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 or 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
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. This application must be submitted to the local health department for approval
prior to the change of ownership.

Submit completed application to:

Harnett County Health Department
Environmental Health Section

307 West Cornelius Harnett Blvd.
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
Food and Lodging Program Specialist Environmental Health Specialist

Cindy Pierce, REHS
Environmental Health Specialist

Plans must be submitted with the following supporting documentation:

A proposed menu
A completed Food Service Plan Review Application/Change of Ownership
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Food Service Plan Review Application

Name of Establishment: ?OOCI’\ !S tgm% }u ci

Physical Address: 30 S Man <&T
Ciw:Q,/lﬂl?!va State: V& zZip: 295 Y (L
Phone (if available): Fax:

Email: ?ooc:’_lqg (‘esl'a.v\rmi @SMM‘ « Cornn

----------------------------------------------------------------

Applicant: S{:-_c_-d-(n elﬂ ;C;re./ /D

Address: 134 Fmleccde Dr

City: &[’IMI{‘D\’\ State: M € zip: X 75 <L
Phone: (5 - fel?— [& <SG

Email: w pDDC.LlS es J’&w{m\-] & jl’“‘*-* [« conm,

----------------------------------------------------------------

Owner (if different from Applicant):
Address:

City: State: Zip:
Phone: Fax:

Email:

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

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

Signature: / Date:
(Apﬁrfcﬁnt or Responsible Representative)
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Hours of Operation:

Mon __ - Tues__ - Wed |(- 7 Thurs /(- ]Fri /(- ) Sat/)- 7Sun__-__

Number of Seats: gé

Facility total square feet: | 27(.
Projected start date:

Type of Food Service: Check all that apply
_ X Restaurant X sitdown meals
______Food Stand _,L Take-out meals
____ Drink Stand ______ Catering
______ Commissary
___Meat Market
______ Other (explain):

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

Food delivery schedule (per week): 2 “# < 9

Indjcate any specialized process that will take place:

&/ Curing ] Acidification (sushi, etc.) &//f&= Smoking

IVzA 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? A/

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)
W Community/Municipal

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

K No
Wastewater System:
Type of wastewater system: (check one)

W Public sewer
O On-site septic system

Water Heater:
Manufacturer and Model: _ R HEem  PROEAT <2 RN9L
Storage Capacity: K7 galfons LL *‘\/zift,’;ﬁ 2%0) 75
e Electric water heater: 2SCL /D 28.C kilowatts (kW) “ ¢
o Gas water heater: BTU's v ‘“: \ tﬂihr;;
Water heater recoveryrate: __ GPH
Iftankless, __ 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? /

Eligible Person In Charge: &6 ad CA /G-ft//o /
Program Sle v 9&;‘:‘. Cert. #_22 (289 %> Exp.Date ST/;QL 202~

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?

Food Sources

Names of food distributors: Deliveries/wk

O}Lewu-’; B.-"‘&L(u-’ S L

1s
2
3.
4
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Time/Temperature Control for Food Safety
Foods that will be held hot before serving: Ch[ /e 4 S;:]—(,.e/ L\l’ﬂ i

Foods that will be held cold befor<=T serying: me Lywqm— y l—l—o L ch‘q S
Clnw Daitews, THbate Falaly "Mac Sila
Buns , Chacse, Pre(cle g

Will time be used as a method to control for food safety? WO
Will a buffet be provided? /M0 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: {2p ba Loe r, W\ A-¢ Pvo |

Descrlb(ei utensils and methods used to cool foods: T D_W s , Sh a/[ Low P/M 3
(o0 b,

Dry Storage
Frequency of deliveries per week: 2~ Number of dry storage shelves: >
¥ 5 2
Square feet shelf space: 5% [‘/// ft
Is a separate room designated for dry storage? ‘j LS = F/"f"v/ PVU deel-s

Food Preparation Facilities

Number of food prep sinks: | Are separate sinks provided for vegetables and
meats? 4 ¢ 5
Size of sink drain boards (inches):

How will sun{s be sanitized after use or between meat species? C( WA *L e
S
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Dishwashing Facilities

Manual Dishwashing

Number of sink compartments: _’L

Size of sink compartments (inches): Length (O( Width _’:7_ Depth _1_1
Length of drain boards (inches): Right23*2? “Left 2% 32.5

Are the basins large enough to immerse your largest utensil? L_1 < S

What type of sanitizer will be used?

Chlorine ____ Quaternary _74 Hot water (171°F)___ Other (specify)

Mechanical Dishwashing
Will a dishmachine be used? Yes No X
Dishmachine manufacturer and model:

Hot water sanitizing ? 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? s L don i p e & ﬂ
a.br?,fsfk)Asnt:.,. Haf waleo W, e /;Ldm. 7 Pinge ™
“ N o T4
Loy (e se
How many air drying shelves will you have? S

Calculate the square feet of total air drying space: B% Pl S

Hand washing

Indicate number and locations of hand sinks in the establishment: Ceo K Lt @
S P IC\W\LVA— \/\

Employee Area 0
Indicate location for storing employees’ personal items: Dﬁﬁ € / Ow .
JUAUA Vi
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Garbage, Refuse and Other

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

Location and size of can wash facility: @a,;ﬂ b /J,lyu.i L I S

Are hot and cold water provided as well as a threaded nozzle? Ll 4 S

Will a dumpster be provided? # £ S

Do you have a contract with the dumpster provider for cleaning? o < S

How will used grease be handled?

Is there a contract for grease trap cleaning? __ T évn 5{] Ll "y e~
Are doors self-closing? __ 41/ & S Fly fans provided? __ NG

Where will chemicals be stored? \¢ scquaded Sfrrpgr Rack / Oeed bew { di 7
Where will clean linen be stored? d I~ gm

Where will dirty linen be stored? linen )Df,u’; S Qe ( Si qu
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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.

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

e How the food will be cooled if applicable

FOOD PRODUCT Smasle d Be v s = Cnd Re S

- et Lol 2new~ Bash e d Qloved T Coolen. )

- b oo (e Pepd by Rolling FnFo balls and Sbwed
T WrAped, Plag he cobainivs o o Linc Yunch CMLV

- ot Tona §) pPrtperalinn pmuad wn ll b plre<d o Elal gnll
StASone d o/ Ball d Pepper, Pt seed et J tovlecd L JT Pore
Toppe d o/ cheese o Picle L' mdﬁp/ﬂ—ud M Bk~

Fos d (\md.u_c_—]r Buwn € 7£_'> BM“"A"’V o 14’" i -Danj
wh | v o \FV\-L(L Corleed ol J Dﬂ'ffu‘%d Shvre o inA
Sluclves e d ope he d T wuse' ek e a) ()rv-{pmirn..

l"a—oa P{b&u,c.i Chaee S¢ > Uﬂ“ e equ< C.a—{(l 1— Stive d
T Ceo e 1244-¢q 1o wse af Tinx ﬂ' pMPﬁnMLh

FOOD PRODUCT Ho{ oo 93

— e e o pm}m%é R_ErLJA,wLaFn,J Bldere d Tn
Coeler oo O Lhndmw—cr LinA Cotli—

_Ee-o:l ey T CJ\.Jc = e _ﬁm'z,c.v\ fTHﬁ'w-td | =
leeler. FPeoaled o 16S° - Shved Hed Cov LS«
CI-LQC(NV ({/t.cl @‘ﬁy\,d ﬂ Sh,‘p{'

-Fmpod o lecd  Save. Bom T — Ao d Cirpad
. - - o o
Covev i




roop propuct (6le Slnw D panin Pupp,—wl/ cokd a-d

Shppve & T tonlers , Opined Combaines daled 4 Coveved
Qiger d o LUpha & Coplen

Feo d (Prv deo 4 Oncun & —5!”4’& sh - %H,IM Evec b
d T Piashe on ot r. e - Slice d /[/Loﬂ{-kc/
' &A:.qu L St D Lo d Qe?-n,:wn-&cl [ Tinc

food Onducd  Sala penos - Mg frech Shaved n:f;m&

FOOD PRODUCT tpench Froae < - ppove Fn—zﬁht Shirve d Tim
Basiaer vl Tiwe 57[ WS«
_T;@né o f_Lu_n_L - WIAC AT Sﬂi#(‘[

\_ﬁ:am&__g S[—o-v—c_cl n SAJH - :Prndur,[ CJ'DLL(*{

c\ AR L2 (/2SS

e m& nocaer nte ]

— Pas e - PrnapPace d Lo lhaus Meyo, huns
d De p Z _4 N LA ‘a (4 d [ on e, S », ’é

undow ReFoiglrat’n ! H l'?’ XV e

WMieed whWidn a0l avn 5 d e 1 €

—— 4 . 4 4- e /‘]

A 4
FOODPRODLSCT Condsneinids !qfdwp M,usﬁmcl — therav<
dQLU‘H_,Cl m %‘\JJCS -l——-x “ _\KM (\D ]JLS,( H—LV\ l-*o

Mﬂ’ﬂuwuas P—{C’\,"YV\.M-'\ 4'4/(’70‘“"\

***ADDITIONAL SHEETS ARE AVAILABLE



The following questions will test how much you already know about food safety. Please
answer to the best of your ability and as clearly as possible in order that the EHS understands
what you are trying to say.

1. What are the final cook temperatures (°F) for the following foods?
a. Chicken ‘ @S
b. Hamburger 1SS
& Ground Sausage 1SS
d. Pork 4
e. Eggs (S
f. Steaks [HE

" In the following list, place in order from top to bottom, how the following will be
stored in a cooler and/or freezer: raw chicken, raw eggs, vegetables, foods that are
cooling, raw pork, raw hamburger, beef steak.

Top ;&’DJg C&G‘e“""‘l

Bottom Cl/ltCJQW

3. Describe how you would cool hot foods for the next day’s usage. Explain

specific examples, stating temps, time of copling progess, and size of containers.
ootu.d Puiowns =D (sok Snm.tf g PM—u.dV\ 911&[1010

Ty [ Paan, Coc( Bonn 1357 {5 20" Toa (o H-ma.rs/ 2 4o Y ©
3 khrs .
4, What minimum temperature (°F) must leftovers be reheated to? _‘!Q S

- 2 Describe your sanitizing procedures for your pots, pans and other utensils. Be

specific. SMIC F’ﬁv 1-2 M T3 N S @q_d S%gw l"m
ocd B Bf?-c.]




6. Describe how you will sanitize the cutting boards, prep area tables, prep sinks,
and knives when switching from one food to another. Describe what products
will be used to clean this area and the contact tlme for missanltlzlng chemlcalt 4‘0 [l
used. 2o nigut cleL,)rz.csf;,mi post Clemn
Tlews 4 fren, Rinex wfclem H;u Senchec Aria  far doy
R gad,(ﬂu.ﬁx. wc_km—ualm—‘] Ao e foo d -fwmul/buv’

7. Please list the hot holding and cold holding temperatures of foods that are held on
a buffet bar or held in the walk-in cooler.

Hot Holding /¢S  (°F)
Cold Holding__ 4/ { (°F)

B Descnbe \é(eng?wou an"‘d your g ploi::ef) o re%l:};lﬂr—ed o h o hal’ldS.I( /B(FF { g
r {n—;f.,u?
{-E na

—T—'vx !ze,f*u-»uw MPW"‘[ S At Us cney e L\:‘M S.wr \47

A'H.A(l—.m,c ‘i-t’hhruz S b o = (—-r....m, l&—mc,hu e
. Describe your sick employee policy.
10. lam howﬁ us and llbrateathenmonjt%g ’m(’.q,l bm—h, E!m.{ T~ ©lAs5s P/klad u/

ASe - Pm-*b‘— Th cleest PA""‘" s\ PchLa,r_ “T_ ” d,tﬂvp ghff‘ Qéc(hu} T:Cu—p
i1 Explain the policy if th tsorb the h f ?
xplain ipo ICy 1 €re are culs or burns on the hands of an empﬂ'oye e CJ he Eaad

Cw Buvns w Il bhe Tieated, wRappe
Encplog e ¢pm Rehorn o wonle. Pro pw(oluws 4o be e

12. Eﬂxﬂlﬂnt mc dure fo maknjupasa&mzmg solut1og( le,s-[ S#mp J'bC/l—{ib E
PPDPM ?Pn’\ 2l disanred PchLu.c,

13.  Will staff be allowed to smoke? Where will they be allowed to smoke?

14.  What distributors will be used to purchase the food being sold?
C[\ir\«‘—'-’ B s USFeds locnd Sto~ves

15. Wh ill 1 s be stored and h ill th t '
s geﬂwl c?ersona ({I'mc}{esorm ow WI eyBe L 0 e& - L AM J d
on e Homn She (F 6] Gmcl Semcu/Pup e n'd

These questions must be answered correctly to demonstrate whether the restaurant owner or
operator is knowledgeable enough to receive a Permit/Transitional Permit from this office.

Gale Ann Greene Jamie Turlington
Environmental Health Program Specialist  Environmental Health Specialist

William H. Cain Cynthia Pierce
Environmental Health Specialist Environmental Health Specialist



