oY/ BeTnet wqm.ﬂ: ‘Kpaa '
Spring Lake, NC 28390
@Phone : 910-497-8228 Fax : 910-497-6984

E- Mail : pannhoff@earthlink.net Web Site : bnbcatering.com

e

February 15, 2008

"~ Hamett County Health Department
Attn: Jaime

307 Cornelius Harnett Blvd
Lillington, NC 27546

Dear Jaime-

Attached please find our Food Service Establishment Plan Review Application with our proposed menus,
numbered site plans, and numbered cut sheet of equipment that corresponds with the numbered site plans. |
am also attaching our handwashing and dishwashing procedures that are posted in our current kitchen.

| appreciate so much your willingness to review these for us, and your help in getting us through this
complicated process. Thank you for putting up with our ignorance in this process! You have been so helpful to
us already.

Sincerely,

William R. Pannhoff
Rom 10:13
Owner / Chef

WRP/clc

Attachments: Food Service Establishment Plan Review Application
Numbered Site Plan drawn to scale
Numbered Equipment Cut Sheet
Proposed Menus
Handwashing Procedures
Dishwashing Procedures



Food Establishment Plan Review Application

Type of Construction:
Name of Establishment:
Address: 091 B L

City: N LAk Zip Code: a (&) County_]:mlvl"r
Phone(ifavaila§le): 42 _ 441 - Y224 Fax Yo - 4977 - 4,974

Owner or Owner’s Representative: 20\) MasScoe.

Address: €

City & State: Fjetteille  AlC, Zip Code: _ 28314
Telephone: 40 - /¢ - 41 Fax  9fo - 491 - 97Y
E-mail Address: _CL;J‘ N2 eAS: |.Copm

Applicant:
Address:
City & State Zip Code:
Telephone: - - _ Fax: & -

E-mail Address:
Title (owner, manager, architect, etc.):

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.

Cf/(.dwner or Responsible Representative)

Signature:
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rOUrs UL UPSTaviL.
Sun Mon 2; Tue x Wed & Thu X Fn Sat

Projected number of meals to be served: Breakfast Dinner
Number of seats: 2 2 Facility total square feet: f) 2 (I:)
Projected start date of construction: A %&h Projected completion date: A
Fzg °9 MRy

TYPE OF FOOD SERVICE: CHECK ALL THAT APPLY

Restaurant Sit-down meals

; 2’3 Food Stand Take-out meals

Drink Stand 2& Catering

__ Commissary Single-service (disposable):
K Plates A _Glassware Silverware
Meat Market
Multi-use (reusable):
Other (explain): Plates Glassware . Silverware

Check categories of Potentially Hazardous Food (PHF) to be prepared and served:

1. 25 Meat

2. > Seafood

3. Poultry

4. % Other (explain): _(»Ase
COLD STORAGE

Provide the method used to determine cold storage requirements:
thalm cuete L (atedael ; t&lhiu&

Provide total square-feet of space dedicated to walk-m cold storage:

a) Walk-in Refrigeration storage ;’) ﬂ? £+ , —n B
b) Walkin froczer storage_10% Gy v coo = 3077 - includivy” Je¢ FecZet
Provide total square-feet of space dedicated to reach-m cold storage:
a) Reach-in refrigeration storage_39] ( t
b) Reach-in freezer storage ml{ 9% £*

Number of refrigeration units: H

Number of freezer units: H

8/10/05 2




Thawing Process Meat | Seafood Poultry Other
Refrigeration X X X X
Running Water less than 70°F (21" C)
Cooked Frozen
Microwave
HOLDING

How will hot potentially hazardous food (PHF) be maintained at 140°F (60°C) or above during holding for
service? Indicate type and number of hot holding units.
CAmbap — 15 éad

Crescofe — Eleciet ~ 2N —

How will cold potentially hazardous food (PHF) be maintained at 45° F (7°C) or below during holding for
service? Indicate type and number of cold holding units.
CAMNI0 ~ 'S EAMLL

List any food that will be held between 45°F (7°C) and 140°F (60°C) for any of the following that apply, and
indicate how long the food will be held in each category.

STORAGE: vegetbkS — Z his, Cheees~ 2 his

DISPLAY: D) - );:sgim.— LS bes.

SERVICE: SAlpD ~ 4S5 min. OASIE SAlDd ~ 45 min -

COOLING
Indicate by checking the appropriate boxes how potentially hazardous food (PHF) will be cooled to 45°F

(7°C) within 6 hours. If “Other” is checked indicate type of food: PASHA'S

Cooling Process Meat | Seafood Poultry Other
Shallow Pans X X X
Ice Baths RS

| Rapid Chill

How will ingredients for cold ready-to-eat foods such as tuna, mayonnaise and eggs for salads and
sandwiches be pre-chilled before being mixed and/or assembled? Tw wal ‘W and Realh
N £ ' e ¢ pe > P i

ﬁ@iiml_ Tc,mf.
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e Types of food prepared or handled
e Time of day food is prepared or handled
¢ Equipment used for preparation or handling

If your company has developed food preparation procedures, they should be submitted.

1. PRODUCE PREPARATION PROCEDURE

a.  Will produce be washed, rinsed or otherwise handled prior to use?  Yes X No
b. Is there a location used for washing or rinsing produce? Yes Yo No
c.  Will it be used for other operations? Yes No_X

[ndicate location of produce washing or handling equipnicni and describe the procedure. Include time of aay
and frequency of produce preparation, and menu items that contain produce.

?fCJU-C\'. wAShIre- Sipk ¥
A LI‘I\SQ; -SAGM

e penpde s Heas DRACved O Jﬁced ‘oo
¢+ Copleft ,;“:5 well X e V)

2. SEAFOOD PREPARATION PROCEDURE

a.  Will seafood be washed, rinsed or otherwise handled prior touse? Yes ) No
b. Is there a location used for washing or rinsing seafood? Yes No
Will it be used for other operations? Yes No

Indicate location of seafood washing or handling (cutting, marinating, shelling, shucking, etc.) equipment and
describe the procedure. Include time of day and frequency of seafood preparation, and menu items that
contain seafood.

—_—

Y L )
W l 0 Wi 1 ‘.-u’.'l {NO o) CJ i

L]
Hhnel) pafing ¥

B L R A L AS Al e &
eebarh b Piacd
Paw Eh vl Lay Do pad b ovgled &0 AL A Hoot T8¢ DA wiil be PlAcea

A (/
oS pnd placed o walk ‘v Cocktl [ atilled sBlman Merbucg Brsta

i DRav Lefars buth T on jootie Lajen o Faod Setv ve ELlotn

3 .‘.‘ Tl

3. POULTRY PREPARATION PROCEDURE

U

a. Will poultry be washed, rinsed or otherwise handled prior to use? Yes No <G
b. Is there a location used for washing or rinsing poultry? Yes No
C. Will it be used for other operations? Yes No X

Inaicate location of poultry washing or handling (cutting, marinating, etc.) equipment and describe the
~sire. Include time of day and frequency of poultry preparation, and menu items that contain poul
& Youltly_will be Cox @90 A Colok Code) Cuthing Bopdd with A Colog Coded Knite

o Tws el the Oaly Tt  Cur on fhese”BosDS. —(hicw " Chickens
i
o T

4
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-~

b. Is there a location used for washing or rinsing pork
and/or red meat? Yes No

C. Will it be used for other operations? Yes No &

Indicate location of pork/red meat washing or handling (cutting, marinating, aging, etc.) equipment and
describe the procedure. Include time of day and frequency of pork and/or red meat preparation, and menu

items that contain pork/red meat.
k- ) &b il ‘Lt on C‘.d'h‘ﬂg Bosed h\é Co’og gh} \ln._.*‘CC,
s
DRY STORAGE
Provide information on the frequency of deliveries and the expected gross volume that is to be delivered each
time: S o e 09 N, e melr--’Z'S Theesaed { & [
A : SOAY Al .
’ E A
Provide total square feet of shelf space dedicated to dry storage: "
Where will dry goods be stored? Medlo  wSe siablin y Racks
FINISH SCHEDULE
Indicate floor, wall and ceiling finishes (i.e., quarry tile, stainless steel, vinyl coated acoustic tile)
Area Floor Base Walls Ceiling
Kitchen Sehled Aylz Enamer [ SAML ARic Enped
Caclete. ovel Cendegblocth ovel. Sheeltlockt
Bar — —
Food Storage v S IR T\« ¢ w o
Dry Storage s 7 [~ [ T~
Toilet R L /r FKN&.‘ A > SAMC 4— Shrne—
° OV Sheet fock 6
. \ [ 4
DesingRooms | CNA | N/ | mp | WA
o f
Garbage & Refuse RN ! _
Storage /\/ / A A//4' A// V.l
: g Cendedlock Ackyhg Enpct! S
Mop Service Basin WM ri Acpydic Eumel] oZtL ’%
‘ Sheetflock
Other
Other

vons ¥ Pichew it b Cdubbck Bl



1. [s water supply: Municipal & Well Is sewer: Municipal Septic__ X
2. Will ice: be made on premises x: or purchased

3. Water heater make and model:

4. Water heater storage capacity: gallons.

5. Water heater recovery rate (gallons per hour at 100°F temperature rise): lgl gallons per hour.
(See Water Heater Calculation Worksheet — Page 9 to calculate recovery rate needed)

6. Check the appropriate box for indicating equipment drains:

: 7 Indirect Waste Direct Waste
Plumbing Fixtures Floor sink Hub Drain Floor Drain
Dishwasher
i s Wi | wh | wik
Ice Machine
Ice Storage Bins v /ﬁ’ ; /fr ¥ / A
Food Prep Sinks )O
Utensil/Pot Wash Sinks , )
Swsm Tl e | w/p |
Dipper Wells V. A_ MA, ,ﬂ/4,
Refrigeration )
Potato Peeler /V / ﬂ/ ﬂ/ﬁ’ A//A'
Other
Other
Other




- A mssaans wsaIas VY GSIAALLLRG

{. Number of sink compartments: 3 ’

o - ,
Size of sirk compartments (inches): Length: [(p  Width: |S  Depth: (o
Length of drainboards (inches): Right: - Left: —

2. What type of sanitizer will be used?

Chlorine: Iodine: Quaternary Ammonium: E Hot Water: Other (specify):

b. Mechanical dishwashing
I Will a Dishmachine be used? Yes O No

Dishmachine manufacturer and model: AF— 3D Dish mach ine (/}D})

2. Type of sanitization: Hot water (180°F) Chemical _}é
¢. General

1. Describe the procedure of how cooking equipment, cutting boards, counter tops and other food contact
surfaces that cannot be submerged in sinks or put through a dishwasher will be cleaned and sanitized?
Hozeh BotHeS SAR H " > oC
L ¥ ‘cA At N.\arl\ + ol A-Q-(L e

2. Describe location and type (drainboards, wall-mounted or overhead shelves, stationary or portable
racks) of air drying space

_Polinble facks > Besale Dish machine A Y End o"f'g fo Tt

y
Provide total square feet of air drying space: , ﬂ 0 (‘)f

HANDWASHING/TOILET FACILITIES

Is there a hand ing siak (with soap and hand-drying device) in each food preparation and warewashing
area? Yes No
EMPLOYEE AREA

Is space provided for employee’s personal items? Yes & No
If so, describe location:  Leogyl  0udSide Re< Hlooen,

§/10/08 7



If so, where

s Provision for garbage disposal:  Dumpster )( Compactor

3. Provision for cleaning dumpster/compactor: On-site Off-site ~ S
If off-site cleaning, provide name of cleaning contractor: Mﬁﬁ'

4, Describe location for storage of recyclables: (cooking grease, cardboard, glass, ctci ) i
auTsOC PuKing Shed  wRagped W Elm afb sauieted 7 AR Dying -

CLEANING FACILITIES

1. Specify location and size :Of arca for washing of garbage cans and storage of mops:
o ok #3 (97 ]4° ~ CA¥-wipbh

2. Is a separate mop basin provided? . Yes 22 No
If so, describe type and location: _ i &!H"ﬁﬁ w3

3. Indicate location of cleaning chemical system and chemical storage:

Qrsde wad Sk A5 sl heute cnly ChmealS % Tasecticdle s

INSECT AND RODENT
1. Are all outside doors self-closing with rodent-proof flashing? Yes X0 No
2. How is fly protection provided on all optside doors?
Self-closing door Fly Fan Screen Door
3. How is fly protection provided on windows? ndL'
Self-closing Fly Fan Screening — N W PN
4. Indicate location of insecticide/rodenticide storage:
e Sideeod S
5. Location of clean linen storage:

_Bg‘ﬁc&g g it 3 ?Mk.‘né/ ek

6. Location of dirty linen storage:
AWTS k)f,i BN

#10/05 8



Water Heater Calculation Worksheet

Equipment Quantity | Times Size GPH
One-Comp. Sink (See Note) X X M x 08 x PX -
Two-Comp. Sink (See Note) X X X X =
Three-Comp. Sink (See Note) I x | 91h b | -
Four-Comp. Sink (See Note) > X X X -
One-Comp. Prep Sink ‘;, X 5 GPH =
Two-Comp. Prep Sink X X 10 GPH -
Three-Comp. Prep Sink el X 15 GPH =
Three Comp. Bar Sink (See Note) X X x___x =
Four Comp. Bar Sink (See Note) x X x x =
Hand Sink l' X 5 GPH -
Pre-Rinse | X 45 GPH -
Can Wash | X 10 GPH =
Mop Sink X X - 5 GPH =
— l x | GPH Rjn:% ;;fmal _
Cloth Washer I X 15 GPH =
Hose Reel 5 X 5 GPH -
Other Equipment X =
Other Equipment X =
Gallons per hour (GPH) Recovery Rate needed (based on 100°F temperature rise) Total

Note: GPH = (Sink size in cu. in.) x (7.5 gal/cu. ft.) x (# X .73 capaci

GPH Calculation for Sinks 1,728 cu. in./cu. ft.

Short version for above GPH = (Sink size in cu. in.) x (# compartments) x (.003255/cu. in.)
Example: (24” x 24” x 14”) x (3 compartments) x (.003255) = 79 GPH

10108 9




