TowN Or DEWEY BEACH

www.townofdeweybeach.com 105 Rodney Avenue
Dewey Beach, DE 19971

302-227-6363 (Voice or TDD)
302-227-8319 (Fax No.)

CONDITIONAL USE APPLICATION
Property Address:_f 9705  H/w Jﬂ e L5 Dauéj De. jad F]
Map Number:__33¢ 2.0. | § Parcel Number:__/ 4/
Use Requested:__K2f 1 pyunt/ / Ll ,Ceaffnﬁéf»-
Zoning of Property: () m m @y A L
Applicant’s Name:__/A//¢ta y vt ﬁhm&moé/( / De e [(%@Ob
Applicant’s Address:_ /705 //Wj one #H /’)gwu\f) D g\,//Qo[‘;/

Property Owner’s Signature: 74@ /4/"—'0?-.. HHS PAPFWERSH (O )

Business Owner’s Signature: W"X‘V/‘—%‘/‘
v

L*4

Applicant’s Signature: )4 A

vyvvl | A T~

Please return this Application, along with a Site Plan and check, made payable to the
Town of Dewey Beach in the amount of $750.00, and mail to:

Town of Dewey Beach
105 Rodney Avenue
Dewey Beach, DE 19971
Attention: Building Official/Code Enforcer

Applications received by the 15™ of the month will be heard at the regularly scheduled
Commissioners’ Meeting the following month.

For Town Hall Use Only: Date Received: \L\ | \ ?O\ %
Date Payment Received: (o} 1 [ OV
Date of Hearing:

Date of Public Notice:
Date of Mailing:
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TowN OF DEwEY BEACH

www.townofdeweybeach.com 105 Rodney Avenue
Dewey Beach, DE 19971

302-227-6363 (Voice or TDD)

302-227-6164 (Fax No.)

. Gordon E. Elliott
Ordinance No. ( QQ Town Manager

AN ORDINANCE APPROVING THE CONDITIONAL USE
APPLICATION OF DEERHEAD HOT DOGS. LLC

WHEREAS, a Conditional Use Application was filed by Russell Applegate on behalf of
Deerhead Hot Dogs, LLC, for a restaurant located in Ocean Winds Village. 1905
Highway One, Map number 3-34-20.18; and

WHEREAS, the Conditional Use Application contained a request for a non-conforming
use, to wit: permission to remain open for business until 3:00 a.m.; and

WHEREAS, a public hearing was held on the matter before the Commissioners of the
Town of Dewey Beach; and

WHEREAS, Planning and Zoning has recommended favorably approval of the
Conditional Use Application;

NOW THEREFORE:

BE IT ENACTED AND ORDAINED, by the Commissioners of the Town of Dewey
Beach, that the Conditional Use Application of Deerhead Hot Dogs. LLC for the
establishment of a commercial restaurant, is approved with permission to remain open for
business until 3:00 a.m.

ENACTED AND ORDAINED into law this_\3 th day of July, 2007.

b..il o, P\
DELL TUSH
Mayor

Aok £ 005G

Attest: GORDON ELLIOTT
Town Manager
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DEERHEAD HOTDOGS, LLC
1233 CHURCHMANS ROAD
NEWARK, DE 19713

h.:

mecﬁ .|\/1P/.u/L\ AY \M»Wy|/f/\»hx|m[.lvh'

FM YPC o\ o

N \ T

¢ NeA Moo e V// A,
| ,

]
> -‘

GNGy 6y \\ =

WACHOVIA

Js mu/ 4 / )

7
11219

62-86-311

Wachovia Bank of Delaware, NA.
wachovia com

S oG\ NeNE L ¢ ADOMN v A

i

U *O000 L2 1203 L 300ARS: 20000 k858878 7




TownN OF DEWEY ;BEACH

www.townofdeweybeach.com 105 Rodney Avenuc
Dewey Beach, DE 19971
302.227-6363 (Voice or TDD)
302-227-6164 (Fax No.)

CONDITIORAL USE APPLICATION

Gordon E. Elliott
Town Manager

Applicant's Rame: Béer\\@c& H"Qr ’D@(I{S Lec
Applicant's Address: OCQQYJ w/"lﬁpf l/l\//Q-?e Aj;f 7
#T?quaj O\e & HCUDDTl&uAS st "Dédcy [Beacl, ; D¢

(Note: If Applicany is not the jproperty owner, provide a copy of

Applicant'gf Lease.)
!

Applicant's Signature:

o5
peoperty saaeean: () Ccan L5 |/ //af #’%m Ore fprew) Jrfeses 5F.
Map No.: 33 L{— 201 %arcel No.: H [ p‘e"‘){j/b’{"“c L ; e, S5

Use Requested: Q €S +C\\~\VL‘.V\+

Zoning of Property: CO m¢ rc.\a '

Property Owner's Signature:

Please return this application, with a check made payable to the
Town of Dewey Beach in the amount of $750.00, to:

Town of Dewey Beach
105 Rodney Avenue
Dewey Beach, DE 19971-3207

Attention: Williaw L. Mears
Building Official

Applications received by the 15th of the month will be heard at the regularly
scheduled Commissioners' Meeting the following month.

- ww em mr e ew wm e ew me s mm s e e SR as am mm A em mm mr 4Y T W e e T M e wm R ar = am em S e ey W = e e

For Town Ball Use Only:

Date Application/Payment Received: 6’&\'\

Date of Public Notice: 3%%%

Date of Hearing: Q/\\\Q/<>

Approved/Disapproved - Ordinance No. ng() _TB/FZ:II
Rev, 1/8/05

TOTAL P.B2
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o |75 | LEASE
o~q0 F=5 HHS. PAR
317
19, T(nCreny : Reboboth 19971
R THIS AGREXEMENT, made snd entared into thig _| é////f? , it Dewey
Beach, Sussex County, Deloware, 19971 by and HHS. Partnership, 317 Rehoboth
Avenue, Rehoboth Besch, DE 19971 = harcin ; 0 as “Landlord.”
KA
DEETRUEAD HoT g & of
heroloxfer “Tepant.

of 1he Teaant to prompdy and
reut the Landlord agrecy and does hereby

regularly pay the sums that ars hersinafter descr
subject to the terms conditions, and

Jet and lexse to the Tenant the premises described
covepanty herein mated.

The store subject to this lease is.stors

2. 'lhundtﬂnhuouum 4
with s, ywmwmmduﬂ bmldecxﬁim,mm

The option foc reewal shall be exercised ofmcmyaumththeﬁum
poymemducby o /) /of . lthe that the reaewal optian is not axercised,
the Tenant agroex to allow the wmit w be to ive pEw tenanty duting the
peminder of Uis Jease, If the Jeaso is not all of the Tenent's equipmyent and
personsl pozsessions must be removed by mnd the store returned (o the

Landlord in the same condition a3 when l
1. The agreed rem fx this Lease: XDA. po ?J(w,f{fm T ﬂwljm

ﬁ.ﬁ%&@%ﬁ Ao psse £ G5 E
500> wort cease  (300F AZUTUAY 1 joboeg onl Au 17720 on JEOT\ 257

4, &mdhwhlhu.lanl&mﬂtbm .
receipt of which s acknowiedged by ,pmﬂwhbm

by
ths Laseee of the terms thereof, 1o be 1 Lessee, without interest om the ful and
faithful performance by him of the hereof.

ELECTRNC 4 BC & RLL SYyTmy il by T SPNBHLL FoR

HE|
WHAT (ouOvTigw AL Tiaty N ll
|

\RANIMGTE Wit WOT SRRy
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!
S. Ifthe Tenamt"s rental payment is received {n our office more than five (5) days from the
due date, he/she will pay an additional dollars ($20.00) per day for each day the
peyment is late. .

6. Any cheock being dishenorod by the bask fbr any reason will be charged a thirty-dollar
(330.00) service charge.

. !
7. 1fthe Landlocd should have to take legal attion om the Tesant for sy reason Tenant will
peyaunddleowhcmedbydﬁssddl i

8. The Tenant agrees to pay other incurred inctuding electricity, telephones,

m.wm,mmdeoodofuswhkh' mncresse.

9, menmmthwfkﬁrmefouowhghhhMmﬁgm
balbe, painting the walls, daily cleaning, msintenance and repair of the electrical,
plumbing, heating, air conditioning systerd in his leased area. Tenant also agrees to
m:iminmymda!lhrdminmsmmdimmmdond_oas.

10. Seid Tenant shall be responsible for liabilijy insurance on the icased store area premiscs,
to be not Jess than three hundred thousand jdollars ($300,000). Tenant shall be responsible

for the replacemsot of the plate glass o of damage.

11. The Tenant may not sublet or assign his right under this jeass without having first
obtained the express writtes conseot of the Landlord. ’

12. The Tenant, for himself, his heirs, administrators, and/or assigns, does hereby
covenant with the Landloced, its ox assigns, that he will not install or permit
dxringthepemddmmothis under say extonsion heyeof, the

inmﬂaxionumofmyimuxflﬂwﬁehpmdmem&nwﬂl mnoy the
petrons of the adjoming stores or town hogses above.
IJ.Mﬁwmmnmﬂyh‘dewwwmlbmﬁthTw'sm

by fire or sy other casualty, all rent shall from the happening of such firc or
casumity and the jcase will terminate & ltime.

l4.11mnyimwmthu'rmmq:to said store will becamne property of the
Landlord; at no expense whatsocver to thejLandlord.

15. That the Teamz will comply with all fedezhl, state, county, and tows regalations and laws
that are now or may be adopted that apply ko the operations of the leased area.

16.TmMmm«mlmawieriMuﬁp without previous writics
consent of Landlord. lfcmisgivn,flﬁpapmwinbe&e‘rmt‘x.

_ 17.Mdﬂmhwwmlmﬁmunmmwmﬁd
store, (0 inspect or repeir any part of the stbre that may be the Landlord’s responsibility.

|
|
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_ 13. Temut will obtain ticense fram town of Dé Beach, Statr: of Delaware, or wy other

ZOVEXmIng agencios hat Fquire same, at '8 EXpensc.
19. Landlord 13 nox responuitis fir sy merchindire, Sxtures, squipment, personal
possevsions o shelving & the store. |

20. Landlord does not provide amy pivate parking for Teoant o:Tennt'templayeu.-
Tenant’s uTva&bmeuwbdm&emwm for
parking wre to bo puschased by the Tenzat |

.
21. {f the business is roquired to make any changes in ssid storc by the Delaware Stae Fire
Macshall; all work will be at the cxpense of the Tenant

: l
H.denllm&ehndﬂnhlyh&cmlrw //0@0&)- Fﬂﬁbaf
' tt&f Mk JUALES + LT DR NS |

/ |
.|

ﬁ.rumhnmcwkmfood.whichmmvﬁlﬁdn of the cooldng

_ spplisnoes, withous written connent from the All cocking equipment {5 to
remain electric. .
24, When Teans opes his lessed aroa for buiinass, it shall consdtute a0 acimowledgement

M&clmadmhhpodxﬂ:dhu?mdhumkﬂdhhowpﬁm
ZS.Twﬁumhumhlduﬁin;dmmm. '

26. Trash is t0 b ticd In bage w0d depositcd rogulacly in the duapster provided. Boxes are to
be fixttened prior to disposal. Nommpwbedommdhhw.
|

27. 1f Texant creares sy odoe that bothers or with the operstions of any other
udjcining Tenmts or the Tenamts/Owners of the sownhouses sbove, then the Tenant will
correct yuch odors at his expense within a five 24- hour period, of baving reoeived writtea
notice. C

28, If Tenm wishes kis arca to be exterminatéd he will 4o 30 =t s expenss. Ay food-
type operatioa must have 8 contract with an k axd 8 copy of the cxtermination
canirect must be provided to the Leadlord,

IN WITNESS THEREOF, the parties hersunto axtcinted this Leass in duplicate originals the dey

Ry o

"l enart

e L
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DEERHEAD HOTDOGS, LLC

'
i
i

June 19, 2007

317 Rehobetn Avenue :
Rehobeth Beach, DE 19971 I
Dear Mr. Shupard: i

Deechead Hotcogs LLC agrees 1o the terms of the lekse cnly under the following condidons:

1. Deechead Hotdogs, LLC will have ten consecutive ‘one year optioas on the lease
I

2. Decsrhead Hotdogs, LLC wall have fizst fight of cdfusal if the owner decides to sell the propecty priot
to lisdng the properzy on the MLS. TUHIS RG-S TP ITP€€ 5~ LF SocD Taviwvidddesd,

3. Deerhead Hetdogs, LLC has the dght to remove Tquipme_n: at anytime they feel necessary.

lns
Sincecaly
rad

|
i\

MziarSooﬁ

iPrcsidcnt

AGREED AND AGCEPTED this 2= | of  TUNE 2007
By: 7‘%%@ |
o 7 |

31233 CHURCIHMANS RD ¢« NEWARK, DE » 19173
PHONE: 302.256.9333 1 TAX: 3502.245.9331



OFFICE OF FOOD PROTECTION
DELAWARE HEALTH AND 417 FEDERAL ST
| SOCIAL SERVICES DOVER DE 19901-3635
Quvision ef Public Heaith 302-744-4546 FAX 302-739-3839

Office of Food Protection
APPLICATION FOR PERMIT TO OPERATE A FOOD ESTABLISHMENT

SECTION A: IDENTIFICATION - Please print legibly in all blacks below. except where signature is required
1. NAME AND LOCATION OF FOOD ESTABL.'SHM%[ (Enter Street Address Do Not Use P.C. Box Numbers)

Deerhead HeT Doc(j wu. | g 1\3&\_«3 Qrleans st
Dedey Bewch, De. 19971

TELNO. OF EsTABLISHMENT: 202 _ Ll G232 FAX NO. - -

2. NAME AND PERVANENT MAILING ADDRESS OF APPLICANT 3. SEASONAL/TEMPORARY MAILING ADDRESS ( F APPLICABLE]
Deecheal H'u'l' Dog & 7 Decrhed  HoT UC‘/S—#'L
1113 New Churthinaansg ~d . Hoog L F NOE Crleans o,
Newark, De (9715 Dewey ibcach, 12:¢, jqqa

TELNO. D2 L - L, - 93231 LN Bo . L)L bl 43332

4. MAIL CORRESPONDENCE TO (CH=CK ONE) 0 ADCRESS SHOWN IN BLOCK #A1 i ADDRESS SHOWN IN BLOCK #A2

SECTION B: CLASSIFICATION
TYPE OF FOOD ESTABLISHMENT (CHECK ALL THAT APSLY;

1 ‘Z_FIXED LOCATION

2." MOBILE UNIT (SPECIFY FACLITY USED AS SERVICING AREA - )
3 W SEASONAL (SPECIFY DATES OF OPERATICN _ AN AY T hroa  Der, )
* 1P THIS IS A CHANGE OF OWNERSHIP) INDICATE BELOW THE PREVIOUS F00D ESTABLISHMENT NAME, I YO WN
PREVIOUS NAVE: A B ___ PREVIOUS BUSINESS ID: N -
TYPE OF PERMIT REQUESTED  (CHECK ALL THAT APPLY)
1. X FOOD SERVICE (RESTAURANT) 2. __RETAIL FOOD STORE 3. __FOOD PRCCESSOR
4. VENDED FOOD 5. ICE MANUFACTURING
TYPE OF BUSINESS ENTITY
1. __INDIVIDUAL 2. __PARTNERSHIP (NAMZ: )
3. _ASSOCIATION (NAME: ) 4 X .CORPORATION (NAME: Do c [ or i Jimr 2eee 20 ¢
5. _OTHER ENTITY (SPECIFY TYPE. 2% De - 25 s
6

INTERNAL REVENUE SERVICE STATUS (CH=CK ONE) )(_FOR PROFIT CR __NON —PROFIT
NOTE'  NON-PROFIT ORGANIZATIONS ARE EXEM>T FRCM FEES.
IF CLAIMING EXEM>TION FROM FEES, ATTACH A COPY OF INTERNAL REVENUE SERVICE (IRS) S01[CYHIILETTER,

FEES: PLANRFEVIEWIS REQUIRED FOR NEW CCNSTRUCT/ON, STRUCTURE CONVERSION TO FOOD ESTABLISHYENT, REMCCELING,
OR CHANGZS IN E3TABLISHMENT TYPE OR FOCD OPERATION TYPE. PLEASE INCLUDE THE RECU RED NON-REFUNDABLE FEE WiTH
TS APPLICAT ON  MAKE CHECK PAYABLE TO 'STATE OF DELAWARE "

THE ESTABLISHMENT PERNMIT FEE IS NOT DUE UNTIL THE FACILITY IS APFRCVED ECR OPERATION. AT THAT TIME, AN INVOICE WILL BE
SENT TO THE ESTABLISHMENT APPLICANT.

SECTION C: CERTIFICATION STATEMENT (APPLICANT SIGNATURE IS REQUIRED BELOW. DO NOT PRINT)

I. THE UNDERS.GNED, IN APPLYING FOR A FOOD ESTABLISHMENT PERMIT, ATTEST TO THE ACCURACY CF THE
INFORMATION PROVIDED IN THIS APPLICATION. | AFFIRM THAT THE ESTABLISHMENT WILL BE GPERATED IN
COMPLIANCE WITH APPLICABLE "STATE OF DETAWARE REGUUATIONS SOVERNING FOOD ESTABLISHMENTS” AND WILL

R CoRaTFORIZED REPIESENTATIVES OF THEBWEEN-OF PUBLIC HEALTH ACCESS TO THE ESTABLISHMENT AMD, 176
RECORDS, AS MAY BE REQUIRED 3Y APPLICABLE REGULATIONS.
APPLICANT SIGNATURE X____ - iy % oate _7 9 , €77
EOR OFFICIAL USE ONLY BELOW THIS LINE
APPLICATION REVIEWED: APPROVED____ DISAPPROVED BY DATE

peaydaag dgg:21 ¢0 01

2-d 66E699220¢€

ine
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EQUIPMENT SCHEDULE

$ |8 5 o (s (v 1% |
$535) 2E|FeRY selsgaE o5 | 22| g .
P, " Mﬂ Wx(h( d( d(d( E 3and w(w{x d( rnl.\ ~ m
ltem . El 5 (¢ m,m..m mm 38 ab12G By sk tom ENio8ips B
No_|Qly|Equipment Category Monufacturer Modal Numbar Fd > jo0a i OB |OQOE THITL T X650 | Chl|oul =
127 ! |Tobls, Hot Food Eagle Group/Metol Mowtsra OMTé-120 16.7 120 1 x| 22
128 1 |Griddle, Gos Stor Manufacturing 8487 0.75] 120
126 [ 1 fHot Picts, Coe Star Momutoctudng 802H 0.751 60
130 ! |Fryer, Sorsoder Cabinst Frymaster Spreader Cobingt for MJSS
131 _| 1 |Refigerator, Sondwich/Sated Prep  |Contimentol Relrigerater swar=12m 62 118 1 Ix[2
133 | [Disperssr, ice/Beveroge Manitowoc (ce ¥-200 »/8 Valwas 2.5 120 \ X 1 0.75
2.4 120 X 2 073
134 ! jlcs Moker w/o Bin Maonitowoc ce SY-03244 11.3 113 11X 18.5|0378 4 0.3
170 1 |Table, Work Logle Group/Meto! Ngsters 3348
LA | |Sink, Sadlsry, 3 Comperiments Eogle Group/Metol Nasters 314-16-3-18 IL e 0.8 |39.5% 0.5 308 1.5
15
1.3
173 [ 1 [Snk, Mop AIRD Manuhoctyring IMP-2118=12 3
174 ! |Freezer, Undercounter, Compoct Continentol Retrigerator SWF27-85 5.5 1ns 1 X|12
1176 | 1 |Refrgerotor, Undercounter, Compact |Continental Retrigarator SW27 6.2 195 ' Xl 12
178 iV [Retrigerater, Reoch—in True Food Saevics T-19 50 120 { X112
179 | |Frearer, Aeach—In True Food Sarwice T—19¢ 7.3 120 1 X112
181 i |Hood, Exhoust Dante YDD481205
1614 | | [FRYER, QEEP FAT. GAS IMPERIAL RANGE FP—-40 0.75 | 105
Eml 1 |SINK, HAND, WALL MOUNT EAGLE GROUP/WETAL MASTERS [HSA~10-F B 0S5 | 37 05 | B 1.5

'n N1 o1Tnr

difFp:zT

peayLaan

66E6399220€



FOOD PREPARATION REVIEW

How will you prevent cross-contamination between raw foods {meats, poultry, seafocd) and cooxed ready-to-cal foods?

rc"qunr[j c.hm..‘.\m/q S faces ced wWse ©F Qfoves

C. Preparation Protection from Contamination

How will frozen focds be thawed before ccoking?

[N r<\0r.‘l,ﬁcm+evr

How and where will foocs (meat, poultry, seafcod, prcduce) be washed and rinsed on-premises?

Ln Prvep  Sink o By deads ¢Veq, P Go) and tSag e
T8 J Frory . Manufachoree

How will you minimize the time foods are in the Danger Zone (4 1°F - 140°F) during oreparaticn?

Socds w. (l be /im;@o{ Br (_"oo/c’cﬂ ,;QfO/)-(r/c, darang /fe/:{
v 7 _J /

How wil| ready-tc-eat focds made by combining ingredients, such as tuna or chicken salad, be cnilled after preparation?

_@@/ (‘(,fr.‘?'grc,#ur ar /J)Q.\mﬁ M€ B B

D. Cooking Destruction of Organisms

How will you measure the required final ccoking temperatures of potentially hazardcus foods (thermaometers, etc)?

€ TZ/L\ + A €rhn o et

E. Service Limiting Growth of Organisms

How will hot focds be maintained at 140°F or above during hot hold'ng for service (steam tatles, warmers)?
St€um e ble S

How will cald foods be maintairec at 41°F or below during cold holding for service (ccld pan units, buffet tables etc)?

- Cec /49 fa/,\ Ciom v )L5 /i.q,‘ne /’_V_{__cfn_,\c, o

D. Cooling Limiting Growth of Qrganisms

Hew will focds ba cooled from 140°F to 70°F within 2 hours ard from 70°F t0 41°F witrin 4 hours (ice batn, e'c.)?

e /Q()% Floen € ﬂr//f,‘é/a le

E. Reheating Limiting Growth of Organisms

Describe how focds for hot hclding will be rapidly reheatad to 165°F for 15 seconds within 2 hours (range. microwave)

_ Range

F. Disposal Segregation and Disposition of Distressed or Contaminated Food

Describe the location for separaticn of cortaminated/dis'ressed feods. Descrite yeour procadures to discard fcods from
urapgroved sources, adulteraled foods, and foods contaminated by employees or consumers

P 1 o sl

Thank you for campleting this Food Preparation Review. For infermation concerning food safety principles
involved in thess procedures, consult State of Delaware Food Code. or contact Office of Food Pretection

2

g1 - d RRFRSQPZNF

pEeau4Laan ds/e:21 sn N1

Tnr



DELAWARE HEALTH AND
SOCIAL SERVICES

' Division cf Public Health
Office of Food Protection

FOOD PREPARATION REVIEW

IDENTITY OF FOOD PREPARATION REVIEW
Name of Fecod Establishment D—‘J»»C—f‘ L‘\ QCLA HC‘L P_ocf S & [

Applizcant
Address of Food Est __H‘\)u "} . l 1 Neg OT\G\-V‘b St _ - : o
’D__gw.: Gj BL’_L((-L\ D e_19 97 | Phone: 5O L - 1.(.;__@_':7_3_3 3

FOOD ESTABLISHMENT OPERATING CHARACTERISTICS
-

A Total square footage of focd establishment premises: . QO SQFT
B. Number ¢f ficors on which focd cperations are conducled: } FLOOR(S)
4 Type of meal service to be srovided: {Checx all that apply)
> Take Out Food Seated Dining
~ Mchbile Food Unit Deiivery of Pregared Food
Catering on premises Caiering off premises

Highly Susceptible Population* (see definiticn below)

—

* Highlv Susceptible Population: a §roup of persons who are more likely than other populations to experience focdkorne disease

because they are immunocompromised, or older adults and in a facility such as a hosgital or nursing home,

|
or preschool age children in a facility such as a day care center. f

C. Number of seats for dining: Interior O Exterior O

E. ., Hours of operation:
Sun ll" 3 A Monil- ")q»«Tue Ll'gdw‘/‘/edl_l_-_l_ﬁj»\ Thu U - 3gia Frill - 3¢ Sat ”’ 3 Cetn

If seasonal, specify apprcxmate dates of cperation. -
From Y To O A
J
F. Approximate daily maximum number of mea's to be served: L
CC

Breakfast: L) __ Luren: le e ___ Dinnzr .

FOOD HANDLING PROCEDURES
/n sach of the following seciions, plegse provide a beef descrption of your stapdard Rrecedurgs o ensure that food is
safe, unadulterated, ard honestiy presented when offered fo the consumer. Please use additional sheets, if necessary.

A. Receiving Approved Source

How will you ensure that all foods are purchased frcm inspected and approved sources, such as retail s'ore, purveyor,

commercial processor, etc.? ; o .
Heevia foods A o1 Wilwa, | De.

) 'CQE( S{_x‘p{;l.‘ et

B. Storage Protection from Contamination Refrigerated and Frozen

How will yeu ensure that foads are mainta’ned at 4 1°F or beiow, or frazen food maintained frozen?

A u *Cc (;z‘ S{‘O/th \IV\ H’écd ‘H—\ Jﬁ‘p '/L- 62}0{)/‘20’61(7 eg\c_{ :\p iz.qpn_l’/—
1 4 ’

NP3 1AM A ey P R T e e

6 d BRFERSQZ2NF



DELAWARE HEALTH AND
SOCIAL SERVICES
Division of Public Healln
Office of Food Protection

="

TYPE OF FOOD OPERATION
APPLICANT: (PRINT) k‘\ o YeNa SC,QQ\ DATE. }/4 81

FOOD ESTABLISHMENT NAME: Dic\’l\ CMQ L\'o Y] C";f LAl

Changés in the type of focd cperation may require review and approval cf plans and speciﬁca!ions by the
Division of Public Health to ensure compliance with current Food Establishment regu'ations.

v _Check one or more iterms below to indicate type of food operation(s)

'\___/PREPARATION AND SALE OF NON-POTENTIALLY HAZARCQUS FOOD.*

V. PREPARATION, SALE AND SERV.CE OF POTENTIALLY HAZARDOUS FOOD:*
Only to orcer upon a _consumer's reqilest.

__ PREPARATION, SALE AND SERVICE OF POTENTIALLY HAZARDQUS FOOD;”
In advance, in quanltties based on projected consumer demand, and
discards food that is not sold or served. at an aporoved frequercy.

__ PREPARATION, SALE AND SERVICE OF POTENTIALLY HAZARDQUS FCOD:*
Ir advance, in cuantities based on projected consumer demand, and
discards food using time as the oublic health control

__ PREPARATION, SALE AND SERVICE OF POTENT.ALLY HAZARDOUS FOOD:*
in advance, where preparation involves two or more of ke following steps:
cembining potentially hazardcus ingredients, thawing; cooking; cooling;
reheating, hot holding, cold holding; or freezing,

__ PREPARATION, SALE AND SERVICE OF POTENTIALLY HAZARDOUS FOCD:*
Inadvance, where preparaticn involves two or more of the fellowing steps
cembining potentially hazardous ingredients; thawing; cocking; cooling,
reheating, het holding; ccld holding; or freezing.

Tor delivery to and censumption at a location off the premjses
¢ the focd establishment where it is_prepared

__ PREPARATION, SALE AND SERVICE OF POTENTIALLY HAZARDOUS FOOD:"
In advance, where preparaticn involves two or more of the following steps:
combining potentially hazardous ingredients; thawing: cooking; cooling;
reheating; hot holding; cold halding; or freezing.

For_service to a hichly susceptible pcpulation . *”

DEFINITION OF TERMS

Palenlially Hazardous Food : food that is natural or syntnetic and that requires temperature control because it is in a form
capablz of supperting the rap:d and pregressive growth of infectious or toxigenic crgarisms.

" Highly Suscegptible Populaticn: a group cf persons who are mcre likely than otner popu'ations to exper ence focdborne
d'sease beczuse they are immunocompremised, or older aduits and in a facility such as a hospital or nursing home, or
prescheol age chidren in a facility such as a day care certer.

B-d RRFRCQ22NF NP At 1aan L LA



D. DISPLAY X
(1) Sneeze guards, food shields, or other devices provided where requirec? Yes No

E. STORAGE ) o
(1a) Delivery frequency fer fresh meats, poultry, seafood, dairy preducts: . {(J € Z L'/’j

(1b) Delivery frequency for produce, fresh fruit and vegetables: W/ €& 1y
(1c) Cubic feet of refrigerated storage (walk-in, reach-in): J 80

(2a) Delivery frequency for frozen food products: Wee L/ lv}
(2b) Cubic feet of frozen food storage (walk-in, reach-in) /DO

(3a) Delivery frequency fer cry and canned foods: el [‘1
(3b) Square footage of dry and canned food storage: g0 7

(4) Facilities (racks and shelving) provided for food storage 6 inches abovs floor, cr
12 inches above floor if shelves exceed 24" depth? Yes No

(5) Exposed sewer and exposed water lines or waste water lines over focd storage aregg?
Yes Nc

LINEN
(1) Storage lccation provided where clean linen protected from ccntamination?
Yes X No
(2) Nonabsorbent containers or washable laundry bags provided for stora%? of soiled linen?
Yes No

mn

5. ELOOR PLAN (Two copies are required for review) Scale: 1/4" = 1 ‘oot

A, Did you provide two copies of the floor plan, showing locations of ali equip;rzent listed above?*

Yes No
8. MENY

A. Did you provide a menu cr complete list of all foods and beverages to be sgrved?”
Yes No

B. Did you provide all applicable information in the Food Preparation Review?*
Yes X No

C. Did you complete the Type of Food Operation shest?* Yes X No

" = Alttach additional sheets or forms as applicable.

) I\ lalcy

Signature of Applicant N Date

hﬂlaiia( Sco(:‘

Printed Name of Applicant

D-C-ﬁ L#e.s_d) H’o r DO?Y

Name of Food Establishment

Info Sheet Page 5of 5 Pages
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G. SINKS:
(1) Handwashing sinks provided in all food preparation and food dispensigg areas?

Yes No
(2) Handwashing sinks provided in all warewashing areas? Yes X No
(3) Separate food preparation sink provided? Yes X No

(4) Three-compartment warewashing sink with in‘egral drainboards on both sides provided?
Yes X No

(5) Service (utility, mop or janitorial) sink provided on same floor as food operations?

Yes No
(6) Prewash sink? Yes No A Food waste grinder?Yes No x
H. MECHANICAL WAREWASHER: /
(1) Brand name and model no. of dishwasher N
(2) Brand name and modal no. of booster heater N

I GREASE TRARP(S)

(1) Properly sized grease trap on food preparation sink? Yes X No

(2) Properly sized grease trap on warewashing sink? Yes ¥ Ne

(3) Properly sized and rated grease trap on prewash sink? Yes No

J. HOT WATER SUPPLY

(1) Brand name ard model no. of ho* water heater

(2) Temperature/Pressure Relief Valve installed on water heater? Yes No

(3) Storage capacity of hot water heater (US Gallons)
(¢) Input rating Gas (BTU) Electric (KW)

EQUIPMENT REQUIREMENTS (Mark item as "NA" if not applicable)

A. EQUIPMENT
(1) Did you provide the manufacturer's name and model number of all equipmert?*
Yes X No
* Nete: If catering off premises, provide additional equipment listing, ircluding manufacturer names
and model numbers, of food transportation containers used to maintain foods st proper temperatures.

B. VENTILATION
(1) Al combustion-type heating devices, except those used for cooking purposes, proparly
vented to outsice (water heaters, area neaters, furnaces, etc.)? Yes >  No
(2) Hoocs provided on all ccoking units producing grease-laden vapor or having open flame?

Yes_ X No
(3) Exhaust hoods and fire suppression systems constructed and instalied according to NFPA
Standard 96 and other applicabie codes? Yes_ X% No
(4) Ventilation system and exhaust fans installed in such a manner so as not to create a
nuisance or health proslem at point cf discharge? Yes_ X  No

C. WORK SURFACES
(1) Food contact surfaces safe, durable, corrosion-resistant, nonabsorbent, smooth and easily-

c'eanable? Yes X No
(2) Non-food contact surfaces constructed of corrosion-resistant, nonabsecrbent, and smooth
materials? Yes XK No

Info Sheet Page 4 of 5 Pages
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J. POISONOUS AND TOXIC MATERIALS:
(1) Separated or partitioned facilities provided for storage of poisonous and toxic materials?
Yes X No

PLUMBING REQUIREMENTS {Mark item as “NA" if not agplicable)

A GENERAL:
All plumbing to be installed by a licensed plumber with a current permit, and complies with

appiicable local, state and national plumbing ccdes? Yes 4 No
Bi.  WATER SUPPLY:
(1) Served by putlic water system? Yes >(_____ No_

Name and ID number, if known
(2) Served by an individual water system approved by Division of Public Health and
Department of Natural Resources and Environmental Control (DNREC)?

Yes No X
(3) Water pressure at least 20 pounds per square inch in all areas?Yes__ ¥ No
(¢) All plastic potable water lines NSF-PW approved or equal? Yes I'V'Yi ‘L{\JO
B2. SEWAGE DISPOSAL:
(1) Served by public sewage disposal system? Yes X No
(2) Served ty private sewage disposal system? Yes No X
(3) Private sewage disposal system approved by DNREC? Yes No X
System permit number e Approval date - o
C. BACKFLOW PREVENTION:
(1) Backflow prevention device on all hose connections? Yes X No

(2) Dishwashing machines, potato peelers, garbage disposals, steam ketties, steam tables.

coffee pots, etc. instal'ed in such a manner as to preclude the possibility of)?ack siphonage?
Yes No

(3) Waste draintines from equipment indirectly connected tkrough air aap to sewer?
Yes X Nc

D. UTILITY SERVICE INSTALLATION:
(1) Utility service I'nes installed in ccmpliance with all applicable codes?
Yes K No

(2) Utility service lines installed inside walls, or instalied with stand-off brackets to provide

minimum 1 inck clearance between line and wali? Yes No
(3) Exposed overhead sewers located in focd preparation areas or storage areas? X
Yes No

E. JOINT SEALING:
(1) Joints formed by plumbing fixtures mounted on walls or ficors sezled with approved
sealant? Yes_ X No

(2) Fixtures sealed to walls and floors, or a minimum clearance of 1 inch provided?
Yes X No

F. TOILET FACILITIES:

(1) Number of fixtures provided as required by plumbing code? Yes X No
(2) Conveniently located and easily accessible? Yes__ X No
(3) Doors self-closing? _ Yes ¥ No
(4) Ventilation previded by window orrfe(chanical exhaust? (Circle methed of ventilation)
(3) Handwashing facilities provided in restrooms? Yes_ X No

Info Sheet Page 3 of 5 Pages
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D1.

D2.

D3.

m

o

INDOOR AREAS (Eloars): List type of materials

e
Kitchen \( €T Food Preparation Areas Vor
Restrooms Ver Storage Areas VLT
(1) Grease-resistant material, impervious, easily cleanable? Yes_ X No
(2) Graded to drain (if floor drains are provided)? Yes A/ Q— No_ A/A
(3) Floor and wall junctures coved? Yes X No

INDOOR AREAS (Walls): List type of materials

Kitchen: Dining Area: Restrcoms: Storage Areas:
Walls Dn} wad Walls Dr‘} wall  walls Dr\3 wa Walls Df‘j et
(1) Light coler? Yes X No
(2) Walls washable to level of splash? Yes_ X No
(3) Materials smooth, easily cleanable? Yes No
(4) Exposed beams, piping, etc. in food preparaticn areas, storage areas, or restrooms?
Yes No_ >

INDOCR AREAS (Csilings): List type of materals

Kitchen: Dining Area Restrooms: Storage Areas:
Ceiling_ Ve P Ceiling__ Dco d Ceiling_ Dveo ¥ Ceiling_ Do e
(1) Light color? Yes_ X No
(2) Materials smcoth, easily cieanable? Yes X No
(3) ©xpesed beams, piping, etc. in food preparation areas, storage areas, or restrcoms?
Yes No
INTERIOR LIGHTING: (Minimum illumination intensities required)
(1) 50 foot-candies provided cn all food preparation surfaces? Yes_ X No
(2) 20 foot-candles provided inside equipment, in handwashing and warewashing areas, in
storage areas, 'n tcilet rooms, and in consumer self-service areas? Yes X No
(3) 10 foot-candles provided in walk-in units, and all other areas? Yes_ X No
(4) Safety shields provided for all lights in food preparation, service, storage, display areas, and
where equipment and utensils are cleaned and stored? Yes X No

DRESSING AND LOCKER ROOMS:
(1) Meet same construction standards as restrcoms (easily cleanable materials, lighting ard
ventilation adequate, located outside food prep area)? Yes ‘f[ g: No_  «f

DISTRESSED MERCHANDISE:
(1) Area designated for damaged, spoi'ed or recalled products? Yes X No

LAUNDRY, LIVING AND SLEEPING AREAS:
(1) Clothes washer and dryer physically separated from cther parts of food operation?
Yes N? 4 No
(2) Food cperations physically separated and partitioned from any living or sléeping quarters?
Yes No

ANIMALS:
(1) Live animals excluded from food operations and adjacent areas?
Yes. X Nc

Info Skeet Page 2 of 5 Pages
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DELAWARE HEALTH AND
SOCIAL SERVICES

Division of Public Health

Office of Food Protection

PLAN REVIEW AND APPROVAL
FOR
FOOD ESTABLISHMENTS

EACILITY INFORMATION SHEET

1A. IDENTITY QF PLANS:

Name of Food Establishment D ¢€ch L’CL& ot ey ¢ P

[}
Acdress of Food Establishment HWY . | ¢ New Orlens <

,Dé\/v’ﬁ/L T3cecly L De (997 PhonegOZ--'LCGV?Eﬁ]
/ - L

Applicant - \O%\ﬂf ﬁr\.ﬂg

Address of Applicant %{(\, Mencoe DX Phcne@ \r))qol‘? Q3¥C

?\m\ﬂdo,\{j\\\ Qig@\ \CHLN— Phone(”bbﬂ‘z‘(;i 151

1B. PLAN REVIEW IS FOR: New Constructicn x Conversion Remodeling

2 STRUCTURAL REQUIREMENTS (Mark item as "NA" if not applicatle)

A.

B.

GENERAL: Suitable structural materials used throughout facility? Yes X No

OUTDOOR AREAS:

(1) Walking and driving surfaces properly graded to drain? ) Yes X No
(2) Walking and driving surfaces constructed of (specify) A)Jplm/v" 1 Cooece e material,

CARBAGE AND REFUSE STORAGE AND DISPOSAL:

(3) Indoor refuse storage room provided? Yes No >(
(4) Outdcor container surface: concrete or asphalt pad, or equal? Yes No

(5) Container washing facilities with hot and cold water, provided?Yes ./ No

(6) If refuse to be incinerated on premises, does incinerator meets standards e blished &y
Dept. of Natural Resources and Environmental Control (DNREC)? Yes £ (IZENO [
OUTER OPENINGS - Doors and windows

(1) All openings protected from vermin entry by use of doors/screens? Yes X No
(2) All outer doors self-closing? Yes X No

(3) All openings in floors, walls, ceilings for pipes, cables, etc. properly caulked or sealed ?
Yes___ N No

Info Sheet Page 1 of 5 Pages

EBEB93220€E peayuaan daF:271 /n Nt

B b



IR DELAWARE HEALTH AND
? 8\ SOCIAL SERVICES
=24 Division of Pubiic Health

- Office of Food Protection

PLAN REVIEW AND APPROVAL
FOR
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