County of Comberland
Pealth Beprriment-Envirenmental Uni
30% BUCK STREET
MILLVILLE, NJ 08352
(B56) 3277607

ALF’EFILF CATION FOR FOGD SERVICE F;%CFLK'E“% :
- s ALL ITEMS MUSTRE FILLED OUT, s

NAME OF PROPOSED ESTARE JSHMENT

STREET ADDRESS , '
MUNICIPALITY : BLOCK LoT
FORMER ESTABLISHEMANT NAME (if apphicasle)
OWNER/CORPOR ATION NAME '
MAJLING ADDRESS - - PHONE
CONTACT PRESON . PLONE

MOBILE VENDING

TYPE OF OPERATION: RESTAIJR&NT
CATERING NSTITUTION
R CATERING OPERATION LIST COMMISSARY TO BE USED

IF MOBILE
CAETACH E.:Emﬁ OF PEREMESTHIN TO USE FACILITY A% & TOMRISSARY ANE A CURRERT HIEALTH E:l' A RTRIENT
INSPECTION IF COMMISSARY IS @UT OF CUMBERLAND COUNTY} .

DAYS/HCURS OF OPERATION
PROPOSED DATE OF OPERING

SEATS # EMPLOYEES
SOUARE TOOTAGE OF TACILITY
. MENU INFORMATION (Optional-smach meav)

. WATER: CITY SUPPLY. NEW WELL . EXISTING WELL,
(New well persnits and canstruction must he agproved before opening: serwain water tests will be sequired depending on the

egmblishment Jocation)
EXISTING SEPTIC

NEW SEFTIC SYSTEM

SEWERAGE: CITY
(et saphic sysicin peTmiLs end constriclion nuest be approved befixe apening; sisting scptics must be appr oved for size, Qresse

Sy

ripe, oad olher fafures)

Vou are 5ot requined to have a1l of the equipment listed below in your facility, depending on the naturs of the

spearation, ”GWE%‘?’ you pust have enough refiiperation and feczer space, for example, cn ket halding units, to
kezp your expected inventory at accepiable teraperatures (see Subchnpter 3 of ’:h sode),. Al refrigerstors and
freezers mingt heve acourate thermometsrs so thet tempersiures can be monitorsd, Stem-thennometers with & vangs

i £l

of 0 =220 degrees F must be arovided and used tn check food temperstures. The nugber of hend wash sinks mus be
seifcient for the number of employees per shift, zod must be accessible in the ereps where food is prepared.
Utensils, postable equipment, and dinnerware must be washed and sanitezed repularky with the use of euntometic
dialiwashers zndfor three-compastment sinks, depending on your nseds. Hot foods roust be cooled for storage m
sheliow pang o desper than four inches, or by other methods lisred in section 3.2, 1 you have aay guestions, cafl

befors you submit the epplication to aveid kevieg it dewied.




. OF WALK N REFIGERATORS
R OF REACH-JN FREEZERS

PLEASE ATYACH A FLOOE PLAN, SHOWING BIMENSIONE OF FACILITY,
IDERTIFICATION AND PLACEMENT OF EQUPMENT, TOILET FACILITIES, AND &
DESIGNATED AREA FOR EMPLOVEERS' PERSONAL BELONGINGS. INCLUDE A LIST OF
BUMERING MATERIALS FOR FLOGRS, WALLS, AND CEILINGE

REFRIGERATORS AND FREEZERS
(SEE SECTIONS 3.3, 5.1(1, 53 (Q) 6.3, 67. 1.1 (B

# OF REACH-IN REFRIGERATORS
1CE MACHINE: YES_ - NO BAINE-MARIE: YES WO SALAD BAR: YES O

HOT FOOD EQUIFREENT
{SEE SECTIONS 3.2/, i, 33 (030, £1 (0, 7.0}

STOVE: VES NO_ GRILL: YES NO - FRYER: VES NO
S5TEAM TABLE: YES NO VENTILATION HOOD WITH FILTERS: YVE& hris]
SINKS ARD INSEWASHERS
" (SEE SECTIONS 4.3 (£), 5.5.5.6.6.1-6.%, 74 {B‘}} )
THREE COMPARTMENT SINE: VES. NG

HAND WASH SINKS (how many)
DISHWASHER: YES HO (8 vas, does i senitize with hot water or a saniltizing chemical)
UTILETY SiNE: YES NG OR DRAIN WITH CURB AND FAUCET: YES NG

GARBAGE MISPOSAL
(SEE SECTION 6.1 ﬁ}

DUMPSTER: YES _ NO____ HOW OFTEN WILL DUMPSTER BE EMFITED:

Dumpstera mugt be plreed on smooth, nowmsbsorbent surfrces and have 2 gewer dvein or curb fo contain runoff.

SIGNATURE OF APPLICANT DATE
FOR HEALTI BEPARTMENT USE ONLY:

DATE RECEIVED VATE APPROVED TNSPECTOR
CLASS ' FEEPAID: YES - WO -

[ ] APPROVED _ . |
] APPROVED WITH STIPULATIONS--SEE COMMENTS

[
[ ] DISAPPROVED-
[} CHAFTER 17 GIVEN

COMMENTS!




