NAQNE YT OONA™Y AL AN QEVEW APR ICATION JOWVER (£TTER
SO0 ST EET AR ISYREN TS

VeSS BC Ao wesr 8l e an 10 e udmittar it P Jentte Sprmiteg
OBce & €0 MECNinnes Down  Cington NIC DTNEE & I ik 2 0 Rem R Ciengor
NG OTSEE Vae e oot e Oentma Darmiting ey & SIRREE TRIE T D
SO D@RESE OMTasT B ARy WA oo PRI ™ SoMenR N s

KAICEN

D@ 2 e (R NO Jarlingt TS5 NQAL T8 DRI Quses Sowermng M
O O S NanlBROT O TAN FREAMIMmMeAR ant e MU o SowE Meue
T ovew Pest v X RO @A iR oovuss o Pars s e

SOOI D AR PN R ORMIADN RAWANR & MadtoRNT N st
|

CEAOASAE ChaIT AN NRNOR RO BT BN T SUbmE FSBhaTeer
SORBDO" N 2B € M Denatmen o b Heallh Invinments “eallt Sacwor
Qe Jpwmse (0 & ST Jn Ry e wegr W ITRX

P REVE QRO JONAY & Jppipar Srvinments sl Seeceis 8 IS
R

Opms MRS B DM Witk e DIDWING [PV JdSymBNERRDT
L L omolel ST DI JBwh B SRR Showiy M DIRSRmeR I aRcT

SECE O DN SEVAY RIDMRN, SDRNT PR NS S3T wasT Roibes
2 ALY Wit Jerem JUMdInG SRINE. MARChANSHE. AN ighe
Jawings
O MU iU & IR 0BT QAN Sy apumeEn T =
JEMCRE T O waakdr poeN

L comolelr AENMRN N AN DTESDAIIY MANRIIR SRR
shaek
L2700\ meng

Lt oomorRr Fa [evie D [eview Aapioaion

o SON Ve Revew e

|/

ty
¥

Myl W



Food Service Plan Reviypplication
__\4_ Remodel "

) |
Cou Y ne

Type of plan: New
Name of Establishment: (/ 5 (l(< s ‘(ZJ(/ -

Physical Address: | A/ .~ ¢ Hronol <

City: V/vm-k(\ State: JVQ Zip: : T§O’
Phone (|f available): Fax:

Email: | AUV KOl 1 L\:;. ymasl. COm

Applicant(s): 72\1 U(’Z |
Address: M\ T3 HOdC On L”

City: Cﬁr uay aVZ n& State //YC Zip: 2 75 ?("
Phone: SNHY 4534 9pI¥ Fax: —
Email: T)_lq Ud(an @ l\\ed)/})l-{&). he*

Owner (if different from Applicant):
Address:
City:

Phone:

State: Zip:
Fax:

Email:

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

deviation without prior approvél om this Department may nullify plan approval.

Signature: J
(Applicant ofReés poﬂ ible Representative)
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Hours of Operation:

Mon *)g Tues /ii Wed M_g Thurs lLl Fri ﬂ-JSat [L—_‘Sun/ﬂj
Number of Seats: l_“ (7

Facility total square feet: Lkﬂ )
Projected start date: [ )(‘;H p

Type of Food Service: Check all that apply
ﬁestaurant Sit down meals
___ Food Stand _A' ake-out meals
_____ Drink Stand _IA)atenng
____ Commissary
_ Meat Market
______ Other (explain):

Utensils: /

Multi-use (reusable): Single-use (disposable):

—

Food delivery schedule (per week):

Indicate any spegialized process that will take place:
Curing Acidification (sushi, etc.) Smoking

X __ 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? x

Indicate any of the following highly susceptible populations that will be catered to or

served:
{ Nursing/Rest Home é Child Care Center é Health Care Facility
XX 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)
— Non-pubic (well)

7 Community/Municipa

Is an annual water sample required of your establishment? (check one)
¥
Wastewater System:

Type oytewater system: (check one)
" Public sewer
— On-site septic system

Water Heater: . _
Manufacturer and Model: erl\OJ’?CC é‘% - = OFS
Storage Capacity: ‘—-FO gallons

e Electric water heater: Y5O0 kilowatts (kW)
e (Gas water heater: — BTU's
Water heater recoveryrate: _ GPH

If tankless, GPM ; Number of heaters:




Person in Charge (PIC) and Employee Health

Are Persons in Charge certified food protection manﬂgers who have passed a test
accredited by an approved ANSI program? .

— ()
Eligible Person In Charge: JQQLQ(Q L A

Program SV SQ)( Cert. # M\‘QIQLP Exp. Date Q?[/ gz 2

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? (—m

Food Sources
Names of food distributors: Deliveries/wk

. Kesto, rant Derr) Pickup

: US TS v

A ow N
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Time/Temperature Control for Food Safety
Foods that will be held hot before serving 1S-460 F
\’\‘L\LL-\‘\\ ) "/(‘“Q ,t)t'g‘

Foods that will be held cold before serving: g oF
Yegud, defuche A Q‘V@"LCLLCLMBM Tonystos ) Upgrp fahles

- .
KA Ng>,

Will time be used as a methog to control for food safety?
Will a buffet be provided? [/|Q 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: L,

Vone.

Describe utensils and methods used to cool foods:

Tede . Sawench pep tfoble
‘/r‘ m/m G;r{'”t\c«z/{ oo Lkng

Dry Storage )
Frequency of deliveries per week: Z Number of dry storage shelves: 6 t
Square feet shelf space: _( ft2

Is a separate room designated for dry storage? fa(g

Food Preparation Facilities
Number of food prep sinks: Q. Are separate sinks provided for vegetables and raw

meats? % ,
Size of sink drain boards (inches): L4 ol

Hoyill sinks be saniti}gd after use or between meat species?
pproedd “nnetizers YClcone 5
L 46, “vn e welk S

T v
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Dishwashing Facilities
Manual Dishwashing A

Number of sink compartments:
Size of sink compartments (inches): Length !3 Width 18 Depth l\/

Length of drain boards (inches): Right _i@f Left _&8
Are the basins large enough to immerse your largest utensil? @ (/VO
J

Y

\

What type of sanitizer will be used? )
! _/ / O |

Chlorine Quaternary Hot water (171°F) |/~ Other (specify) ;Qoif )

Mechanical Dishwashing \/

Will a dishmachine be used? Yes No

- - .
Dishmachine manufacturer and model:  &olab ELL " Dish madhie
or chemical sanitizing?

Hot water sanitizing ?

How will large utensils such as prep tables, dough mixing bowls, slicers, and other food
contact surfaces that cannot be submerged in sinks &?ut through a dishwasher be

cleaned and sanitized? A Dpcao ek eaneyr
SunTectkee] Clean Clohng }‘)C{%xx: O,
How many air drying shelves will you have? é
Calculate the square feet of total air drying space: /1:) ft2
Hand washing
Yh 1 Z

Indicate number and locations of hand sinks in the establishment:

Employee Area j
Indicate location for storing employees’ personal items: Srnqﬂ CtoreQe

Calbon v Senem k. Mom (Qmagu close! erd’

t ¥

Ogﬂﬂé mldﬁf\j)
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Finish Schedule
*Floor, wall and ceiling finishes (vinyl tile, acoustic tile, vinyl baseboards, FRP, etc)
| CEILING

|

AREA FLOOR “‘ BASE l WALLS
;
- | T | a P
Kitchen | (1€ | »(€ K f/ = / (1€
: , al e~
Bar | -~ ~ -l -
FoodStorage | W& | (e | TRT | o calire at
| T few
DryStorage | Y v & o
ToiletRooms | L. \) ’jrq qu,l D, /u’_x |/
Garbage & Can | . R = "
Wash Areas Ot S\CLQ
Other / //' J
Other ( ~ |

Garbage, Refuse and Other /
No If so, how will it

Will trash be stored in the restaurant overnight? Yes
be stored to prevent contamination?

Location and size of can wash facility: :gac,‘( OutsSiole

VeS
7

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

Will a dumpster be provided? LD
Do you have a contract with the dur%pster provider for cleaning? 7';(9(1”\" C/GG »

How will used grease be handled? ”@9 “Linpéy % Y/ IT ™,
v r

Is there a contract for grease trap cleaning? J‘ﬁo‘ L/ €
Are doors self-closing? Fly fans provided? [ [Q 2
' } . f

Where will chemicals be stored? APDStours —
Where will clean linen be stored? (/1// ) S{‘O(QKQ,P /‘{'Y’eot ( /m.)e,(? (QO%

o - only)
Where will dirty linen be stored? Owhicle
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FOOD HANDLING PROCEDURES

[ xplain the following with as. much delail as posaible. Complete descriptions including
specific arean 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

I xplain the entire food handling procedure for ench food iterm on the proposed menu,

Including ‘

o How the food will arrive (frozen, fresh, packaged, etc.)

e Where the food will be stored

e Where and how the food will be thawed

o Where (prep tables, sink, counter, etc.) the food will be handled (washed, cut,

marinated, breaded, cooked, elc.)

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 —
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FOOD PRODUCT
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***ADDITIONAL SHEETS ARE AVAILABLE
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