Harnett County Plan Review Application for Mobile Food Units

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 West Cornelius
Harnett Boulevard. Lillington, NC 27546.

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
Environmental Health 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:

rawing to scale showing the placement of each piece of food service equipment
along with general plumbing, electrical. mechanical, and lighting drawings
complete equipment list and corresponding manufacturer specification sheets
proposed menu
A completed mobile food unit Plan Review Application
Commissary Agreement Form
~ $200 plan review fee
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HARNETT COUNTY MOBILE FOOD UNIT PLAN REVIEW APPLICATION

Name of MFU Unit: ﬂﬁr[ . /S/Ud 7 /CUCK
Owner’s Address: §2 tockwood Pl
City: CMelan Zip Code: 28326
Mailing Address (if different)
City: Zip Code:
Phone if Available: (4 / ()-(7209 -8 727 Fax:  (___ )-(C_ - )

E-mail Address: ms Kaotlare K @ G hai . Ctm B
********#********************#******************************************************
Name of Commissary: THAT ’S// d Hu7 Contact: MIPE  KeTLNREK
Commissary's Address: 6§ AMALILL O LANE
City: S AN FdlD Zip Code: 27 33Z

Commissary’s [D#:
Telephone: (4 [ )~ (838 6-3 6 b66)Fax: )~ - )
E-mail Address: ThatSNshut Q g mar [- commr
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Hours Operation:

Sun.[Z- 7 Mon. _ Tue. __ Wed -9 Thu. 4-2 Fi. 12-9 Sa. |Z-
Total Square Feet of MFU:

Projected Number of Meals to be Served: (approximate number)

Breakfast Lunch 4/__04_ Dinner £ 0

Projected Date for Start of Operation: _S ePt1 20272

County(s) in which MFU will operate: \-\NZNC‘(T CUM[‘J?ELNUO M 00€¢ _ LEE

Water tank capacity: D0

Waste water tank capacity: ’.55 (must be at least 15% larger than water tank)
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Please enclose the following documents

Proposed menu items. (Including seasonal variations in the menu)

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

Diagram of the MFU. to scale with all equipment labeled. water tanks identified.

Commissary Agreement Form.

Food Handling Procedure Worksheets

I certify that the information in this application is correct. and | understand that any deviation without prior

Date: Juey 6 ,coZ2




MFU SET UP LOCATIONS:

1. Pagrett  Quuaty  Sctools ( VMM_C)

2. YARI0US MPow By Lo CATIOLA CuMpeenv)  (OuitY

3. VARIIGS — 3RewP1 LOCAT(OMS Lec 3 M0OglRE_CluMTY




COMMISSARY WATER SUPPLY:

Type of water supply: (check one)

[, Non-public

)_{ Community/Municipal

0 Non-transient, non-community
(1 Transient. non-community

Is an annual water sample required of the commissary? (check one)
O Yes
d\ No

Commissary Wastewater System:
Type of wastewater system: (check one)

L Public sewer
[0 On-site septic system




OPERATION AT THE COMMISSARY

What times of the day would you service the push cart at the Commissary? BAM — |0 AM
GapM-__ |l PM

Do the Commissary operation hours coincide with mobile food unit hours? _Y€§

HOT HOLDING

How will hot food be held from Commissary to the site of operation? o) [0 A/

AMECS
Powele) (>4 IMVeRTEES vk MFV__ ELECLILAC  S9LTeM
Foods that will be held hot before serving: ~ RICE

COLD HOLDING

How will cold food be held from Commissary to the site of operation? /o € 16 8PATEYD  ywmiS
Pow P e A JeerelS VA MEu  BECTRIAL S 4L7&rT

Foods that will be held cold before serving: 4¢ FAPESH FRuvrs ¢  vez ET7RLLES

REFRIGERATION ON MFU

Describe refrigeration on MFU 4§ i winse  Dwslte  pDoclk [LEFAIPERATE)
SAMOWICH PREP STAT1dAS

REFRIGERATION AT COMMISSARY

Describe area at commissary designated for MFU food storage /§ 6 Cu. F7 REALH
LA & TAAND up LEEEER  umiT

DRY STORAGE

Frequency of purchases per week: S Square feet shelf space: BZ W v MFU
Describe area at the commissary designated for dry storage? 7‘{ S‘q Er S HEV[ 4 |5 oe
Cop\M (ALY 172 cu FT  SORACE CONTANER

MFU FINISH SCHEDULE

Area Material '*’
Floors Ff[’ j“__:L
Walls F_/(" /0
Ceilings F ( p
Baseboards it Bake

WATER SUPPLY
Is potable water supply provided by Commissary? YES \/4 NO
Is NSF/food-grade hose available? YES NO




Where is the water spigot used to fill water tank located at the Commissary? AT CeENT / S J0e.
Erte '
How is this spigot protected from contamination?  MguT & S EPARATLM AT
A HE 4 ¥ oF f

FOOD PREPARATION FACILITIES ON MFU
Number of food prep sinks: @ Are separate sinks provided for vegetables and meats? A, 2

Size of sink drainboards (inches): M’&

How will sinks be sanitized after use or between meat species? Mo Lr el Lk
(oYY MFV

Describe food prep area on MFU:; M Fﬂﬂo _le NY 222
Qw MFU

FOOD PREPARATION FACILITIES AT COMMISSARY

Number of food prep sinks: _Z_  Are separate sinks provided for vegetables and meats? FAA

Size of sink drainboards (inches): |2 Kf Z

How will sinks be sanitized after use or between meat species? $u//K S 79 %E wALHeo

RivsceP THe A SANvIT[2€E€0 WITH ST AMILE
TARLLET SoLUTIY crlrA1 AcCoor (/¢ 17
MANUF ALTUREP S (a6 TOVLT lon s

Describe food prep area at Commissary: 46 " wiD & RLEFRIG {lﬂ7§‘g2 ol X
TAGBLE | ReFRI§eRATIR

4

DISHWASHING FACILITIES ON MFU
Number of sink compartments: _(___
Size of sink compartments (inches): Length _[& Width _}_& Depth J_‘{_
Length of drainboards (inches): Right l a___ Left
Are the basins large enough to immerse your largest utensil? _HA
What type of sanitizer will be used?
Chlorine _ Quaternary ammonium _ Hotwater  Other (specify) K_S;rpﬂqﬂclt/_g

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?

NIE — au [1emc  Fir [wTo WA SIAKS

How many air drying shelves will you have? ]ﬁ S
Calculate the square feet of total air drying space: i fi?




DISHWASHING FACILITIES AT COMMISSARY
Number of sink compartments: 8
Size of sink compartments (inches): Length [ Y Width _I_)’__ Depth (O
Length of drainboards (inches): Right _L{_ Left Lb_/_

What type of sanitizer will be used?

Chlorine  Quaternary ammonium Hot water _ Other (specify) X S??g_AAIM/( ¢
_ , _ ABLET
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?

7/ AL ITems Fi1 _i~To  wash  SINKS

How many air drying shelves will you have? [

~ )

Calculate the square feet of total air drying space: YA f i

HANDWASHING

Indicate number and locations of hand sinks on MFU: __’_

EMPLOYEE AREA

Indicate location for storing employees™ personal items on MFU: AT FPINMNT PALS Exg el
SIpE oF Teuclc

GARBAGE, REFUSE AND OTHER

Will trash be stored in the MFU overnight? Yes ~ No HL If so. how will it be stored to prevent
contamination? /V

Where will MFU be stored after operation? AT Nmi_mu/_’d_ﬂﬂ STICAUE

Location and size of can wash facility at Commissary: AT ﬂEAL/ SIDE EXJT
20t x " 1t i

Is can wash area accessible to MFU? yes

Are hot and cold water provided as well as a threaded nozzle? L!P b

How will used grease be handled? G RENSE 7 BE  EMPTIED 5{57‘0@0 (&M TANE

Are doors on MFU self-closing? AJ @ Fly fans provided? #lé TAT Reak oF Connis A€
Where will chemicals be stored? VAMOCA  SHELF AT p@PCL Lyinv DA/

Where will clean linen be stored? Ja0 €Y SHeLr A7  gepet (uirPos/

Where will dirty linen be stored? AT  FELoAT oF MF




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

o How the food will be cooled if applicable

FOOD PRODUCT SHAMP, CHicKer,  SPAM

SHaMP T CHICYeL  HeLO  coLd (N REFRIGCLATH.  UNTIL
o) AO YT A%

1 Tv NgT

&
Uwvsen _ Peolycr AT &wD oF MaHT  7u =
Doty [Terms  AREIVE [7P02e4, $ THAWBO _ju  LREL LMK

SPeM o AC ] Rerpv 7o (oK
A e 0. PYCcT 7o  [ze
Meve (T v D WARMEAS.  JAUSeh)  PleDT o ABe

e o
Dugcalpen AT Ex0 _oF NIGHT,

FOOD PRODUCT _Aptt TowA , Smokeo  Srimor

[gTH [Teng ARE  Hewo CILO AT/ LENOY zg
SERVE . PoTH JTENS  RLCRUILE ale  CooKinG. [RoPULT

To e HeidD  uanTie EXPIRATION — PATeE PR Smoxes)
SAMMias Py 1 DAMS Fok. AN Tuws

i

Br1H PloDycTS & Z &
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FOOD PRODUCT WHITe § Bﬂdwu @(e’

Pradyce A{tmes FIS STmeep  DPY. ysTic _ ReADY
T CopL d_tL&___f.(_Caazt.L_ v Rlice cooceX.
PrRoDycT 18
M&L_MLJ_&_L_MMLHMQQ{ T 70 Be NiCcHl
A EMO  gp  THE MG HT.

FOOD PRODUCT SPRInG MY, Sweet Ouwn,  Semuiws. Mugo CHetd Tomarp
Sehweed Spap. EQAMAME, CILANTLO PlwealPle  BuveBeety

BANNANA ___SThAw BRERIES. e

([ PResy  FRUTC  UELETABE  MEINE  FRESE ¢ 4@
1AL Ep PRIL  To use. ALl 1TEMS ALE sagzezz

z T

mg_waﬂuce_m_ﬁg__aameam ,4—-r 3 DAy
[h. 1TEMS THAT NAVE 2Pl PREYPPEO Peut ove S 0A4SC

I _1TemS  mex USPO

FOOD PRODUCT Quion  CLISP.. GARLIC GARISP — JTmAPUWO, ALl Feol.
SACeS

ML JTMS  — MRWE A5  won  LPeEISHIBLE —Av D

Hevo v DEY STl UrTIL oPeWED I 7ML ARE
2UAM) AS s, uwCooke! ok  PECPFER vAavsSesd  I7e9S
PRE  DKCAOELO AT  EXPIATIIL.  DATE.

*** ADDITIONAL SHEETS ARE AVAILABLE



FOOD PRODUCT ALl TEAS

OR40 [Ves (A MY LM 4 [2¢Ln
ppq UATIC e A1 To Bl  FerS ALE
_BPewED AS Aee) 072 TEAS AR E HeLn [T
H -‘fHM/w; QT Auets nusen  TEA 1S DISCAP
EN €AH N1 HT.

FOOD PRODUCT _[CE  CLERM ; ACA |

LU0yt SOPIVES  tozen £ ferc  Fezes
VAT eealt 1o SelVE  As £

Pl PRl DIL(RDed AT  exl/fATIgnr  PATET
0L 3 Mo S

FOOD PRODUCT _ e .

#*#+ ADDITIONAL SHEETS ARE AVAILABLE



Harnett Commissary Agreement Form

As the permittee or operator of the restaurant facility noted below, it is my intention to
allow this facility to serve as a commissary lor the mobile food unit or push cart noted below. |
understand that as a commissary for the mobile food unit or push cart, [ must allow the mobile
food unit or push cart to return for servicing on a daily basis. | understand that servicing the unit
may include any and all of the servicing requirements noted below. [ also agree to report to the
Health Department if a mobile food unit or pushcart fails to return daily during operation. I agree
to allow my restaurant to be used for the following:

Ry, Use of the restaurant utensil sink for washing of mobile food unit or push cart
utensils.

‘/ Designated areas for refrigerated products, utensil air drying and storage. and dry
J good storage for the mobile food unit or pushcart.

A sanitary connection to the potable water supply as approved by the
Environmental Health Specialist (if applicable) .

An outside means of disposal of waste water as approved by the Environmental
Health Specialist (if applicable).

Name of Mobile Unit or Push Cart /IHA'T ' SV 'TZU C—/C
Owner/Operator of mobile food unit or push cart M ¢ HAEL CoLAREIK

Name and Address of Restaurant Serving as Commissary:
r

T HAT SNO Hut
&, SAVFORA , NC 27332

,,,,,,,,,,,  Muemmer s, Kiruese.  7- 6-CrZ2

ant Permittee or Operator Print Name Date

Signature of

Harnett County Environmental Services Use Only

Commissary Approved By

Environmental Health Specialist

Date

2

/11
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Mobile food unit/Push cart Log

Unit Name:

Owner Name:
Commissary Name:
Commissary Owner:
.2638 General requirements for pushcarts and mobile food units.. .(stated in part)
(f) Pushcarts of mobile food units shall operate in conjunction with a permitted restaurant or commissary
and shall report at least daily to the restaurant or commissary [or supplies. cleaning, and servicing.

Date Time In . Commissary Verification Signature
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