HARNETT COUNTY PLAN REVIEW APPLICATION COVER LETTER
FOOD SERVICE ESTABLISHMENTS
CHANGE OF OWNERSHIP

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 of 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
Goverriing 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 & copy from our office at 307 West Comnelius 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: Central Permitting, 420 McKinney Pkwy., Lillington,
NC 27546

If you have guestions, please contact an Registered Environmental Health Specialist
staff at|910-893-7547:

Plans must be submitted with the following supporting documentation:

| A proposed menu

| A completed Food Service Plan Review Application/Change of Ownership
‘ A site plan drawn to scale showing the placement of each piece of food
service equipment, storage areas, trash can wash facilities, etc.
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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 420 McKinney Pkwy., 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, please contact our office with questions regarding the contents of this

from our office at 307 West Cornelius Hamett Boulevard, Lillington, 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.harmett.org. Plans must be submitted to the local health department for approval
rior ta construction, renovation, or modification of such facilities.

*Franchised, chain, and prototyped 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 a Registered Environmental Health Specialist at 910-893-
7547:

Plans must be submitted with the following supporting documentation:

A 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-in coolers
] 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 \/ Remodel \/

Name

of Establishment: R ) (> \ \{'\CJl S b.‘ ed B (? 2 :V\Jﬁ K3

Physical Address:  |S 74 L) ( K7
City: (’J me2on State: A/ C Zipp 28326

Phone
Email:

Owner| (if different from Applicant):
Address:

City:

(if available): 7/(0 - 3L - S737Fax:
AOUC. A r,e, H‘@ 71'7’"%‘ Coyw™.

nt(s): “muc L Jc,c;e'Hh

/(/c%?“
State: /€ Zipp 25527

{2 8 Fax:

S: WIS

':C%UC/CQRH\@QMﬂl (‘OVV\

State: Zip:

Phone
Email:

Fax:

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

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

Signature: ,-,——>;7_‘#, Date: /5 - f"B

(Applicant or Responsible Representative)
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Hours of Operation:
Mon ! - !\ Tues I\ - '(Wed ' - I Thurs )1~ Frill -12 Satll -D Sun)l -1

Number of Seats: __/ {
Facility total square feet: - 700

Projected start date: | ~5-23

Type|of Food Service: Check all that apply
L Restaurant __/ Sit down meals
____ Food Stand __/ Take-out meals
____ Drink Stand ___ Catering
__ Commissary
___ Meat Market
______ Other (explain):

Uten?ils: .
Multi-use (reusable): ./ Single-use (disposable):

Food delivery schedule (per week): 7

Indicate any specialized process that will take place:

| 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
Protaction 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 af water supply: (check one)
on-public (well)
Community/Municipal

Is an annual water sample required of your establishment? (check one)
es
No

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

Public sewer
00 On-site septic system

Water|Heater: | _, ” \
Manufacturer and Model: /[/ Q Vie N\ / /() A2 //U G
" =
Storage Capacity: gallons
e Electric water heater: kilowatts (kW)
e Gaswaterheater: | 3 . SO0 BTU's
Water heater recovery rate: GPH

If tankless, > (0 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? YeS

Eligible|Person In Charge: /Zf ]o( /Jr /)L plq RA ZBYT/U (VI
Program _Scly« SAFe  Cert. # ;70).93/‘/ 2 Exp.Date 2 -S -Jb6

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

Eligible|Person In Charge: < JAM e 2 (A RO
iL géﬁl/_(/ﬁﬂce Cert. # JOA23 /Y2 Exp.Date < -S 2b

Eligible| Person In Charge: RA Y Sh o Jhomas

Program geﬁﬁ'%—l—é-ﬁ Cert # X0 3/07 Exp. Date 2 S-76
2y

*Attachl a copy of yourgstabllshment s Employee Health Pollcy

Progra

Are copies of signed Employee Health Policies on file? (i’ Vi

Food Sources

Names of food distributors: Deliveries/wk
D5 TFeeds =
(oka l
A\ B¥eew Co. l
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Time[l' emperature Control for Food Safety

Foods that will be held hot before serving: PQ?A pASJH (V‘\‘() Cl\ee's&
Ao MuSheeom SAvC Ly \\ Re hﬂ/{) AN WL‘.@)’I‘\&E_S

Ay J%0° onk) _Lse.

FoodL that will be held cold before serving: gu]«) ?ﬁakﬁmc &(\eﬁ‘f L \l Be }\6/ c)
In walk-n . ST.ced They sHoae) 1%  Gealh Coolee +itl
DS held Ay %

Will time be used as a method to control for food safety? AJO
Will 4 buffet be provided? _/UO _ 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 is;j
LN pAng

ingregient: _ L AS Ao nn . W\ Re Covka,) Parta
And Raced Mn Grab Cooler HnA )\ Use

Describe utensils and methods used to cool foods:
Lpspanmn Cocked 1 etn) PBotel PAN. ppetioned po N
sbafula 1w coock sAafe Bowl Placcd 1~ (Goab Celer
unt N\ L Se . }

Dry Storage
Frequency of deliveries per week: .2 Number of dry storage shelves: 3 g
Square feet shelf space: > 7 ) 2

Is a geparate room designated for dry storage? \]( & 2

Fo

Number oi; food prep sinks: :2 Are separate sinks provided for vegetables and raw
meats? _|
Size pf sink drain boards (inches): | 9)

How

Preparation Facilities

ill sinks be sanitized after use or between meat species?

Sim¥e o\l B uJ\Pec) ir- Spm//pr) oy Y\ SAV\{%ZC’&..
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ashing Facilities

| Dishwashing

r of sink compartments: _3_ \ _
Size of sink compartments (inches): Length .7_3 Width i?_ Depth |
Length of drain boards (inches): Right © /" Left 2"

Are the basins large enough to immerse your largest utensil? \}’< >
What|type of sanitizer will be used?

Chlorine _ Quaternary _\_h/ﬁ Hot water (171°F)___ Other (specify)

Mechanical Dishwashing
Will a|dishmachine be used? Yes / No
Dishmachine manufacturer and model: = ¢ ) \ w\\o / S A O0p

[
ter sanitizing ? or chemical sanitizing? Qua 1 S

ill large utensils such as prep tables, dough mixing bowls, slicers, and other food

surfaces that cannot be submerged in sinks or put through a dishwasher be

cleanpd and sanitized? __ m,x e Bge! s Fhe LA Reest jlewn we have
Ard b W\ iy A the Dish mackine, Quats sanihize)
Sodeavy w .\ Re U<ced at+ Cvey Stahenn  Alone With SliceR
We|Alas HAvEe SAn, b2 Ruikets will Yowel A+ Ench

Sta +\UV‘- '

How many air drying shelves will you have? 5

Calculate the square feet of total air drying space: 4S5 ft2

Hand washing o
Indicate number and locations of hand sinks in the establishment: 7 /'} An t) San W S

A

2-mene Roowm D twppmmens Ropwa |- Behind BARr
2 ~ }Z\i“‘LL\ev\

Employee Area
Indicate location for storing employees’ personal items: ﬂ\n\ / CAn YS€ Ou\ e
By Stndvow o Moot Station |

L —
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Finish Schedule
*Floot, wall and ceiling finishes (vinyl tile, acoustic tile, vinyl baseboards, FRP, etc.)

AREA FLOOR BASE WALLS CEILING
Kitchen onx Y 009?%‘\\,3 FRY wash Yile
Bar ﬂfpé X y \_/(\f\\,;\ FRR} O Pen
Food|Storage 5&'&\&?,«. (et V W\\lj ] et el Metn/

Dry Storage L\Do Y}" Vi~ \ i T Q ? e\ ) \‘\n.
Toilef Rooms G,EDV\(Q_L'\'* Vo o \],. [ ol Douwal! LRSS h 7
\?vir:rag\?eis?an Tikg e | T ]/ﬁl\ w eeh Tilg
P10 et WL \/"‘f\\ffi ERf wash 1.4
Other

GarbLge, Refuse and Other /

Will trash be stored in the restaurant overnight? Yes No If so, how will it

be stored to prevent contamination?

IN{;\Y\’

; . a9
Location and size of can wash facility: L()Cch WLC’ b L KA L,L‘\c N ?H X 3

Are hot and cold water provided as well as a threaded nozzle? \"f q

Will 8 dumpster be provided? T ¢S

Do you have a contract with the dumpster provider for cleaning? \/6 S

How will used grease be handled? 0 ((c) e G)R@P\ge S uvm’) B ™
Is there a contract for grease trap cleaning? Yt’ > (v \b;l, \ s o+ €\ g)
Are doors self-closing? [ ¢5 Fly fans provided? Yes

Whete will chemicals be stored? b 2y Steppoe

Whete will clean linen be stored? D 57_(/ S+ 62 .AOC,,Q oy o\ o

{ ALY -
Whete will dirty linen be stored? _ OUY S1de 1 o Fenced v B2 efe
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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 gxpedite the plan review process. Incomplete descriptions may result in the
appligation being returned.

Expl

n the entire food handling procedure for each food item on the proposed menu.
Including:

ing:

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

FOOE PRODUCT
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FOOD PRODUCT Beh Meats Fre Loolied, \/93

MU gmeA+“ W\ A ve Packeaed 1o tialkon Couler

WA B Shiced on site, PudYn o pan Brn) Stoecr) L
GrAbL CrolrR

A/-B@«PA}’JL«,'S ~1\\ Re handloc <came AS el e wtc

e wie PRe ctonkel) B“@ﬁx;gs Placed 1n GReb coyleg
Lnd) U Se

Llle ce Pee ronded SJeal. Placed I~ Prep 4o KL
41\ u Sse /

FOOPPRODUCT  Foozen Fmpoc

diekle chips Potado skins, mozz. S oM Re
\Deliveped Ao F‘a;mzem, KrP‘F ERozen 4o Coo L.

FOOY? PRODUCT %’Re A c) P\? O Q V) cj‘ %

BQPA() (¥nJ \\Ouc\’\ Lo\l %F YY\HJ\E \F\r\\\/)USC() BV Ef\n) O‘: \\ﬂ
Yizza BUuC\'\ U-l-\\ E-? S‘}OQPJ e (—,ﬂ\f\hrt.mnjeh +-{\ use
e w\ B mulking - SO~ /L D22a
SO - 12" P2zA
: S0 Lonf€s of BRead : .
e SP” Racs oS Floce o\l Re Soeed 1o "PRep oom
J O She ) £ ' i .’._
La) A de R {né‘ B"?-eﬂrJ wll Be K'RDIV\ \/6 sin s

> 12Rea ) {Ym\t\{_[) Put v PRopker  then 2aled, Cogled on
2L Ihen _Rr-}f}a)z,;) '\ vse,

o
-

-

“**ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT /Zﬁw (JL Ckem C)KQUM‘) }Oeﬂr

L Lk{"k WH 8—(. b‘f’v_l/fﬁ.) ’}{_» WLAIKﬂaL ?U)\"L) ’CROW\

mJA“( > ZAJA<)\r\ @nz) DLJ+ 0 D aet IQV‘J

Dl.ﬁf,—,) | GAA /'mr[/;&_#;.L[_}é_e:__q&zL

L e C'Oi_ai,_g)__&_m&m.‘ll Caak E&Qm Cooleg Yo ERyee

#kem +u_]:)_ __‘}:1.'(4 P ——

FOOD PRODUCT __* CoM.) Sinl . ish wrshar

T PAY\ \Xo ot et WﬁSl\e,_)

2o ReS ?Qnr)bc—}' will _Go on _+he 2ans, (2a\iy

Breod 1Douvsh 0 Shect Dﬁhs An ) Jhere A

Re L/ ag Oﬁ?’oe(& erumc;«\ ‘f"‘wr ﬂouc.f-\ +<’kee+ PAK\

L A @cpm’f 40 Q_@c)Cz( (&) LAﬂég{I(_ 3 éamlﬁ s)r\](

ot v N2 Handle <loct opns

N Rowls Jhet bre se ranv Be Placed in

DI.SL\ B2t - d N

FOOD PRODUCT

Al

DDITIONAL SHEETS ARE AVAILABLE
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FOOL

) PRODUCT Bu@ Kc\cj S g EOH L( Bﬁ’ff(

Beed ] Be Deliver] o whlkom Ecpli oo S

Lazsll  Re 1w F—}ncq} i~ AReA I k‘j

ATRLaP Koot T woallira IGd ¥o Cooler Rehiind

R AR

Foof PRODUCT __ (11| SpAuces
Al Sovces  will Be male And Sazed in G/MIQ (oo/e;z
PASAA t Pi22A SKuce w\\ B Kept w ppRvnelk AN 1yp° '

U(\:l*\\ L S€ A,()V\I L2y M Bl_. i"\f&_! Ml gﬂl/?(/ C:’an IQCJ
musheonn C CLéece QAuulﬂﬂJ Augbi

O\ Savces” e\l Re mplke 1w 'prQ;’J ARe A

FOOD PRODUCT ] U 1 4

Tihaw i) Be mwde 1 Jt Pan Dpde) Bnd Placd

A CeAb (apleg

“**ADDITIONAL SHEETS ARE AVAILABLE
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