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COUNTY OF ONSLOW
Onslow County Health Department
Environmental Health Division



MEMORANDUM


To:		All Architects, Owners and/or Managers of a Lodging Establishment 

From:		August Nelson-Graves, REHS
		Environmental Health Services Section, Supervisor

Subject:	Lodging Plan Review Application


The attached Lodging Establishment Plan Review Application must be submitted along with the plans and specifications for review. The final page of the application must be signed and dated. Incomplete applications will not be processed.  

The intent of the application is to answer questions that are not provided on the plans regarding the operation of the facility and to provide the health department with the operational procedures when the facility opens.

Plans need only be submitted for review and approval to Onslow County Environmental Health, 234 NW Corridor Blvd., Jacksonville, NC 28540.

Please feel free to copy this application for future use when submitting plans.

Feel free to call me at 910-938-5851 or email Auguste_Graves@onslowcountync.gov  , if you have any questions and/or comment.








[bookmark: _GoBack]CHECKLIST


    Completed Lodging Application

  Completed Foodservice Application
         (Bulk cereal dispensers, individual milk cartons, muffins, and bagels, whole fruit do not require a   
          food permit)

    Manufacturer Specification sheets for hot water source 

    Manufacturer Specification sheets for food service kitchen

    Plan of facility drawn to scale showing location of equipment, plumbing, electrical 
         service, and mechanical ventilation. The plan must be a minimum of 11 X 17 inches in size and the  
         layout of the floor plan accurately drawn to a minimum scale of ¼ inches = 1 foot.  

    Site plan showing location of business in building, location of building on site including
          alleys, streets, and location of any outside facility (dumpster, walk-ins, etc.)

    Copy of written approval and/or permit for water supply and sewage disposal

    Copy of dumpster contract













Onslow County Health Department
Environmental Health Services Section


ESTABLISHMENT PLAN REVIEW APPLICATION


  New       Remodel       Name Change      Change-of-Ownership   



Lodging Establishment Information

Lodging Facility Name:  _________________________________________________________________________

Address:  _____________________________________________________________________________________

Telephone #: _____________________________________       Fax#:  ____________________________________

If change of ownership or name, previous facility name:  _____________________________________________


Applicant Contact Information

Applicant Name:  _________________________________       Position:  __________________________________

Telephone #:  ______________________     Fax#:  ______________________     Cell#:  _____________________

Applicant mailing address:   _______________________________________________________________________

Applicant email address: ___________________________________________________________________________


Facility Owner Information
(complete if owner is a corporation)

Association, Corporation, Partnership Name:  ________________________________________________________

Legal Owner Name:  ________________________________     Legal Owner Telephone #:  ___________________

Legal Owner Mailing Address:  ___________________________________________________________________




Water Supply and Sewage

Water Supply:	    Municipal / Name:  					     Well

Sewer:		    Municipal / Name:  					     Septic




Water Heater Type

  Gas       Electric       Instantaneous

Recovery Rate (gallons per hour):  			    Storage Capacity (gallons):  		

Manufacturer:  ______________________________      Model:  ___________________

Water heater proposed size:  Electric:  ________KW       Gas:  ___________BTU’s

Hot water (116 degrees – 128 degrees) provided in each guest rooms?  Yes	No
  
 
Foodservice 

Will food service be provided?      Yes	    No

  Yes. If yes, a foodservice plan review application packet and appropriate fee must be submitted.      
   
  No (bulk cereal dispensers, individual cartons of milk, muffins, bagels, and whole fruits do not  
            require a permit)

Sanitization

Multi-use utensils such as glasses, cups, ice buckets, or ice bucket lids when used, must  be washed, rinsed and subjected to an approved sanitizing  treatment.

1. Describe the location of and sanitizing treatment of multi-use utensils. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Is an appropriate testing method available to verify sanitizer strength?  Yes	No




Laundry Facilities

Storage rooms or cabinets shall be provided for all supplies, linens, and equipment.
 
1. Will linen and towels be laundered on site?   Yes	No













Information Requirements for Plans 

1.    The plans must be a minimum of 11 X 17 inches in size and the layout of the floor plan accurately drawn to   
       a  minimum scale of   ¼ inches = 1 foot.  This is to allow for ease in readings plans.

2.  All areas of the establishment must be shown on the plans including dining areas, storage and toilet 
      facilities.


3    The plans and specifications should also include:
A. 	Entrances, exits, loading/uploading areas and docks 
B. 	Complete finish coverings for each room to include floors, walls, ceilings and coved juncture bases. All coverings in food service and food storage areas must be non-absorbent and easily cleanable.
C.     Plumbing plans to include location of the floor drains, floor sinks and water supply lines, overhead waste water lines, hot water lines, hot water generating equipment with capacity and recovery rate and backflow prevention. 

4.    Lighting Requirements: 
   		A. Ice and vending machine locations must have ventilation and at least 10 foot-candles of light at    
                             30 inches above the floor.
B. Lavatories in guestrooms must have lighting with a minimum of 30 foot-candles of light at 30 inches above the floor.
C. All other areas = 10 foot candles 

5.    Food service equipment list should include make and model number for each piece of equipment.  
       Equipment must be NSF/ANSI, UL, ETL, or CSA Sanitation approved or equivalent. 

6.    Location of dumpster and dumpster pad.

7.   Location of cabinets/shelves for storing chemicals.

8.   Locker area, employee rest area, and/or coat rack as required.

9.   Location of water heater (s).

10.   Source of water supply and method of sewage disposal. 

11.   A mop sink with facilities for hanging wet mops and storage of mop buckets

12.   Completed checklist 

*****************************

STATEMENT:  I hereby certify that I have contacted the appropriate agencies for approval for construction/renovation/change of use of this proposed establishment. All information provided in this application is correct and I fully understand that any deviation without prior approval from this Health Regulatory Authority may nullify this approval.

Print Name: __________________________________________________________________
                             
                     __________________________________________________________________

Signature(s):  _________________________________________________________________
		
	          _________________________________________________________________
owner(s) or responsible representative(s)

Date:  ______________________________




**************************

Approval of these plans and specifications by this Health Regulatory Authority does not indicate compliance with any other federal, state, or local code, law, or regulation that may be required; and does not cover any aspects of construction regulated by other jurisdictions.  It also does not constitute endorsement or acceptance of the completed establishment (structure or equipment).  A preopening inspection of the establishment will be necessary to determine if it complies with the local and state laws governing lodging establishments.















234 NW Corridor Blvd • Jacksonville, North Carolina • 28540 • Phone: (910) 938-5851 • Fax: (910) 989-5819 • OnslowCountyNC.gov/health

Revised 1/2020

image1.png




