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
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 https://ehs.dph.ncdhhs.gov/rules.htm. Plans must be
submitted 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 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
$250 Plan Review Fee

2025
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Food Service Plan Review Application

Type of plan: New __olq Remodel <~

Name of Establishment: _AMM_QMM hes

Physical Address: __ 54 I\{e(n rlu
city: _(amevan State: Ng‘_ Zip: _2¥32(c

Phone (if available): _(‘LCZ_L(’_LL‘:LS:—’C! ®,
Emai: ___Phavaohnc’@ Smeul - Gum

Applicant(s): H aradn lq 2 |< Naron

Address: 3505 “fark Cm’f— Lin

City: Z State Nc¢ zZpp Z43p0
Phone: q 16 (44 5143

Email: . N ) o« i

Owner (if different from Applicant): 6cxm e _as“The Arue
Address:

City: State: Zip:

Phone:

Email:

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

Signature: W Date:_ 5] 13 [ 2¢25

(Appttcant-erResponsible Representative)
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Hours of Operation:
Mon || -ipTues 1) - l¢Wed ( -_1pThursil_-1oFri {(- 14Sat j(-1¢Sun 1i- 9

Number of Seats: | X’O

Facility total square feet: S 577
Projected start date: _ ¢ Cp/o || 2025

Type of Food Service: Check all that apply
_ L~ Restaurant L~ Sit down meals
______ Food Stand __t~ Take-out meals
___ Drink Stand _I_/_ Catering

Commissary

~ Meat Market
_____ Other (explain):

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

Food delivery schedule (per week): 2 Jen, bors once [ rveek

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

School with pre-school aged children or an
immunocompromised population

Assisted Living Center
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Water Supply:

Type of water supply: (check one)
0 Non-public (well)
2° Community/Municipal

Is an annual water sample required of your establishment? (check one)
0 Yes
® No

Wastewater System:
Type of wastewater system: (check one)
K Public sewer

1 On-site septic system

Water Heater:

Manufacturer and Model: KL "15a PBJ CR-CL1490l Y3

Storage Capacity: NILA gallons
e Electric water heater: kilowatts (kW)
« Gas waterheater: _| {0, 700 BTU's

Water heater recoveryrate: ~~ GPH

If tankless, |:S GPM ; Number of heaters: 3
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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? \,/e s

Eligible Person In Charge: Halm i Askhoyzire
Program O€yvSe -pr Cert.# 19114041 Exp.Date °lltcj2ec2g

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

Eligible Person In Charge: )5 Hew Coul
Program jmvjq/'p Cert. #2)‘3 <271 A} Exp. Date @3 | ZL [ 7,77

Eligible Person In Charge: l g Ch’tsh c; g !,jj, e

Program ;zc'gl;‘:% il Cert. # 2(cY 122 713 Exp.Date lel 14 [2c29

,C
*Attach a copy ofs your establlshment s Employee Health Policy

Food Sources

Names of food distributors: Deliveries/wk
Uus J'/Do C‘S‘ \ [y K
SYS (o \ [ wK

PFG \ [ wKk
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Time/Temperature Control for Food Safety
Foods that will be held hot before serving: \ p

Foods that will be held cold before serving: __ A\l 'Dmd{_ur e / Chic ke ol
.Be & 'C- I LCI(Y! !

Will time be used as a method to control for food safety? }!65
Will a buffet be provided? W\l (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: Rice / ) am D Shoaa K

Describe utensils and methods used to cool foods: Vv (2o K our 1R (e (o the
MCH"‘\ 0y N gue Lurk(( QQJE qk: a AL Canl dheesr '

- — 7
“The /ld&k < /dl-«rl /AQI/ 1/1:,1 Pcve To cugs M/d’!k_
b Coolecs | Freezers aacd wre Ml as pceded o

{‘4‘-;_11( o 4—[ N (’/Jl) PO I“L-i‘ [_f 411111 Los b lled on cue ¢ 1_/-(' /JJ'

Dry Storage
Frequency of deliveries per week: _{ Number of dry storage shelves: 5
Square feet shelf space: 29 ft?

Is a separate room designated for dry storage? i 0§ inthe bccc/é Kkikchen
15 apart =8 e Kitchen
Food Preparation Facilities

Number of food prep sinks: 2. Are separate sinks provided for vegetables and raw
meats? €s

Size of sink drain boards (inches): (:¥ + |1 Daevine Bgm.cJS X3

How will sinks be sanitized after use or between meat species? | — °r¢ ¢ fhggm ,'ﬂ_ 4 Qe |
?_cf:iz)_. o ﬁcmq vide ‘(;.fcl Med 2 - Wcmunq m.m Hot wedte aanl
(< < A

ad ne0L gad m.n %( n.Lb ’Ja \\\n‘ium T&—\(‘“\Lnk
\

™~ - + = B P ns
— 15 Alless Hee —j\r\k 1o Page 6 of 10 A\ ¢ C_\\{-.I '




Dishwashing Facilities

Manual Dishwashing

Number of sink compartments: _i

Size of sink compartments (inches): Length 1_Oﬂ Width 2% Depth 14} n
Length of drain boards (inches): Right 24 |, Left J4 o

Are the basins large enough to immerse your largest utensil? Yf ¢

What type of sanitizer will be used?

Chlorine _____ Quatemary _ |/ Hot water (171°F) Y.e<Other (specify) | €O [ 2

Mechanical Dishwashing
Will a dishmachine be used? Yes |-~ No

Dishmachine manufacturer and model: [ me i v D Se it ﬁ HFC 3 D(S)

Hot water sanitizing ? \//L S, or chemical sanitizing? \/eg

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 i
cleaned and sanitized? M anua\. g legm sl an Sooks2at 1 ?_}g( e & & EPZ
Claan-in- Pace:~ PreCleun Then Wash Thea N Se
O CA«{ aanZe ‘ CL.‘,\ ey E Awill e br' 4W{iﬁ£—
WUees  agr AY  Gash emf_\ U Nheaes /\m.nﬁ (aabindeusS USe

ov before  Zpr. e i P oA -
How many air drying shelves will yc;l.u have?
Calculate the square feet of total air drying space: |20 ft

Hand washing

Indicate number and locations of hand sinks in the establishment: ( S)Y e hewe Sin
Isac k KI(H e /2 BFar -

Employee Area
Indicate location for storing employees’ personal items: L(.}Cl(r’_. Q_.L o T

—The Back Kawt Cronee ol Tia  kitkchea

ax el
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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 ACzusht m( @w’uf Y 'Q(J J‘T |° Mies Sheel Al & de P
- J Ceil\ing
Bar QA Coushe lile wary  Red| sheet Quck dPecn - | |

T |)e i h
Food Storage OMCUH Q&) S“mﬁ FE P g:"\\:\: (Tié. k o

Dry Storage quﬂq QcJ Qq‘ Qurf‘( g@ P G(;_‘r;m\elx: l__uc‘\dr\en

Toilet Rooms FR_: :{;\c(:. Sdmi (r(cs / S‘lre \Q‘Jk d(:@C«.l«g f\‘os .

Garbage & Can Zentel
Wash Areas Cucm (lac-, : C\)uaﬂ | Q«’J Cw(rrfeb\dk A/ “pces \m_]

Other

Other

Garbage, Refuse and Other

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

Location and size of can wash facility: I\ ¢ X \' s Do K K' \'L hen Duo r
(oS3 X (o2 Tin
Are hot and cold water provided as well as a threaded nozzle? Yes

Will a dumpster be provided? 5/65

Do you have a contract with the dumpster provider for cleaning? )/Q_S

How will used grease be handled? (ireug T;_—u{) / CGierase Taat he i nc/l Hre

Is there a contract for grease trap cleaning? }[p S ” ‘“‘O("E_J

Are doors self-closing? _y_P_S_ Fly fans provided? ,y ex

Where will chemicals be stored? (Y]l ==ink  Clvec .

Where will clean linen be stored? = Orqq e A fea Where The Electic
Where will dirty linen be stored? ‘.D w u.} <) r(e (~ roovL P e

Ues st
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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
e« 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 __ 7] O h:h’) {‘MplerSercj OUC Mead  Necr is car

Meawt Seg fioas THo. wa'l/ 40 ia r/c'/m'ls L= Our Mead (Cunsisto %
l- | 4 J -
AppetiZecs &-  Chaldeen.s Meag 3- Salads  T-Sudviches -
ad J |
S- PI[/HEI,S (. Dessects  and ArnkKs .
() MPPeriZess. _ . L _mo g
: 1- Hummus + Bab Al e d ray ses .
* A S J )2 s 2 Fhe L ) a7 4 »
. Read; o Jars ad we add Toe pdie oil JCihniP-
il . SpPile s cnd ServiCe A ! 2 /.
[ ‘i ] N Do n 2 A d ] .”
FOOD PRODUCT ' b ‘ Kles : («FCL.

Fried Muchreoms

~
n
S

Yy (. ’ " L
Nill be grderd Fam cur ASkosds [ Sysco as  #rZea
C(’/m.i .ﬂ‘;:Jl_ .‘,‘:—L—_‘Ij n/'zv// /‘5 )m{d Ol Jisr z ZCCZ Cr—

(frw’l ];; \/O/»[ 1{’([77(:/’ nru/l S(f/‘t(e,/’ M//‘ttiu OUr- ScLULA( R&U\Ch
(aclic Sactée  Kekchedp) ol KetheeQ-1" ‘achr) Salile.
Ehacpmtces for Al ol our ARptizecs aill bcﬁo.‘_ﬂa_‘IL
Yom gur Feezec Jo  Jhe Fronk Line Cocle (culecs aned

‘ ‘ J aAs yer {.l rs Comes .
will be 7‘7(@‘ aacl Serv«l)(:gcqm_mf’ Qrdlers (o




FooD PRODUCT(E) Childreass Menw i@ saleds San;lmdles@()‘w crs
= ke L Very €'mowfaa¢/_m;(mdal_

F SN i 1

Meaua  From 3 d;LécZal Sechidns.. (| y Shedacmy éZ)

Kebgbs (3)_GYe.- ol thea e Chafjc “The [ Nsifron
Seflﬂﬂ({ as fa cm‘j‘ SCC[“E] ,‘lzipffn l
flee wWhele

I::\I £dk11 A4S l \lisu\

T Chicl | - 2z _Chickea BrosE hovsed
1. s M | e -

and Ve

FOOD PRODUCT TJ .. ire QA an‘! (’MC/L‘JL dfﬂff‘_‘jﬁ Qrzcess _

. / I ) /lj(’/
g2 —_. 2 134 I "
lgf- s o far 2= 3m {05 “lhan  Kinse 54//”" M
l _J—f'i, ) A a2l
7 c

/)fa(‘ ess

A8 _ordecs Comes. Qad yree  (USe thes  (hickea

4 =5 | 2 N i

- = Dldter.

FOOD PRODUCT Qn,l M awlama 5"‘“! Qal Shaﬂlf’l{m‘(

Ffds L (Z) kEI]ﬂJ)S L te  Sedle Rrjlle hac Ltn_’ ‘(.--;qu

.

Kebohs  Same Pexless fne chiken <Whawarma we Use
e 7 .\ K/ ‘< g - IG.LC > :

e Q&C‘:'I(J Fresh. &eoF CLL{’S Clinel Wwe Cubst Yo f’mhs
And TWn gl cuc sPites T2 [k The W Skeweal b
and Then CGiall (v as  acders  Comes . ancl e

o

Scame \Waef }_uc k-gds Mectls Ba‘l kebeb s /Sq.L‘._i_LigaJW:(/h

++*ADDITIONAL SHEETS ARE AVAILABLE (.| PLLH(’( and Feast.
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@ keb(}hﬁ "T\zn Yve have O WAY koF&n kEbab

P\aﬁ’(’( \s  an [kem Pat b ‘3e{$ cleh./ea] Fo

Us (CLU\.' Coo lfql (g a 3/2/«,«(/, )aee,p Sec(Soﬂ.c’ C(r\(l

Then vwe —Tiow b and gl F as orclees from

Our 36«.&*5 Comes Lo He Kikchen ar\cf Wl 1872

’Thj ,’9m(ﬁ5 On’”w menu yr< h,awc”' of 9

k"ols meals / Salch / Sa,Jm(k / p‘uHPr /F?qu'.

@ & Ted Sechan o our Meaa s
— e Grek Shyle  Gyro

Vye Sc’r\/(J G\\{(o as Tive OPX"\Q{\S
Lambl Bee Gyre and 0 hicken Gy

Wi Qeﬂicvc owr Cones F'mn WwWe ASe T e Same

MSQ"JS (W”‘JY C\"r) Rcw\} ,DFZ'CPJJ fOr NI Shaw‘f/m“
aru,pwz SMW ,'. ﬂr\J (cdk l‘\‘ C"’M\Ck(n« ar\(/l ne Lo/)/:/-

on o Flot Loé) Gricldle O(f'-pémﬂ_«:} withowr
GYVOTJ?P\“‘)S ( Tawk:Scice

either on a P,(—q bf’(ch g7 as e s | fecl 0 nions)
~ kids med, platfe; 5414:/, Foash e
S -)-b,:so{’ s @{Ce. SerVeC/
it owr Tzalzk Sauce Fefw
Cheese, Ref om,m,{»;.
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