HARNETT COUNTY

MOBILE FOOD UNIT PLAN REVIEW APPLICATION
Name of MFU Unit:
___________________________________________

Owner’s Address:
_______________________________________________________


City:  ____________________
Zip Code: _______________

Mailing Address (if different)  _______________________________________________________


City: _____________________         Zip Code: __________________

Phone if Available:   (__ __ __) – (__ __ __ - __ __ __ __) Fax:
(__ __ __) – (__ __ __ - __ __ __ __)

E-mail Address:  ________________________________________________

************************************************************************************

Name of Commissary:
___________________________ Contact: ______________________

Commissary’s Address:
_______________________________________________________


City:  ____________________
Zip Code: _______________

Commissary’s ID#:   ________________________________

Telephone:
  (__ __ __) – (__ __ __ - __ __ __ __) Fax:
(__ __ __) – (__ __ __ - __ __ __ __)

E-mail Address: _______________________________________

************************************************************************************

Hours Operation:

Sun.  _____  
Mon.  _____ 
Tue.  _____ 
Wed.  _____
Thu.  _____ 
Fri.   _____ 
Sat.   _____

Total Square Feet of MFU:_______

Projected Number of Meals to be Served: (approximate number)

Breakfast  _______      Lunch    _______   Dinner   _______

Projected Date for Start of Operation:  ____________ 
County(s) in which MFU will operate: _______________________________________________

Water tank capacity: ________________

Waste water tank capacity: ____________________ (must be at least 15% larger than water tank)

************************************************************************************

Please enclose the following documents

Proposed menu items. (Including seasonal variations in the menu)

Manufacturer specification sheets for each piece of equipment shown on plans.

Diagram of the MFU, to scale with all equipment labeled, water tanks identified.

Commissary Agreement Form.

FOOD PREPARATION REVIEW

Check categories of Potentially Hazardous Food (PHF) to be handled prepared and served.

CATEGORY 

Thin meats, poultry, fish, eggs   (hamburgers, chicken breast, fish filet, etc…)

Thick meats, whole poultry   (whole roasts, pork, chicken, meat loaf, etc…)

Hot processed foods, (Soups, stews, chowders, casseroles)

Bakery goods, (Pies, custards, creams)

Other: _________________________________________________________




YES       NO

____
 ____

____
 ____

____
 ____

____
 ____

____
 ____

PLEASE CHECK BOX FOR THE FOLLOWING QUESTIONS

FOOD SUPPLIES

1.
Are all food supplies from inspected and approved sources?   

YES ____ NO ____
COLD STORAGE

2.
Are adequate and approved freezer and refrigeration available to store frozen foods at 00 F and below, and refrigerated foods at 450 F (70 C) and below?


YES ____ NO ____

Number of refrigeration units: __________   
Number of freezer units: ______________

Provide total footage of space dedicated to reach-in refrigerator storage      _______

Provide total footage of space dedicated to reach-in freezer storage      _______

3.
Will raw meats, poultry and seafood be stored in the same refrigerators and freezer with cooked/ready-to-eat foods?   






YES ____ NO ____

If yes, how will cross-contamination be prevented? _________________________________________

__________________________________________________________________________________

4.
Does each refrigerator/freezer have a thermometer? 



YES ____ NO ____
THAWING

Please indicate by checking the appropriate box how potentially hazardous food (PHF) in each

category will be thawed. More than one method may apply.

	THAWING PROCESS
	THICK

MEATS
	THIN

MEATS
	FISH

SEAFOOD
	POULTRY

PRODUCTS
	BAKED

GOODS

	Refrigeration
	
	
	
	
	

	Running Water

Less than 70(F (21(C)
	
	
	
	
	

	Cooked Frozen

(indicate wt.  LBS.)
	
	
	
	
	

	Microwave
	
	
	
	
	


Other (describe): ________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

COOKING PROCESS: 

Item # 1   Will food product thermometers (0( - 212( F) be used to measure final cooking/reheating temperatures of PHF? (potentially hazardous food)   YES_____ NO_____
	Minimum cooking time and temperature of product utilizing convection and conduction heating equipment:

	PRODUCT
	TIME AND TEMPERATURE
	PRODUCT
	TIME AND TEMPERATURE

	Beef roast
	130( F (121 min)
	Comminuted meats
	155( F (15 sec)

	Seafood
	145( F (15 sec)
	Poultry

	165( F (15 sec)

	Pork
	155( F (15 sec)
	Other PHF

	145( F (15 sec)

	Eggs

	145( F (15 sec)
	* reheating PHF
	165( F (15 sec)


Item #3 COLD HOLDING
How will cold PHF (potentially hazardous food) be maintained at 45( F(7( C) and below during holding for service? Indicate type and number of cold holding units.  ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Item # 4  COOLING
Please indicate by checking the appropriate box how PHF (potentially hazardous food) will be cooled to 45( F (7( C) within 6 hours (140 ( F to 70( F in 2 hours and 70( F to 45( F in 4 hours).

	COOLING PROCESS
	THICK

MEATS
	THIN

MEATS
	FISH

SEAFOOD
	POULTRY

PRODUCTS
	HOT

FOODS
	BAKED

GOODS

	Shallow Pans
	
	
	
	
	
	

	Ice Baths
	
	
	
	
	
	

	Rapid Chill
	
	
	
	
	
	


Other   (Describe)   __________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

FOOD PREPARATION

1.
Please list categories of food prepared more than 12 hours in advance of service.

​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

2.
 Will disposable gloves and/or utensils and/or food grade paper be used to minimize handling of ready-to-eat foods?







YES ____ NO ____ 
3.
Is there an established policy to exclude or restrict food workers who are sick or have infected cuts and lesions? 








YES ____ NO ____
Please describe briefly:  _______________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

4.
How will cooking equipment, cutting boards, counter tops and other food contact surfaces which cannot be submerged in sinks be cleaned and sanitized?  

Please describe procedure:  _____________________________________________________________

___________________________________________________________________________________

 5.
How will ingredients for cold ready-to-eat foods such as tuna, mayonnaise and eggs for salads and sandwiches be pre-chilled before mixed and/or assembled?  ____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

The following 4 questions deal with food preparation procedures for facilities.

Food preparation procedures are needed to obtain information on how the food is prepared and to help determine that adequate facilities are available. The food preparation procedures should include types of food prepared, time of day and equipment used for service in the facility.    

(Attached is Food Item Preparation Worksheet Supplement for additional food items prepared in the facility.) 

If your company has food preparation procedures already developed, these can be submitted as part the plan review approval process.

1.
Produce Preparation Procedures

1a.
Will produce be washed or rinsed prior to use?  



YES ____ NO ____

1b.
Is there an approved location used for washing or rinsing produce? 

YES ____ NO ____

1c.
Will it be used for other operations? 





YES ____ NO ____

Please indicate location of produce washing equipment and describe the procedures. Include time of day and frequency for washing or rinsing the produce at this location:   

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the produce preparation procedures and indicate location of equipment to support this operation.  The preparation procedure should include dishes (proposed menu items)  in which the produce will be used, and should include time of day and frequency of preparation  for the produce at this location:  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.
Seafood Preparation Procedures 

2a.
Will seafood be washed or rinsed prior to use?  



YES ____ NO ____

2b.
Is there an approved location used for washing or rinsing produce? 

YES ____ NO ____

2c.
Will it be used for other operations? 





YES ____ NO ____

Please indicate location of produce washing equipment and describe the procedures. Include time of day and frequency for washing or rinsing the seafood at this location:   

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the produce preparation procedures and indicate location of equipment to support this operation.  The preparation procedure should include dishes (proposed menu items)  in which the produce will be used, and should include time of day and frequency of preparation  for the produce at this location:  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

3
Poultry Preparation Procedures
3a.
Will poultry be washed or rinsed prior to use?  



YES ____ NO ____

3b.
Is there an approved location used for washing or rinsing poultry? 

YES ____ NO ____

3c.
Will it be used for other operations?





YES ____ NO ____
Please indicate location of poultry washing equipment and describe the procedures. Include time of day and frequency for washing or rinsing the poultry at this location: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe the poultry preparation procedures and indicate location of equipment to support this operation.  The preparation procedure should include dishes (proposed menu items) in which the poultry will be used, and should include time of day and frequency of preparation for the poultry at this location: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4
Pork and/or Red Meat Preparation Procedures
4a.
Will pork and red meats be washed or rinsed prior to use? 


YES ____ NO ____
4b.
Is there an approved location used for washing or rinsing pork and red meats? YES ____ NO ____
4c.
Will it be used for other operations? 





YES ____ NO ____
Please indicate location of pork and red meats washing equipment and describe the procedures. Include time of day and frequency for washing or rinsing the pork and red meats at this location:   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the pork and red meats preparation procedures and indicate location of equipment to support this operation.  The preparation procedure should include dishes (proposed menu items)  in which the pork and red meats will be used, and should include time of day and frequency of preparation  for the pork and red meats at this location: __________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I.
DRY GOODS STORAGE
1.
Is appropriate dry good storage space provided for based upon menu, meals? YES ____ NO ____










Provide information on the frequency of shopping and the expected gross volume that is to be bought each time____________________________________________________________________________
Provide total square footage of shelf space dedicated to dry storage ___________sq. ft.

Are approved food storage containers being used to store bulk food products?   YES ____ NO ____
II.
FINISH SCHEDULE
Floors _________________    Walls ___________________   Ceilings  ________________________

Counters _________________   Backsplash __________________
IV.
DISHWASHING FACILITIES
1. Type of utensils washing sink:   _____ Two compartment sink _____ Three compartment sink


Size of sink vats   
Length _____

Width ______

Depth ______

Drain board size 
Right ______

Left ________

2. 
Does the largest pot and pan fit into each compartment of the pot sink? 
YES ____ NO ____

3.
What type of sanitizer is to be used?
Chlorine ______
Quaternary Ammonium _____







Other ____________________

4.
Is appropriate air drying space available for the air drying of all washed utensils with the use of drainboards, wall or overhead shelves, stationary or portable racks? 
YES ____ NO ____

Please describe type and location: _______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Are test papers and/or kits available for checking sanitizer concentration?
YES ____ NO ____
Provide total square footage of shelf space dedicated to air-drying  ____________ sq. ft.
V.
WATER SUPPLY
1. Is potable water supply provided by Commissary? YES _____ NO _____
2. Is NSF/food-grade hose available?  YES _____ NO _____
3. Is the water spigot used to fill water tank located on the inside of Commissary and kept in a sanitary condition? YES _____ NO _____
VI.
INSECT AND RODENT HARBORAGE

1.   
Are all outside doors self-closing? YES ____ NO ____
N/A ____
2.    
How is fly protection provided on all outside entrances? 


A. 
Screen Doors 

YES ____ NO ____
N/A ____

B.  Air Curtain  (Fly Fan)
YES ____ NO ____
N/A ____

3.
All windows that open have one of the below forms of fly protection.


A. Minimum #16 mesh screening? 
YES ____ NO ____
N/A ____


B. Air Curtains    (Fly Fan)

YES ____ NO ____
N/A ____


C. Self Closing


YES ____ NO ____
N/A ____

4.
All pipe penetrations, beverage chases & electrical conduit chases sealed; ventilation systems exhaust and intakes protected to prevent insects and other vermin from entering the facility.

VII.
GARBAGE AND REFUSE
Inside
1.
Do all containers have lids? 
YES ____ NO ____
N/A ____

2.
Will refuse be stored inside? 
YES ____ NO ____
N/A ____

If so, where  _______________________________________

3.        Where will grease be disposed of? __________________________

IX.
HANDWASHING/TOILET FACILITIES

1 
Is there an appropriate hand washing sink in each food preparation area? YES ____ NO ____
2.
Do all handwashing sinks including those in the restrooms have a mixing valve or 
combination faucet? 
YES ____ NO ____
3. 
Do self-closing metering faucets provide a flow of water for at least 15 seconds without the need to reactivate the faucet?   YES ____ NO ____
4. 
Are soap dispensers (wall mounted, individual free standing pump dispensers) available at all handwashing sinks? 
YES ____ NO ____ 
5. 
Are hand drying facilities (paper towels, air blower, etc.)  and waste receptacles  available at all handwashing sinks? 
 YES ____ NO ____ 

7.
Is a handwashing sign posted? YES ____ NO ____ 

XII.
GENERAL

1. 
Are insecticides/rodenticides if used stored separately from cleaning and sanitizing agents?   

 
YES ____ NO ____



2.   
Are all cleaning materials and toxicants stored away from food preparation and storage areas?  


This includes items used on premises, retail sales and personal medications. YES ____ NO ____  


Please Describe Location: _______________________________________________


____________________________________________________________________

3.
Are all containers of toxic\cleaning material including sanitizing spray bottles clearly labeled?












YES ____ NO ____

4. 
Location of clean linen storage: ___________________________________________________


_____________________________________________________________________________

5. 
Location of dirty linen storage: ___________________________________________________ _____________________________________________________________________________

********************************************************************************************

STATEMENT: I hereby certify that the above information is correct, and I fully understand that any deviation from the above without prior approval from this Health Regulatory Office may nullify this approval.

Signature(s)_________________________________________________________________

         _________________________________________________________________

Owner(s) or Responsible Representative(s)

Date:  ___________________________

************************************************************************************

Approval of these plans and specifications by this Health Regulatory Authority does not indicate compliance with any other code, law or regulation that may be required--federal, state, or local. It further does not constitute endorsement or acceptance of the completed establishment (structure or equipment).  A pre-opening inspection of the establishment with equipment will be necessary to determine if it complies with the local and state laws governing food service establishments.

Food Preparation Worksheet Supplement

Food Item: ___________________________________________

Will the food item be washed or rinsed prior to use?  If yes please indicate location of equipment and describe the washing procedures.  Include time of day and frequency for washing or rinsing the product at this location: 

Location of equipment:    ________________________________________________________

Time of day and frequency:   _____________________________________________________

____________________________________________________________________________

Procedure used to wash or rinse food item:     _________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please describe the preparation procedures for the food items described above and indicate location of equipment to support this operation.  The preparation procedure should include dishes in which the product will be used, and should include time of day and frequency of preparation for the food item at this location:   

Location and type of equipment of equipment:   ______________________________________

Time of day and frequency:  ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Food item preparation procedures:     _______________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


