
APPLIC

Additio

 

Establis

Current

Addres

ESTAB
 

Name: 

Mailing

Owner 

DESIG
 

Name: 

Mailing

Phone:

CONTA
 

Contac

Contac

Project

OR Da

SEWE
I declare
and plan
the oper
understa

 
Authori

 

Print Na
 

Unio
Enviro
500 N
Monr
UCins

CATION TYPE
  NEW FOOD
  RENOVATI

application 

  CHANGE O

  MOBILE FO

  LIMITED FO

  TEMPORAR

  NEW SWIM

  SWIMMING
and Pool D

  LODGING -

  RESIDENT

  HOSPITAL,

 Ho
 Nu

  CHILD CAR

  TATTOOS 

  CAMPS Co

onal informa

shment Name

t Establishme

ss:                   

BLISHMENT O

                      

g Address:       

Phone: (        

NER/CONTRA

                      

g Address:       

 (           )      

ACT PERSON

ct Person:       

ct Phone: (      

ted Start Date

ates of Operat

R:  Y
e under penalty
ns are correct a
ration of this bu
and that if the p

zed Signature:

ame and Title H

on County P
onmental Hea
N. Main St. Su
roe, NC 28112
spections@un
E: 
D SERVICE E
ONS/CHANG

OF TENANT O

OOD UNIT / P

OOD SERVIC

RY FOOD ES

MMING POOL 

G POOL OPER
Drain Safety Co
- Submit plans

IAL CARE - In

, NURSING H

ospital 

ursing Home 

RE CENTER  -

($150) Compl

omplete Plan R

ation may be

e:                                                          

nt Name (If ap

                      

OWNER: 

                     

                     

   )                 

ACTOR/OPER

                     

                     

                     

N FOR PLAN S

                     

      )              

e:                   

tion:               

YES    NO 
y of perjury that t
and true. I hereb
siness.  I also a

plans are incomp

:   

Here:   

Public Hea
lth Section 
ite 47 
2 
nioncountync

STABLISHME
GES to food pre

ONLY 

USHCART ($

E - (Concessi

TABLISHMEN

($250) - Subm

RATION PERM
ompliance Dat
s and menu. 

nspection requ

OME AND OT

- Complete Pla

ete NC applica

Review applica

 requested. 
BUSI

                                                              

pplicable):       

                     

                      

                      

                      

RATOR: 

                      

                      

                     

STATUS NOT

                      

                      

E

                    

                    

PU
to the best of m
by consent to al
agree to conform
plete due to a la

lth Divisio

c.gov 

ENT ($250) - C
eparation area

150) - Comple

on Stands / Lo

NT ($75) - Sub

mit plans and s

MIT ($275) – S
ta Form. Num

uest. 

THER INSTITU

 Adu
  Scho

an Review ap

ation for Tatto

ation 

INESS AND C

                                                              

                     

                      

                      

                      

              E-M

                      

                      

                E-M

TIFICATION:

                      

                E-M

ESTABLISHM

                     

                    

BLIC WATER
my knowledge an

ll necessary ins
m to all condition
ack of any of the

on 

Complete Plan
a, seating cap

ete Plan Revie

odging) ($75) 

bmit menu. Na

specification s

Submit State A
mber of Pools 

UTIONS Circle

lt Day Care
ool 

plication 

ooing Permit 

CONTACT IN

                                                              

                     

              City:

              Com

               City

Mail:                 

              Com

               City

Mail:                

               

Mail:               

MENT INFOR

Projected

R:  YES
nd belief, the de
pections made
ns, orders, and
e required inform

n Review appl
acity, addition

ew application

- Submit men

ame of EVENT

sheets. 

Application for
_____ X $275

e applicable Est

NFORMATION

                                                             

                      

                     

mpany:            

y:                     

                    

mpany:            

y:                    

                      

                      

RMATION

d Date for Com

S    NO 
escription of use
pursuant to law
directions, issu

mation, the plan

ication 
n of room ($15

. 

nu. 

T: _________

r Public Swimm
5 = _________

tablishment 

  Loc
 

N

                                                              

                     

                    

                     

                    

                     

                     

                    

                      

                      

mpletion:       

Occupancy
e and informatio
w and incidental 
ed pursuant to t

ns will be rejecte

     Date:   

APP

Applica

50) - Complete

____________

ming Pool Ope
____________

cal Confineme

                                                             

                     

State:           

                      

State:          

                    

                      

State:          

                    

                     

                     

: 
on contained on

to the issuance
the North Carol
ed. 

                      

PLICATION

ation Request 7

e Plan Review 

_______ 

eration Permit
_ 

ent

                                                             

                     

Zip:             

                     

 Zip:             

               

                     

 Zip:             

                

                    

                    

this application
e of this review a
ina Rules. I 

                     

N REQUES

7‐2016 

t, 

            

   

   

    

    

    

    

  

n 
and

 

ST



 

 

MFU/P

Where

Floors 
Walls 
Ceiling
Counte
Lights 

Wh
Sanitize
Single U
Condim
Cooking
Cooking

D

Sunday

Monday

Tuesda

Wednes

Thursda

Friday 

Saturda

STATE
submitte
 

 
Print Na

 

I ____
              
 

_____
              
 

_____
           
 

to ope
require
board 
on my
facilitie
restau
the sa
owner
Divisio
approv
 

Signat
              

 

Union
Enviro

500 N
Monr

PC Name:                 

 will unit be s

Description o
 

gs 
ertops  
Shielded  

here will suppl
ers, Soap, Clea
Use Towels, Si

ments, Pre-pack
g Utensils 
g Oils 

Day of Week 

y 

y 

ay 

sday 

ay 

ay 

MENT: I hereb
ed to the Union

   
me                     

___________
                         

___________
                      (A

___________
       (Name of P

erate a pushc
e the unit re
water suppl

y premises a
es to be stor

urant, even if
anitation grad
r/operator, u
on of the Un
val be rescin

ture: ________
                     (O

n County Pu
nmental Health

N. Main St. 
roe, NC 28112

                                                           

stored? :                       

of construction
 
 
 
 
 

ies be stored?
aners 
ingle Use Items
kaged foods 

 

 

 

 

 

 

 

by certify that th
n County Healt

    
                          

__________
         (Owner)    

__________
Address of Estab

__________
PC/MFU Operato

cart/mobile f
port daily to 
ly and dispo
nd understa
red in any pr
f directly or i
de of my res
nless rescin
ion County H
nded.  

_____________
wner of Restaura

ublic Health
h Section 

 Suite 47  
2 

MOBILE

                                                           

                                                           

n materials us

? Resta
 

s  
 
 
 

Time 

he above inform
th Department 

 _____ _____
                          

__________
                          

__________
lishment)  

__________
or)                      

food unit in c
my restaura
sal of all sol

and that the U
rivate reside
ndirectly rela

staurant. This
ded by notif
Health Depa

_____________
ant/Commissary

h Division 

E FOOD UNIT

Unit

                                                           

                                                          

sed on unit. 

aurant or on U

S

 

 

 

 

 

 

 

mation is comp
for review and 

_    
     Signature     

Commis

______, of __
                         

___________

_ doing busin
                          

conjunction w
ant for suppl
id and liquid
Union Count

ence. I under
ated to the o
s agreemen
fying the pus
artment in wr

________ 
) 

T / PUSHCAR

t Information

                                                          

                                                           

List of 
Cooking
Refriger
Hot hold
Equipm
Prep tab

nit 

 

SCHEDULE 

lete and accura
approval. 

                          

ssary Agreem

__________
                          

__________

ness as____
                         

with my faci
ies, cleaning

d wastes. I a
ty Health De
rstand that a
operation of 
t shall rema

shcart/mobile
riting. I agree

RT APPLICAT

n

                                                          

                                                          

all equipment
g equipment 
ration 
ding equipmen

ment sink(s) 
bles 

ate. I understa

 
                          

ment 

__________
   (Restaurant Co

__________

__________
              (Busine

lity. I unders
g, and servic
gree to allow

epartment do
any sanitatio
the pushcar
in in effect a
e food unit o
e to notify bo

TION 

                                                           

                                                           

t                      M
 
 

nt  
 
 

Location 

and that any ch

_______ 
                        

___________
ommissary Nam

___________

___________
ess Name/Mobile

stand the ap
cing, includin
w all supplie
oes not perm

on deficiencie
rt/mobile foo
as long as I a
owner and th
oth parties i

MFU-PC Ap

                                                           

                                                          

Manufacture/M

anges to my op

      
       Date 

__________
me) 

______  here

__________
e Food Unit Nam

pplicable reg
ng replenish

es for the uni
mit supplies 
es resulting 

od unit, will b
am the resta
he Environm
n writing sho

pplication 10-2

                                                           

                                                           

Model 

peration must b

________

___ located 

eby authoriz

__________
me)  

ulations 
hing of any o
it to be store
for such 
at my 

be reflected 
aurant 

mental Health
ould this 

2015 

      

     

be 

at

ze 

__

on-
ed 

in 

h 


	Application Request
	Mobile Food Unit Packet
	Application Request
	Mobile Food Unit Packet


