HARNETT COUNTY MOBILE FOOD UNIT PLAN REVIEW APPLICATION

Name of MFU Unit: 5 m ,ﬁ\ljd‘ k/] ‘)_d']e f’T;
Owner’s Address: 21 TVQJ;;, COU}’q‘
City: F\]M Nour na ZipCode: 2752 L

Mailing Address (if difterent)
( ity: Zip Code:

Phone if Available: (Q 19 ) - ( % \'_l =T ‘4 290 }Fd\ ( ) - )

E-mail Address: CQQM_Q.‘O@?;%&SS?)O & Qmou' £Qm

#*************************#t**#*#************t**t*t****t****tt**t***********t**#**t*

Name of Commissary: _&\C\_dtrno hs Cod CV\(“ynlact: Belind a
Commissary’s Address: 312 E Brvad Styeet
Ciy: — Dopn  ZipCode: 29334

Commissary’s 1D#: R

Telephone: ((1 I“O}-¢Q§ 5. z O‘QS)FJ\ ()= - )

E-mail Address: _ deborah bl ackmon |12 @ (ahoo.com
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Hours Operation:
Sun. X Mon. X Tue. X Wed. E!:\_)"*'thu lL'Z. Fri. M Sat. _IJ;Z

Total Square Feet of MFU: 24 * gpen onhl Sold ook %
Projected Number of Meals to be Served: (approximate number)

Breakfast ) LLunch __30__ Dinner 2.0

Projected Date for Start of Operation: QCH. 2022
County(s) in which MFU will operate:  Howrnetr

Water tank capacity: 35 7@&_&%
Waste water tank capacity: 5O aallon  (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

approv; I from lhls[[z)%zt./m may nullify plan approval.
Signature: Date: _[0 4 3 -2

(Applicant or Responsible Representative)




MFU SET UP LOCATIONS:

. Convenlence Stores

2. THBD




COMMISSARY WATER SUPPLY:

Type of water supply: (check one)
L Non-public
(Tommunity/Municipal
[ Non-transient. non-community
L1 Transient. non-community

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

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

ublic sewer
(1 On-site septic system



OPERATION AT THE COMMISSARY

What times of the day would vou service the push cart at the Commissary? CW U (, E) QﬂL{)

Do the Commissary opefation hours coin

Wle With mobile food unit hours? ¥C\§‘

HOT HOLDING

How will hot food hc. Inld from Commissary to the site of operation? CQDIDC@QJ,@KQHC -
WO Ty

Foods that \\lvl‘:ﬂ; held hot before serving: HO !i I\g ﬁQIaﬂ;ﬂ—_lQCﬂi&d__Q{\ 2= 2_

COLD HOLDING

How will cold food be held from Commissary to the site of operation? I\ by_ggc ( Q(“Q‘CS:

Foods that will be held cold before serving: S I’\Q\C cloov m%‘,g&rm_lw

Mo hal

REFRIGERATION ON MFU
Describe refrigeration on Mf;j) Single doow rG’%'qchor Laq fn) e |
Yobsle. ™~ Lza iy

REFRIGERATION AT COMMISSARY

Describe area at commissary designated for MFU food storage Mﬂ]_&f | shel 'F e Iin
clkdﬂﬂdadgﬁ

L

DRY STORAGE
Frequency of purchases per week: {~Z +"Y‘C.Ia'quare feet shelf space: [g. ft*
Describe area at the commissary designated for dry storage? C’[n et i Hella Lr[

MFU FINISH SCHEDULE

Area Material
Floors rubber ©oin
Walls wWhitg metal
el mgs White Mmeto|
Baseboards Metol

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



Where is the water spigot used to fill water tank located at the Commissary? | . St dC/ oM mLss

How is this spigot protected from mnlamlndlmn’ !ECTDQLC_O‘ +£\GLCCC{ r l’\ Baq‘*Cl Y _léﬂ)
apd Kept o0 MEC — B

FOOD PREPARATION FACILITIES ON MFU
Number of food prep sinks: 2. ~ Are separate sinks provided for vegetables and meats? 7,@*@‘7

Size of sink drainboards (inches):

How will sinks be sanitized after use or between meat species? Wl “ mﬁd i’_

%ﬁfﬁfﬁuj WW@LW&QQ@AE@:Q_

Describe food prep area on MFU: 'H\a(e, el ¢ Prm ‘\‘Cﬂa\e \QU?Jer loe,S‘fde,
gn'ddle Rlco min prep toble an 'vebderayed unck.

FOOD PREPARATION FACILITIES AT COMMISSARY
Number of food prep sinks: _L Are separate sinks provided for vegetables and meats? M ey
Size of sink drainboards (inches): aﬁ\_d\

How will sinks be sanitjzed after use or between me at :,peues’ V\)l l yd:, ﬂ&hcd

Wlda ppropnui d@&ﬂ%&%}? (SOap, waker + .0

Describe food prep area at Commissary: ane Prelp ‘I_alol'c, 30 x (JP%‘

%

DISHWASHING FACILITIES ON MFU
Number of sink compartments: 5
Size of sink compartments (inches): Length 15  Width __LBL Depth _13_
Length of drainboards (inches): Right J§ Lefi _15_
Are the basins large enough to immerse your largest utensil? __‘\\&
What type of sanitizer will be used?
Chlorine \/ Quaternary ammonium _ Hot water 7\/ Other (specity)

How will large utensils such as prep tables. dough mixing bowls, slicers, and other food contact surfaces that
canpot be suhmcrked in sinks or |1u thrnus.h d drsh\mslu.r be cleaned and sanitized?

eSE \Yems ml &Gahrh:ed,a)r %&Mﬂu&m&

How many air drying shelves will you have? !h ! !Iimﬁ ; @ C/Unlnl &j‘ayg/)

Calculate the square feet of total air drying space: O f



DISHWASHING FACILITIES AT COMMISSARY

Size of sink compartments (inches): Length Sﬂiﬁ' Width @lﬂ Depth JZLO
Length of drainboards (inches): Right aa, lett ﬁ
What type of sanitizer will be used?

Chlorine V' Quaternary ammonium Hot water  Other (specify)

How will large utensils such as prep tables. dough mixing bowls. slicers. and other food contact surfaces that

canpot be submerged in sinks or put through a dishwasher be cleaned and sanitized?
m Wil e, handuashe wf@g&— Water andl Soniti zec]
B JL &/_drj,:g S ha_g:’rmw wm_to_m

How many air drying shelves will you have? / S
Calculate the square feet of total air drying space: L i
HANDWASHING

Indicate number and locations of hand sinks on

OF Yvouler And

EMPLOYEE AREA

Indicate lpcation for storing emplm ees’ personal items on MFU: ' 1]
loc. Tet+ in "Vehicle . Phones w 1LJ§c,

GARBAGE, REFUSE AND OTHER
Will trash be stored in the MFU overnight? Yes No \/ll‘ s0, how will it be stored to prevent

contamination? L S

Where will MFU be stored after operation? OJI' CJOV\\IN SSary Or hame. @M_

Location and size of can wash facility at Commissary:  bchind  building , 5x b in Sige
\} L]

Is can wash area accessible to MFU? L{ﬁS_
Are hot and cold water provided as well as a threaded nozzle?
How will used grease be handled? EQH\QVﬂd njf ’bﬂ:’ I | \_CQM_SPQ&CI M’ COmm §
Are doors on MFU self-closing? __H_ﬁg Fly fans provided? When neadle
Where will chemicals be stored? _&)[\m_ﬂﬁgﬂqifﬁm‘np Si h\(— I

Where will clean linen be stored?  \\ S'ldﬁ,,m“l:u B

Where will dirty linen be stored?  QUYSide Pgr‘dg_ an IMEU o




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. ctc.)
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 p@(\C \24 LO\S\
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FOOD PRODUCT e Lbohe,ﬁglc)_ Potodoes
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***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 for the mobile food unit or push cart noted below. |
understand that as a commissary for the mobile food unit or push cart, I 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. I also agree to report to the
Health Department if a mobile food unit or pushcart fails to return daily during operation. | agree
to allow my restaurant to be used for the following:

\4 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
good storage for the mobile food unit or pushcart.

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

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

Name of Mobile Unit or Push Cart &Y\l- IC':J;
Owner/Operator of mobile food unit or push ca
Name and Address of Restaurant Serving as Commissary:
Blackmons Cotering _ . -
315 &, Broad StreeY; Pvm 28534,

, nda faskmen 4-83 - 23

Print Nam Date

Signeture’of Restaurant Permittee or Operator

Harnett County Environmental Services Use Only

Commissary Approved By S
Environmental Health Specialist

Date
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