Transitional Permitting

Regional Meeting #2 2024




How do we typically find out that a
transitional permit is needed?

* Contacted by new owner or operator
* During or after a routine inspection

* Ask about the specific ownership or permittee
at the beginning of an inspection!
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B
15A NCAC 18A .2659

(b) Upon transfer of ownership of an existing food establishment, the regulatory
authority shall complete an evaluation. If the establishment satisfies all the
requirements of the rules, a permit shall be issued. If the establishment does not
satisfy all the requirements of the rules, a permit shall not be issued. A transitional
permit shall be issued if the regulatory authority determines that the noncompliant
items are construction or equipment problems that do not represent a threat to
public health or no certified food protection manager is on the premises. The
transitional permit shall expire 180 days after the date of issuance unless
suspended or revoked before that date and shall not be renewed. Upon expiration
of the transitional permit, the permit holder shall have corrected the
noncompliant items and obtained a permit, or the food establishment shall
not continue to operate.
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When to NOT Issue a Transitional
Permit

 Public health hazards exist

« Changes made by new operator
— Removed essential equipment

— Added new equipment that has
not been reviewed or approved

— Unapproved changes made to the
facility
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When a Transitional Permit CAN be
Issued

* No public health hazards exist

* No major changes have been
made by the new operator




Where Do We Start?

N.C. Department of Health & Human Services
Division of Public Health / Environmental Health Section / Plan Review Unit

Food Establishment Plan Review Application
This application must be completed in its entirety, or your review may be significantly delayed.

To verify franchised or chain food establishment designation for the purpose of plan review
as specified in Section 8-201.11 of the North Carolina Food Code please refer to Pasition
Statement ‘Franchised or Chain Food Establishment Designation for Plan Review’ at
https://ehs.dph.nedhh: foodproVF ranchise Plan pdi .

Type of Construction: NEW [] REMODEL[] CONVERSION [J °“RTAP [J
“Revisions 1o Provide a kst of all changs approved plans. Revise applicaton as related

For REMODEL, specify the scope of work:

Establishment Information

Name of
Address:
City: Zip Code:
County:

‘Owner Information
Owner or Owner’s
Address:
City & State: Zip Code:
Telephone: ____ - -

E-mail Address:

‘Submitter Information
Submitter:
Company:
Contact Person:
Address:
City&State Zip Code:
Telephone: - Email:
Title (owner, manager, architect, etc.):

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

(Owner or Responsible Representative)

North Carolina Department of Health & Human Services  Dnision of Public Health  Environmental Health Section  Food Protection Program
5605 Six Forks Rd 1632 Madl Service Center  Raleigh, NC 27690
Page 1 Revised 012023
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B 0
What Do We Need?

 Demographical information

* Proposed menu
— Addition of new menu items
— Specialized food processes
* Proposed changes or additions
— Addition of new equipment
— Remodel or addition of new space

« Can we charge for a transitional

permit? MAYBE
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B
What Else Do We Need?

* File for previous permittee
— Permit conditions
— Plan review information
— Inspection reports
— Enforcement actions
— HACCP/Variance information

— On-site water supply and wastewater
disposal system information

— Commissary for MFU, shared kitchen,
virtual branding?

 Document, document , document
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B
Time for the Walk-through

« What are we looking for?
— Equipment issues
— Repairs to physical facilities
— Lighting
— Additional equipment needs

— Relocation or removal of existing
equipment

« Remember, we are not
documenting cleaning issues!
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Equipment Standards

 ANSI or Equal (4-205.10)
* Meets 4-1 and 4-2

* Used in accordance with
manufacturer’s specifications
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Toasters

*Mixers

Microwaves
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B
Exceptions

Hoods Water Heaters
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B
Are these approved?
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Look Closely!

CABINET
ERIAL
NUMBER:)

LISTED UNDER N.S.F. NO. 7
STORAGE AND/OR DISPLAY OF
ED OR BOTTLED PRODUCTS

5,553,354/5,433,082/5,182,923

3,298/D271,107/5,584,547
045,722/5,699,676/6.792 769

DO NOT CLEAN LABEL WITH SOLVENT N 0

5322390
Wi

IDL SYSTEM uU.s.
5,182,924/5,076,443/4,955 486
WJM,BT&.MSMJ 27,968 @

LISTED

COMMERCIAL

REFRIGERATOR -

COMMERCIAL

REFRIGERATOR yity,
P ASo enensy (W)
ANCE VERFIED -
\9-.--,1:"

REFRIG UNIT:
SC15G

CHARGE
REFRIGERANT:R134A|

17 (482) oz.(g)

EAJ .

6,5)

®

ASHRAE
117-1992/72-2008
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Are these approved?
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Are these approved?
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Can Openers
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B
During the Walk-through

« Ask open-ended questions
 Listen, listen, listen

- Be aware of potential changes
or additions

* Be prepared to explain rules
« Control personal feelings
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What Would You Do?

You are asked by your Supervisor to visit Charlie’s Seafood &
Steaks to issue a transitional permit. You have never inspected
this facility before and the previous inspector has transferred to
another county. Upon inspecting the file, you find that the last
three inspections were 99.5% with only #55 marked OUT for
general floor, wall, and ceiling cleaning. Your walk-through
reveals over 50 non-compliant items totaling several thousand
dollars in repairs and replacements. The new permittee is
outraged.
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B
What Would You Do?

« Stay calm!
* Do not get emotional or defensive
* Be understanding

* Explain the issue with the operator and why the
non-compliant items were identified

* Explain the permitting process and the time allowed
for compliance
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-Grout receding or missing between floor tiles throughout kitchen
-Dish machine not operational

-FRP warping away from wall in multiple areas

-Trim and joining strips between FRP panels damaged/broken
-Multiple holes present in FRP panels

-Mold/mildew remediation needed on walls, shelving units, ceilings, light fixtures
-Wall damaged at base tile in dry storage room, gap present
-Light shields missing

-Ceiling vents have cracking, peeling paint, rust, microbial growth
-Damaged and missing ceiling tiles

-Light ballasts in walk-in cooler not operational

-Thawing drip pan assemblies rusting in walk-in
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The Four “R’s” The Two “P’s
 Repair * Provide

* Relocate * Properly

« Remove

 Replace

Can you write without prepositions?
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NC. Department of Health and Human Services

Division of Public Health PERMIT TRANSITIONAL PERMIT
Environmental Health Section
Date: 03242011
‘Name of Establisk GOLDEN CORRAL #2501 Permttee: BROAD STCORRAL, LLC
Location Address:  1420E BROAD ST Manager Person in Charge:
City: FUQUAY VARINA se; _NC Zip: 27526 County: WAKE
Billing Name: BROAD ST CORRAL, LLC Status Code 1 T K
Billing Address: 1420 E BRACD ST blish . 04092015958
City: FUQUAY-VARIVA State; _ NC  Zip: 27526 Mapz 00 Parcel ID: 0316193
Email Address:  rest2301 @goldencoral et Lat. Long.
Phone: (919) 552-7604 Fax: (918) 3527495 Emergency Phone Number:
Permission is granted 10 operate a Restaurant a2 defined in G.S. 1304-247(1) and 1304-248,

Regulation of Food and Lodging Facilities. See permit requirements m Rules. This permit i not transferable and may be revoked for fathure to comply
withall

Wastewater System: Municipal Community On-Site System

On-Site Supply 3 0y

Capacity 336 Caegory® 19 1 2
Water Supply: Municipal Community
‘Pusheart Mobile Food Unit operating in conjunction with:

Restaurant or Commissary Name and ID Number

Conditions/Remarks:

NOMENU, EQUIPMENT, OR STRUCTURAL CHANGES WITHOUT PRIOR WRITTEN DEPARTMENT APPROVAL.

TWO 119 GAL GAS FIRED WATER HEATERS WITH 218 GPH REC, ONE 55 GAL GAS FIRED WATER HEATER WITH 218 GPH REC
TRANSITIONAL COMPLETED 112011.

Non-compliant Items:

1. ~-FRONT DRINK STATION CASH REGISTER--- (ITEMS 2- 6)

2. REPLACE ALL RUSTING CABINET DOOR HINGES

3. PROVIDE MIN 50 FC SHIELDED LIGHT AT DRINK MACHINES

4. PROVIDE SHIELDED BULBS ALL AROUND AREA

3. REATTACH HANDSINK SPLASHGUARD

6. REPAIR INTERIOR HANDSINK CABINET BOTTOM SHELF

7. —WAIT STATION ONE—(ITEMS 8 - 13)

8. PAINT RAW WOOD UNDERSIDE SHELVING

§. PROVIDE MIN 50 FC SHEILDED LIGHT AT DRINK MACHINE AREA
10. CAULK CORNER STRIPS

ATTACHMENTS

Transitional Permit Conditions
‘This permut shall expire on __11/20/2011  and is not renewable. All non-compliant items listed herein and on attached pages (if applicable) must be

completed within 90 180 days. This establishment must close if all noncompliant 1tems are not corrected by the expiration date.

COUNTY: WAKE
NAME: GOLDEN CORRAL #2501

ID: 04092015958

STREET:  1420EBROAD ST

CITY: FUQUAY VARINA DATE: 05242011

STATE: NC ZIPCODE: 27526 TIME:

Non-compliant Ttems:

11 REPLACE RUSTING SHLEF SUPPORTS

12. REATTACH FRP PANELS TO WALL, CORNER/STRIPPING

13. REMOVE OLD CAULK AT BOTH MEN'S AND WOMEN'S HANDSINK VANITIES AND REAPPLY SMMOTH CAULK TO
'UNDERSINDE SINK BOWL JUNCTION

14.---COLD CHOICE--{ITEMS 15-22)

15. REPLACE FRP PANELS POTATO PREP SINK

16. REPLACE MISSING WALK IN COOLER DOOR SWEEP

17.REPLACE BOTH WALK IN COOLER PITTED DOOR HINGE SETS (4 TOTAL)

15. REPLACE TORN WALK IN COOLER DOOR GASKET

19. REPLACE REAR WALK IN COOLER RUSTING DOOR HANDLE

20. REPLACE PITTED HANDSINK FAUCET ASSEMBLY

21, REPAIRREPLACE BANDING ON LIGHT TROUGH ABOVE FOOD DIPSLAYS

22, RESURFACEREPLACE CUTTING BOARD

23 REPLACE PITTED WALK IN FREEZER DOOR HINGES

24, REPAIR COVE BASE TILE GROUT AROUND WALK IN FREEZER AND ICE MACHINE

23, PROVIDE VENTED 77 DOUBLE CHECK VALVE OR EQUAL TO ICE MACHINE WATER SUPPLY LINE

26. REPLACE BROKEN ICE MACHINE SLIDING DOORS

27 REMOVE RUST AND PAINT FLOOR GRATE WITH MARINE PAINT OR EPOXY BASE PAINT

28 -—-MEAT ROOM-~(ITEMS 29 - 33)

29 REPLACE PITTED WALK IN COOLER DOOR HINGES

30, REPLACE PITTED WALK IN COOLER DOOR HANDLE

31. REPLACE RUSTING WALK IN COOLER INTERIOR ESCAPE HANDLE AND PLATE

32 REPLACE FRP WALL CORNER STRIP BEHIND MEAT PREP SINKS LEFT OF WALK IN COOLER

33, REPLACE RUSTING MEAT GRINDER LEGS

34, REPLACE COMPACTOR ROOM DOOR

33. RESECURE SAGGING BACK HALLWAYCEILING MIDWAY FROM COOLER WALL PAST CUTTING ROOM DOOR.

36. PROVIDE MIN 10 FC SHIELDED LIGHT IN BACK HALLWAY

37. PROVIDE VENTED #7 DOUBLE CHECK VALVE OR EQUAL TO DRINK MACHINE WATER SUPPLY LINE

33, REPLACE RUSTING HALL WAYRACKS

35. REPLACE RUSTING DRINK BAG IN THE BOX RACKS

40.-DISH AREA-{ITEMS 41 - 46)

41. SEAL HOOD TO WALL CAULK'SEAL FLASH OPEN AREAS

42. REPLACE RUSTING RACKS

43. REPLACE RUSTING SEPARATORS ON RACKS

44, TIGHTEN SPRAY WAND BRACE

45, REPAIR FRP WALL PANEL RIGHT OF DISH MACHINE

46. REMOVE ANCHORS AND FILL HOLES WITH FRP PUSH PINS

47. REPAIR OFFICE DOOR TRIM

48.-—HOT FOOD LINE--(ITEMS 49 - 38)

45 REGROUT PARTITION WALL HOT FOOD LINE

50. REPLACE BROKEN ALTO SHAM TORN BOTTOM DOOR GASKET BOTH SIDES (TOTAL 2)

51 REPLACE BOTH COOK & HOLD CABINET TORN BOTTOM DOOR GASKETS (TOTAL 2)

52 PROVIDE VENTED #7 DOUBLE CHECK VALVE OR EQUAL TO STEAM WATER LINE

53, REPLACE STEAMER TORN BOTTOM DOOR GASKET

N.C. DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL HEALTH

COUNTY: WAKE

NAME: GOLDEN CORRAL = 2501
STREET:  1420EBROAD ST

CITY: FUQUAY VARINA
STATE: NC

ID: 04092013958

DATE; 05242011
ZIPCODE: 27526 TIME:

Non-compliant Items:

59 --BAKERY--(ITEMS 60 - 66)

60. REPLACE TORN OVEN DOOR GASKETS

61. REPLACE WALK IN COOLER PITTED DOOR HINGES

62 REPLACE WALK IN COOLER PITTED DOOR HANDLE

63. REPLACE WALK IN COOLER BOTTOM COMPRESSOR PAN PANEL

64, PROVIDE SIDE SNEEZEGUARD BETWEEN SOFT SERVE MACHINE AND $COOP ICE CREAM COOLER.. MONUT ON PARTITION
TO TEMINATE AROUND #4 INCES FROM THE FLOOR, NO TILT OR ANGLE NEEDED, JUST SINGLE STRAIGHT PANEL AS IS AT
HOT CHOICE SIDE

65 RESEAL COUNTER EDGES CUSTOMER SIDE

66. REPAIR BANDING LIGHT TROUGH AREA

67, ~-WAIT STATION TWO--

68. PROVIDE VENTED #7 DOUBLE CHECK VALVE OR EQUAL TO ICE MACHINE WATER SUPPLY LINE

9. FOR ALL SNEEZEGUARDS AT EACH BUFFET STATION... HAVE THEM TERMINATE AROUND $1 INCHES FROM THE FLOOR AND
PROTECT FOOD SUCH THAT WHEN LOOKING AT THE LEADING EDGE OF THE FOOD PANS, THE LEADING EDGE OF THE
SNEEZEGUARDS BOTH LINE UP WITH EACH OTHER WHEN STANDING TWELVE INCHES FROM COUNTER

Tustrctions:
Purpue. Gestsl Sunty 13526005 s -
oropunst i I, 1 by masifeate. a5

b

be suspioded

4 or

Received By: Tile: P 54 ORGANIZE AND SECURE FILTER AND WATER LINES REAR OF STEAMERS
’ 55 REPLACE DELFIELD PIZZA MAKE LINE FRIG TORN DOOR GASKET
Mazgdburala Gl 56, REPLACE DELFIELD PIZZA MAKE LINE FRIG RUSTING RACKS
_— - - 57, PROVIDE MIN 50 FC SHEILDED LIGHT AT HOT LINE FOOD PREPHOOD
2 . " 53, SNEEZEGUARDS NEED T0 TERMINATE AROUND 51 INCHES FROM THE FLOOR AND PROTECT 700D SUCH THAT WHEN
Division of Enviroomental Heahth LOOKING AT THE LEADING EDGE OF THE FOOD PANS, THE LEADING EDGE OF THE SNEEZEGUARDS BOTH LINE UP WITH
S i R i il EACH OTHER WHEN STANDING TWELVE INCHES FROM COUNTER
e bocaion o o
j == - i e ot s sl
b o4 Coziion & 5. [HA2H s orC A o —
‘ Y g o1
e i 4 4 L pirmabcd
the Nork € Ralegh NC 276%- 1632, $2-01400) EHS 1361 (Revised 071
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. REPLACE RUSTING MEAT GRINDER LEGS

(V8
(V)

. ---COLD CHOICE---(ITEMS 15 - 22

. REPLACE FRP PANELS POTATO PREP SINK

. REPLACE MISSING WALK IN COOLER DOOR SWEEP

. REPLACE BOTH WALK IN COOLER PITTED DOOR HINGE SETS (4 TOTAL)

. REPLACE TORN WALK IN COOLER DOOR GASKET

. REPLACE REAR WALK IN COOLER RUSTING DOOR HANDLE

. REPLACE PITTED HANDSINK FAUCET ASSEMBLY

. REPAIR'REPLACE BANDING ON LIGHT TROUGH ABOVE FOOD DIPSLAYS

. RESURFACE/REPLACE CUTTING BOARD

. REPLACE PITTED WALK IN FREEZER DOOR HINGES

. REPAIR COVE BASE TILE GROUT AROUND WALK IN FREEZER AND ICE MACHINE

. PROVIDE VENTED #7 DOUBLE CHECK VALVE OR EQUAL TO ICE MACHINE WATER SUPPLY LINE
. REPLACE BROKEN ICE MACHINE SLIDING DOORS

. REMOVE RUST AND PAINT FLOOR GRATE WITH MARINE PAINT OR EPOXY BASE PAINT
. ---MEAT ROOM---(ITEMS 29 - 33)

. REPLACE PITTED WALK IN COOLER DOOR HINGES

. REPLACE PITTED WALK IN COOLER DOOR HANDLE

. REPLACE RUSTING WALK IN COOLER INTERIOR ESCAPE HANDLE AND PLATE

REPLACE FRP WALL CORNER STRIP BEHIND MEAT PREP SINKS LEFT OF WALK IN COOLER
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Replace wait station area Coke
refrigerator with current ANSI standard
or equal refrigeration unit approved for

open food storage.



Vegetable Prep Sink | _
PR N
-;:..th.:--._- -

-



Replace unapproved repaired (smooth

weld) two comp vegetable prep sink
with current ANSI standard unit or

equal.



Dishwashing Area




Repair cracked dishwashing area ceiling
to a smooth, easily cleanable surface.



3-Compartment Warewashing Sink




Fill holes at the three-comp sink area FRP
wall panel with FRP push pin rivets (do not
caulk).

Provide corrosion-resistant rounded screw
and washer on three comp sink backsplash.

Smooth bead caulk following three comp
sink backsplash, angle slope to drain






Replace unapproved homemade
portable flat top grill stand with a
current ANSI standard unit or equal.



B
Status Codes

* T — Transitional permit issued

U — Under transition

* K — Transitional completed (keeper)

* H — Failed to complete transitional construction requirements (hard close)

» A — Status code after the entire process is finished
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N.C. Department of Health and Human Services
Division of Public Health
Environmental Health Scction

(] PERMIT [] TRANSITIONAL PERMIT

Date

Name of Establishment

Permittee:

Location Address:

Manager/Person in Charge:

N.C. Department of Health and Human Services
Division of Public Health
Environmental Health Section

] PERMIT [ ] TRANSITIONAL PERMIT

Name of Establishment

Location Address:
City: State NC Zip:
Billing Name:

Date
Permittee
Manager/Person in Charge:
County
Status Code: I i §

Billing Address

Establishment 1D:

City: State: Zip. Map #:
Email Address: (@ . Lat. Long.
Phone: Fax:

Permission is granted to operate a

Emergency Phone Number:

as defined in G.S. 130A-247(1) and 130A-248,

Regulation of Food and Lodging Facilitics. Sce permit requirements in Rules. This permit is not transferable and may be revoked for failure to

comply with all requirements

Wastewater System: [J Municipal Community  [[] On-Site
Water Supply: O Mumicipal/Community O on-site

Pushcart/Mobile Food Unit operating in conjunction with:

1 ]

Capacity Category #

Signed

REHS# Date

Dwvision of Public Health

v cpe
y S North Coeciina Divison of Aschine & Fistory. Addithomal farms sy be ordered

e w 2. Copy for the local be et Dinguanitine:

from: L icnmostsl Health Sccton
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Conditons/Remarks: ] ) ) ) ) i
1) Any changes to equipment, menu, or floor plan of permitted food service areas

must have prior approval from the Environmental Health office.

2) Single-service items for customers only.

3) Maintain the on-site wastewater disposal system in accordance with the operation
permit.

4) Total indoor and outdoor seating shall not exceed 60.

5) Notify the Environmental Health office if facility experiences a loss of power or
water, fire, or complaints of foodborne illness.

| ATTACHMENTS

Transitional Permit Conditions
This permit shall expire on and is not renewable. All non-compliant items listed herein and on attached pages (if

applicable) must be completed within 190 180 days. This establishment must close 1if all noncompliant items are not corrected by the
expiration date.

Received By: Ttle: Date:
Manager/Person In Charge

Signed REHS#: Date
Davision of Public Health
Purpese: Ceneral Statute | WA - 218(b) stanes “No establisheent shall commence or con Pt Of NS T sed 1
the camaw o operaker of the establishmami and shall 20! be tnemeforable 17 the o ul { he iman ot It t
oLy bugr “ poam h w oblar d r he (
ol mraast be mot hef 8 lrame | s -
per ooordhrog with relex adopial vih GS IR Y
ma ©. A permil of rassitonal pore covwoamental hea e -
T » indmdcd Propere an ooipnsl an v foe « ¥ i Dinguasition: Plese ref "
Dusposition Schedale 8B 6., for CountyDeatrict Health Departiments which & publadic History . Additiomal forms ssay be ordored frem: Eoironmes
612 Mail Service Center, Ralcigh, NC 27699-1612, (Couricr £2-01-00




Follow U
Certified letter

*Notice of expiration
form

Comment Addendum to Food mnent Report
Name: Extablithment 10

Location Address: Date:
City: _State; NC Inspection Re-inspaction Status Code:
County: Zip: Vst Categony:

S On-Ste Sysiem Raciation
Waser Supply: MurscpaiCommunty OnSte Suppiy Name Change
: Status Change

—— Pre-Opaning Visit
Telephone: Othar:
Temperature Observations
Iem Location Temp Hem Location Temp. Mem Location [ reme

N

[ —

Observations and Correclive Actions

Comment addendum

e |
Number Of 35 A
; 1
|
[
[
[ | |
|
|
[ |
|
[
Poson o PR i R
Sign): REHS ID-
REHS Contact Phone Number:
¥ ) i e =

47 WODE DU B

7 A003 OMA 17

——— =
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Follow Up Cont...

g Joshua R. Swift, MPH
4 Forsyth County 228
Department of Public Health 'ﬁ‘fzﬁ’,! Daniel A, Lemons, REHS

Environmental Health Director

Environmental Health

First Nofification
(NOTE: Italicized text is for indicating what needs to be entered. Delete this line and change to
standard text when writing the letter.
30521

Name

Business Name
Corporation Name
Address

City, State Zip

RE: PermitID
Dear Name:

This letter serves as a courtesy reminder that the transitional permut issued to you on Date Permit Issued
will expire on Expirarion Date. All items documented on the transitional permit nust be in compliance
before the expiration date in order for an operations permit to be issued. You now have less than 120
davs to complete the work.

Please be reminded that there is no extension or renewal of a transitional permit once it expires. To
avoid a lapse between the expiration of the transitional and the issnance of an operations permit, contact
Name and Number of REHS to schedule a walk-through when all transitional items are complete,

Sincerely.
.REHS

Environmental Health Specialist
Division of Environmental Health

First Notification
(NOTE: Italicized textis for indicating what needs to be entered. Delete this line and change to

standard text when writing the letter.
3/05/21

[Thus letter serves as a courtesy remunder that the transitional permut 1ssued to you on Date Permit Issued
will expire on Expiration Date. Al items documented on the transitional permut must be i compliance
before the expiration date in order for an operations permit to be issued. You now have less than 120

davs to complete the work.
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B
Follow Up Cont...

Joshua R, Swift, MPH

F h C ‘mﬁ Public Health Director
OI'SYT Ounty {3 I

Department of Public Health ‘:‘;‘:ﬁﬁ?‘,’ Daniel A. Le REHS

Environmental Health e Environmental ector

Second Notification
(NOTE: Italicized textis for indicating what needs to be entered. Delete this line and change to
standard text when writing the letter.

s g 3/05/21

Second Notification
(NOTE: Italicized textis for indicating what needs to be entered. Delete this line and change to
standard text when writing the letter.
300521

Corporation Name
Address
City, State Zip
RE: PermitID
- | Dear Name:
This letter serves as a courtesy reminder that the transitional permit issued to you on Date Permit Issued 1 J ? 7 remy J g it ot 1 ]
o ;; B e g et it ﬁlfgj?s““ﬂ;“"’m u.]lw.b%m c&m;l;?“ H}ls lettfn serves s a coutesy :emu}del that the transitional permit 1.ssued to you on Dare. Permit I;sued
B R TS will expire on Expiration Date. All items documented on the transitional permit must be n compliance
Please be reminded that there is no extension or renewal of a transitional permit once it expires. To bCfOlC thC C!{pilaliOl] dafé il] OIdCl fOI an OpelatiOIIS pﬁl’lllit tO bC iS&llEd. YOII now ha\é l?SS ﬂlﬁll 60
avotd a lapse between the expiration of the transitional and the issuance of an operations permit, contac
Name nns NulTber of REIXE})S ml sclle:]t‘tle : \\'a]l:-lhmugh \E.'hcn all rrausi:ionalpirm:s arepc:nptlm. “ da\'s f0 Conlplete the “Ol'l{'
Sincerely.

.REHS
Environmental Health Specialist
Division of Environmental Health
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B
Follow Up Cont...

P Joshua R Swit, MPH
@ForsythCounry i j}‘ Pl Hoalt Dirsctor

e
ey
! oo
Department of Public Health ‘i‘;?%} Daniel A. Lemons, REHS
Environmental Health e Environmental Health Director

Final Notification

Final Notification
(OTE: Incd i o g vl woss b vrl, Dl s e and g o » (NOTE: Italicized text is for indicating what needs to be entered. Delete this line and change to

standard text when writing the letter. .
standard textwhen writing the letter.

3/05/21

Bt e 30521

Corporation Name
Address
City, State Zip

RE: Permit ID

Dear Nante:

- L This letter serves as a final courtesy reminder that the transitional permut sssued to you on Date Permit
il b el e bl il ke i " L AL e ' '
e Rt el » Isstied will expure on Expiration Date. All tems documented on the transitional permut st be 1n

than 10 days to complete the work.

Please be renunded that there is no extension or renewal of a transitional permit once it expires, To Conlpliancc bCfOl'C T]]C Cf’{pil'atiOH date ill Ol'dCl' fOl' all Opel'atiom pmnit to be iSSUCd- YOU ]10“' ha‘f'e E

avoid a lapse between the expiration of the transitional and the issuance of an operations permit, contact

Name and Number of REHS to schedule a walk-through when all transitional items are complete th an 10 da"s to C Olnplete Ih e “'Ol'k.

Sincerely.

REHS
Environmental Health Specialist
Division of Environmental Health
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Follow Up Cont...

- o Inspected By Status Expired Score Date Act Visit Del

YORE| Sovironmental et ST o o Joshua Volkan K NA 0.0 05/04/2022 V O
TRANSITIONAL PERMIT EXPIRATION NOTICE JOShua VOIkan U NA OO 04/2 1 12022 V NOE D

FACILITY NAME: Joshua Volkan U NA 98.5 02/16/2022 | NOE O

PERMITTEE:

i Joshua Volkan T NA 0.0 1/152021 P FH13 (O

CITY: STATE: ZIP CODE:

SIPS ID: 04092 EXPIRATION DATE: ] ]

This notice is to fmna you that the transitional permit issued to this establishment will

D T R B D e P e e e | + Utensils and Equipment 2653, 2654, .2663 |

led. W h I th i i I -

inopocto Isted oo o evakis o st ofnon-Somplit s fo Wl porit lswance. 45. Equipment, food & non-food-contact surfaces approved, cleanable, properly O n ® -out

nglgggglmg‘efsm‘gogyﬂn\;np{ﬁw as quickly as possible to allow time for the des[gned CO nstructed & Used

EXTENSION OR REISSUANCE OF A TRANSITIONAL PERMIT. THEREFORE, ANY ‘\églj%t;on ¥|olat|on (T)bservatlon Severity Inspector Comments Edit Delete Pts.

OPERATION BEYOND THE EXPIRATION DATE AND TIME NOTED ABOVE WILL ‘ ype YFE

BE A VIOLATION OF STATE LAW UNLESS THE FULL PERMIT IS ISSUED. & =

FAILURE TO COMPLY WITH THESE DIRECTIVES WILL REQUIRE THIS OFFICE TO 4_501 11 Out Core 4-501 = 1 1 1 Core REOUlRES THE TRANSiTiONAL LIST OF E’J @ 0 00

SEEK LEGAL AGTION AS REQUIRED BY THE NORTH CAROLINA GENERAL : EQUIPMENT REPAIRS TO BE COMPLETED BY 19 DEC 2018. !

If you have any questions regarding this matter, please contact me at the number listed
below. Thank you for your cooperation.

ENVIRONMENTAL HEALTH SPECIALIST D# DATE PHONE NUMBER

NOTICE RECEIVED BY TITLE DATE
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SOP Plan Review & Permitting for
Food Service Establishments

« Updated plan review and permitting course to be
offered in multiple locations statewide in 2025

« Collaborative effort between the State, counties,
and local municipalities

« Seating will be limited, so register early!
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SOP Plan Review & Permitting for
Food Service Establishments

Topics covered:
 Introduction to plan review and permitting
Plan review applications
Reading plans and using scale
Calculations
Fire inspections
Building inspections
« Communication
« Construction visits & permitting
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Questions?

i
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