Columbus County Environmental Health Department
306 Jefferson St
Whiteville, NC 28472
Phone: 910-640-6617
Fax: 910-641-0766
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Plan Review
Application for Mobile Food Units and Pushcarts

Name:

Mailing Address:

City,State, Zip:

Phone: Phone2:

Email Address:

Name of Proposed Unit:

Application for:

Pushcart - designedto be maneuvered by one person. Serves only hot
dogs and pre-packaged drinks and snacks.

Mobile Food Unit - fully enclosed vehicle-mounted unit designed to be
readily moved. Requires mechanical refrigeration for potentially hazardous foods.

All mobile food units and pushcarts must work in conjunction with a permitted
establishment. All units must report daily to the restaurant or commissary for supplies,
cleaning and servicing. Facilities shall be provided at the restaurant or commissary for
allaspects of function of the mobile unit or pushcart including food storage, dry storage,
obtaining fresh water, sewage disposal and garbage disposal. An operator is not
allowed to maintain foods and products sold in a mobile unit to be stored at their
personal residences. If a permitted restaurant or commissary is not capable of
handling the extra needs of a mobile food unitor pushcart, apermitwill be denied.

Submittal checklist:

The following items must be included with this application. ihcomplete applications will
bereturnedtotheapplicantand willdelaythe review and processing.



___Completed application

Plans of the unit drawn to scale (1/4" = 1foot; 1inch = 4 feet), including:

equipmentlocations,aplan and profile view, pluming schematic (plumbing ines, water
heater, potable water tank, water pump, sewer vent, wastewater holding tank,etc.). A
plumbing schematicis notrequiredfor apushcart

Manufacture's specification sheets for all proposed food service equipment

Menu (including allfood, drinks and condiments). Any menu changes must
~be approved by this office

A completed agreementwithaColumbus County permittedrestaurantor
commissary

Deliverormailto:  Columbus County Department of Environmental Health
306 Jefferson St
Whiteville, NC 28472

For Pushcart Only:
NSF/ANSI Certification. If pushcart is prefabricated, provide allinformation on data
plate including:

Make:

Model Number:

Specifications:

Location anddescription of protected storage areafor pushcartwhen notinuse:

For Mobile Food Unit Only: Please describe the finish for each of the following (tile,
metal, FRP board, etc.)

Floors:

Walls:
Ceiling: ———— - —
Countertops:

Shelves/cabinets: S

Lightshieds; ———H—"— - — - .+ /.



For Pushcart and Mobile Food Unit:

List all food service equipment and attach manufacture's specfication sheets:
1. Cooking equipment (fryers, grills, etc.):

(@)

(6]

o

(0]

2. Cooling equipment (refrigerators,freezer, etc.):

(6]

o

(0]

(e}

3. Hotholding equipment (steamtables, heatlamps, etc.):

(o]

o

o

o

4. Ware washingsink (for mobile food untt) :

o Numberand Size of vat(s) (length x width x depth)

o Size ofdrainboards, racks or shelving on each side of ware washing sink

0 Describethe method of sanitizing thatwill be used for utensils:

Chlorine Quaternary Ammonia Hot Water



Water supply -Wastewater Disposal
For MobileFood UnitOnly:

1. Wastewater storagetank: Size,capacity (gallons)and construction
material of permanently mounted wastewater storage tank:

Thewastewater storagetankmustbe atleast 15%largerthanthewater
supplytank. The wastewatertank connection mustbelowerthanandofa
different design than the connection for the potable water inlet.

2. Potablewater storagetank: Size, capacity (gallons)and construction
material of potable water holding tank:

The water inlet must be positioned insuch away that it is protected from
contamination.

3. Water heater storage capacity: Attach manufactures specification sheet
forwater heater (storage capacity, btuinput(gas) | kwinput(electric)):

Applicant Signature:

STATEMENT: | hereby certify thatthe information provided withinthe application isaccurate. |
understand that:

« Any deviation orvariance from the information contained inthe application may void the
operation permit for the unt,

Multiple inspections of the unitmay be required,

e [theunttis notin compliance withthe Rules Governing the Food Protection and
Sanitation of Food Establishments 1I5ANCAC 1BA 2600, the operation permitwill not
be issued or may be revoked, and

e Approval ofthese plansandissuance ofapermitdoes notrelieve me ofthe obligation
to comply with other applicable code, law, or regulationimposed by other jurisdictions.

Signature: — Date—
(Applicant/ Owner)




TELEFAX
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910-640-6617 HEALTH DEPARTMENT 910-641-0766

Telephone

Mobile Food Unit or Pushcart Operation Agreement

For the purpose of operating and maintai ning amobilefood unit or pushcartin Columbus County,
in accordance with the Rules Governing the Sanitation of Redaurants and Other Foodhandling
Establishments, theundersigned partiesagreetoenable to operate inconjunctionwith ,
apermitted establishment owned and operated by .. . Thisarrangement will includethe
following:

-alist of counties andlocationswhere themobilefood unit or pushcart will operate
provided tothe Columbus County Health Department;

-facilities,incompliancewith this section, for the storageof all supplies;

-solidwastestoragefacilities,

-daily reporting totherestaurant for supplies, cleaning, and servicingwheninuse;

-apushcart shall alsobe storedinan areathat protectsit from dirt, debris,vermin, and
other contamination;

-amobilefood unit shall haveaservicing operationsareawith potablewater servicing
equipment that isinstalled, stored, and handled to protect thewater and equi pment from
contamination. Themobilefood unit'ssewagestoragetank shall bethoroughly flushed
anddrainedinto anapproved sewagedisposal g/stemduringserviceoperation.

Thepermitissued by theColumbus County Health Department i scontingent uponcompliance
with theserequirements at al times. If theundersigned parties ceasetoabideby these
requirements at any time, the permit will ber evoked

Sgnatured permitted esablihment owner Sgnature of mobilefood unit/pushcart owner

Sworntoandsubscribed bef oremethis
day of , 20
(SEAL)

Notary Public My commission expires



