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 108 East Front St., 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
application.

Plans are 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. 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.harnett.org. Plans must be submitted to the local health department for approval
prior to 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 one of the following Food and Lodging staff listed below
at 910-893-7547:

Gale Greene, REHS Jamie Turlington, REHS
Food and Lodging Program Specialist Environmental Health Specialist

Cindy Pierce, REHS
Environmental Health Specialist

Plans mu\s}/be submitted with the following supporting documentation:

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 ins
v/ A complete equipment list and corresponding manufacturer specification

sheets
\/ A proposed menu
V_A completed Food Service Plan Review Application
—~__$200 Plan Review Fee

1112
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Food Service Plan Review Application

Type of plan: New x Remodel

Name of Establishment: /W\f/ l/l‘m(/ 600* Sod(k FD\)VY\'O\W\ 1 Cdl/\d(/]
Physical Address: 29 © D(/PO‘\' N

city: _Angiev State: NC __ zip:_ 2150l

Phone (if avallable): 2524H9- o450 Fax:
Email: W\(Wegoa:\'anﬁiev@ Swuil . (opn

Applicant: U‘QVIY\H:{V KIMV\

Address: _ 21 \Wilwma &

City: _XWNdicy state: NC  zip: 27150]
Phone: 222-4(,9-0450 Fax:

L m e e R R R S e R e e e e e e e e e e e e e e e e e e e e e e e e e

Owner (if different from Applicant):
Address:

City: State: Zip:
Phone: Fax:

Email:

I certify that the information in this application is correct, and | understand that any
deviation without prior approval from this Department may nullify plan approval.

b%ﬂ\) Date:

bsponsible Representative)
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Hours of Operation:
Mon 3 -® Tues\Z -® Wed|2 - Thurs\Z -© Fril2-10 Sat|z - {OSun = - -

Number of Seats: 25
Facility total square feet: lZﬂ 5
Projected start date: |\/\7 [ o014

Type of Food Service: Check all that apply
__ Restaurant ___ Sitdown meals
__ Food Stand - _____Take-out meals
L Drink Stand _____ Catering
__ Commissary
_ Meat Market
___Other (explain):

Utensils:
Multi-use (reusable): >< Single-use (disposable):

Food delivery schedule (per week): _ON\ (€

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
Protection 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 of water supply: (check one)
O Non-public (well)
X{ Community/Municipal

Is an annual water sample required of your establishment? (check one)
O Yes

A No

Wastewater System:

Type of wastewater system: (check one)
)i Public sewer
O On-site septic system

Water Heater:
Manufacturer and Modet: _£A.0, Smith ( E(-4PRIEDV OB
Storage Capacity: 37 gallons
o Electric water heater: 4,5 kilowatts (kW)
e Gas water heater: BTU’s
Water heater recovery rate: SJ_ 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 h(ave passed a test
accredited by an approved ANSI program? M@ﬁlg ¢S A AA ?D od H'aku( ,»3

Eligible Person In Charge: Q/QY\Y\ \J%CV S \O@V\
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

*Attach a copy of your establishment's Employee Health Policy

Are copies of signed Employee Health Policies on file? wﬁjﬁg- %d’ OW v

Food Sources

Names of food distributors: Deliveries/wk
QY8 | [wk
- Pade of the Momning \Jwk
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Time/Temperature Control for Food Safety

Foods that will be held hot before serving: =i+ \(\0* Mﬁ\ €
J

Foods that will be held cold before serving: \c.€.  (N€Am \I\JthDC@L +DDDH/19
j)zwélbnt/z h{)mm rmma M ’

Will time be used as a method to control for food safety? |10
Will a buffet be provided? \\ 0 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: _\\D(N\¢&

Describe utensils and methods used to cool foods:

Dry Storage
Frequency of deliveries per week: l Number of dry storage shelves: &
Square feet shelf space: 38& ft?

Is a separate room designated for dry storage? s 965

Food Preparation Facilities

Number of food prep sinks: Are separate sinks provided for vegetables and
meats?
Size of sink drain boards (inches):

How will sinks be sanitized after use or between meat species? _\\b {Y\((ld—
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Dishwashing Facilities

Manual Dishwashing

Number of sink compartments: _L

Size of sink compartments (inches): Length _l‘_‘"{_' Width M Depth _lO_“
Length of drain boards (inches): Right _Hi/‘i_" Left_—

Are the basins large enough to immerse your largest utensil? }f €S

What type of sanitizer will be used?

Chilorine _X_ Quaternary ___ Hot water (171°F)____ Other (specify)

Mechanical Dishwashing

Will a dishmachine be used? Yes )( No
Dishmachine manufacturer and model: N ble Warewnchinag ("* 15HTGW ZZ)
Hot water sanitizing ? X or chemical sanitizing?

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? _wa<ih BAVINS AN apnhe

How many air drying shelves will you have?

Calculate the square feet of total air drying space: ft?

Hand washing

Indicate number and locations of hand sinks in the establishment: 2‘; \ 2
_yeshoom | bdand Sving count v

Employee Area
Indicate location for storing employees’ personal items: S‘h a 9(/ Yoo W\
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Finish Schedule
*Floor, wall and ceiling finishes (vinyl tile, acoustic tile, vinyl baseboards, FRP, etc.)

AREA FLOOR BASE WALLS CEILING
Kitchen
LVP Pl | fin tile
Food Storage
Dry Storage L\ P ah}n(ﬁbm\l thh\fl{)\wd”
Toilet Rooms LV P Pwhd)f&f‘wa P mle
Washaress | (BN Crete pride | et
Other
Other

Garbage, Refuse and Other

WIill trash be stored in the restaurant overnight? Yes No _X__ If so, how will it
be stored to prevent contamination?

Location and size of can wash facility: back 8\’0\(7100 oy Ub \\h vl -
\%u X 24/ "

Are hot and cold water provided as well as a threaded nozzle? S&S
Will a dumpster be provided? __ND
Do you have a contract with the dumpster provider for cleaning?

——

How will used grease be handled? __ N |

Is there a contract for grease trap cleaning? __ N } A
Are doors self-closing? __ n© Fly fans provided? _ \0

Where will chemicals be stored? §§Pgmﬁ: shﬂf N g{@m gﬁ aYYVa

Where will clean linen be stored? Yok v shwale  voomn

J
Where will dirty linen be stored? _\\&Mber_in Shmuje/ DO
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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 returned.

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

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 _ (ale, (ones

avives pacaaaed w aac gealed 1n \noxe s
Stoved pnopeined \n duy @hvadae 00 Yacde

_La_J_gJAK%’Mw,I LiA

FOOD PRODUCT _SUAAY (NE S

dmve( pada aeo{ In
ewved U ppened A
ML o«lxncbl Shy N

n ozge S vaclk
‘%J]M({j\ r l/U!h\A

Page 9 of 10



FOOD PRODUCT __ (NCOA iX

Qyvd mdmomd bag I‘V\ bhox

Stoved  dn chviaae, onHade

Nt Operddchwd in—stnage e W[TA

FOOD PRODUCT Otrﬁ?f& QM\NL(
arny¢C Dadiaged hag [n oy

e
onc optrted, fvre i chyade fulo W]l

FOOD PRODUCT _|C¢ Ch¢din

oS tyen in tulpg

Sohed wn peatr

*+ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT Q&M\M louter cance,

ANV Dackaned (n ar(

_Stoved. | /,{nj\ "(hmer Dy rade

FOOD PRODUCT gxrmh\ol ¢S

owrives padeaged aac i loox

ctoved W olng Jdvmg\)d b vade
Y

Foob PRODUCT Wwhole  milk

Ay S yefiograded n aa\lm \om

Shoved i Y/t‘f’nntrpd'bf

**ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT __ (00, (b ¢

\L.( Pﬁg\@w\fo( laac 1n box
S&ov]z:% u/lommJ rad

0N DP( gm\(cd lh b Wl gy nlaf! Jac w |l

FOOD PRODUCT __ j (A4% (Qmmg [pte A Pmmda')

ACives aokow\w( wa W |oox

Once ()Dﬂmi e}omi W #\m wl Lid oy mm;/ \m wlid

FooD PRopUCT _ (wuched plncapole,

%g\‘gﬁ;_;waw( VAR Ta%4 m lnoxa
Shoved Wnopentd  on vl

0N pptied | SToeed W0 refngesadar i o WLl

***ADDITIONAL SHEETS ARE AVAILABLE
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Foop ProbucT _imglted milk powder (Carmahion)

X yives  Dackaaed W yeseddob s in sk
_Stoved unmerned on _ Guaagc vac
ed n Creecealadole o

A /; 25
1|nf . A \
V. 2N ¢ U(A(K‘vﬂéé)(
- Z J

FOOD PRODUCT _lpai\iina €

Qurrives tregh
_ged pn _covptertop
\PY{X&OCA. (Sliced W habt) on wﬂw’ng oo JAf Veeded

***ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT (4 ;v ’l’bw\nm

_aynves  padaaed  in (‘fm( M boxd

Stoed  on' Shvade vade

0N OPcmal) HFored n fqlM'CZ(/ bottles

Foob PRODUCT __ \Wurehwullow  (reme h;;ghg
Qs paddaat A 'n Cand in bwce(

coved W diwhivaae on o

ONLe Op(/neal Shved. Wh Gueee Jcﬂ/cs

FOOD PRODUCT Chernc

Qvnives Dackkaged n vk W lny

Fowed v J a¢ Y vage Vade

once Obtined, ‘i vc—{‘nemdw l jar

++*ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT Sw‘mwb&vm M?Dn‘nox

JMH&S Daduged th CLNS ih \an(
—Dace pooned i Ahvage b wHwL (drdpent ’HOdamQ

FOOD PRODUCT ot Wo

Qyaces padeaged W cqne in ooy
Lord W duf doaae D qdagce vade
once Opened, e dl %’mm ot fdae  (oarwun

Foop PrRobuCT _ Chocoldte Sauce  (Ghivardell))

Oraves padeaaed ™ cquecte \oottles . box
Swved 1 dod domace B ovaae Yagh
onee oloeN/LJ, doed D ohun

***ADDITIONAL SHEETS ARE AVAILABLE
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FOOD PRODUCT EM i box <oda S@W?Q

QA s DddLMw( T by
coed  dn ﬁwia(,mcu o0V _on PIR vade off -

00y

FOOD PRODUCT M iin SINUD ¢
axvies  lpottled (n pace

S“oved on ¢ ¢, yadt

ONCe OP(A’I{A,, Soted w) 'DI/LN{Q o (MMIZVJD)‘D

FoOD PRODUCT _thocolade chip cooluie g ( Costen)

aiges padapacd i clapmghell Vfadxg B et

goved (e %'IASS er Wl d,

**ADDITIONAL SHEETS ARE AVAILABLE
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