galvanized
BKS-1-18-12-18TS 54"x 231 18"x18"x 12" 1 (2)-18" Stainless Steel
w/ End Bracing
BKS-1-1824-14-24T 66" x 29 118 18"x24"x 14" 1 (2)-24" Galvanized
BKS-1-1824-14-24TS  66"x 291" 18"x 24"x 14" 1 (2)-24" Stainless Steel
w/ End Bracing
BKS-1-24-14-247 TP P it 24"y 24" 14" 1 (2)-24" Galvanized
BKS-1-24-14-24TS 72" x 29 Bner 24"x 24" x 14" 1 (2)-24" Stainless Steel
w/ End Bracing

Phone:888-310-4393 |  Fax:888-310-4394 |  Website: www.bk-resources.com |  Email: sales@bk-resources.com



RESOURCES Stainless Steel Compartment Sinks

Overall Length

Bowl
Length

m Bowl / ngrall
T Size — __Width \ Width
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Phone: 888-310-4393 |  Fax:888-310-4394 |  Website: www.bk-resources.com | Email: sales@bk-resources.com
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HARNETT COUNTY PLAN REVIEW APPLICATION COVER LETTER
FOOD SERVICE ESTABLISHMENTS ,

CHANGE OF OWNERSHIP & | . L

N (UG
Potential owners are required to complete this application so we may collect the
necessary information for the purpose of issuing a permit for an establishment that may
have or has changed ownership. All questions must be completed so that we can

determine if any operational changes may occur or if the type of food preparation will be
modified. A proposed menu must be submitted with this application

This application will be 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 Harnett Boulevard, Lillington, NC
27546. This application must be submitted to the local health department for approval

prior to the change of ownership.
Submit completed application to:

Harnett County Health Department
Environmental Health Section

307 West Cornelius Harnett Blvd.
Lillington, NC 27546

If you have questions:"contact one of the following Food and Lodging staff listed below
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

Plans must be submitted with the following supporting documentation:

A proposed menu
A completed Food Service Plan Review Application/Change of Ownership

09/19
gv
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