
MECKLENBURG COUNTY HEALTH DEPARTMENT 
PLAN REVIEW APPLICATION 

TYPE OF APPLICATION:   □ New □ Remodel □ Upfit 
LUESA Project #______________ 

                                

Projected Start Date:_____________________ 
Projected Completion Date: 

 TYPE OF FOOD OPERATION:  □ Restaurant  □ Food Stand  □ Commissary  □ Meat Market  □ Bar w/out food 
□  Other:  ___ 

FOOD ESTABLISHMENT INFORMATION 
Name of Establishment: 

Establishment Address: City: State: ZIP: 

OWNERSHIP INFORMATION 
Name of Owner: 

Address: City: State: ZIP: 

Email: Phone Number: 

APPLICANT INFORMATION (e.g., ARCHITECT/ENGINEER) 
Applicant Name: Contact Person: 

Applicant Mailing Address: City: State: ZIP: 

Email: Phone Number: 

FOOD OPERATION INFORMATION 
Hours/Days of Operation 
� Sun:________________
� Mon:_______________
� Tues:_______________
�Wed:_______________
� Thurs:______________
� Fri:_________________
� Sat:_________________

Restaurant Seating 
Capacity 
# of Indoor Seats:   
# of Outdoor Seats:  

Square Feet of Facility: 

Type of Service (check all 
that apply) 
� On-site consumption
� Off-site consumption
� Catering
� Single-use utensils
� Multi-use utensils
� Other:

Employees 
Max per shift: 

Maximum meals to be served 
� Breakfast
� Lunch
� Dinner

The following documents must be submitted along with this application: 
� Proposed menu or complete list of food and beverages to be offered (including seasonal, catering and banquet menus) –

Standard Operating Procedures or HACCP plans may be required upon request.
� Plans must be clearly drawn to scale (minimum 11 x 14 inches in size) and include these items below:

• The floor plan must identify: food preparation, serving and seating areas, restrooms, storage, warewashing, janitorial and
trash area. Include location of any outside equipment or facilities (dumpsters, well, septic system-if applicable).

• Provide equipment layout and specifications, clearly numbered and cross-keyed with the equipment list.
Elevation drawings may be requested by the Regulatory Authority (RA).

• Finish schedule showing floor, coved base, wall and ceilings for each area shown on the plans.
• Manufacturer specification sheets for all proposed equipment.

Note: A color coded flow chart may be requested by the Regulatory Authority demonstrating flow patterns for: food (receiving, storage, 
preparation, service); dishes (clean, soiled, cleaning, storage); trash (service area, holding, storage, disposal).

Signature: Date: 

Print Name: Title: 

✔

✔

Charlotte NC 

201 N. Dotger Ave c10 NC 28207

201 N. Dotger Ave c10 Charlotte NC 28207

✔

✔

✔

✔

2
0
8

✔

✔

453
✔

✔

15
45

✔

✔

8/29/2021
Nkemdi Thompson co-owner / applicant

BIRD PIZZERIA

510 E 15th Street Suite A 28206

Kerrel Thompson

contact@birdpizzeria.com 216-372-2746

Nkemdi Thompson

11-3,5-9
11-3,5-9
11-3,5-9
2-9

Charlotte

Charlotte

3126183241

Nkemdi Thompson
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TPHC procedure (*See attached)
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els � H
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stationary or portable racks) of air drying space: 

  
 

• W
hat type of sanitizer w

ill be used? □ Chem
ical Type: 

□ H
ot W

ater 
 M

ECH
A

N
ICA

L D
ISH

W
A

SH
IN

G
 

• Identify the m
ake and m

odel of the m
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✔
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✔



Pizza Ingredients

Pizza Dough:
● Flour
● Water
● Salt
● Olive Oil
● Dry Yeast

Tomato Sauce:
● Tomatoes
● Salt

Toppings: All produce is fresh, no prewashed. Meat arrives frozen and is placed directly on
pizza when prepared.

● Portobello mushrooms
● Red onions
● White onions
● Pepperoncini
● Green peppers
● Calabrian peppers
● Garlic
● Arugula
● Parsley
● Basil
● Sausage
● Pepperoni
● Fresh Mozzarella
● Shredded Mozzarella
● Ricotta
● Olive Oil
● Parmesan

Salad:
● Kale
● Parmesan
● Cesar Dressing (purchased)



Mecklenburg County Health Department 

Standard Operating Procedure 
Time as a Public Health Control (3-501.19)      

Facility Name:     _______________________________________________________________________________ 

Facility Address: _______________________________________________________________________________       

Employees must limit the time food is at room temperature to keep it safe.  Time begins when food is removed 
from refrigeration at 41F or less or removed from heating at 135F or greater.  Food can be displayed or held for 
service no more than 4 hours.  Time can be used for foods prepared at room temperature, (i.e. tuna salad, cut 
melon) as long as the items are completely cooled by approved method before removing from refrigeration for 
time to begin. 

Menu item held using time ______________________________________________________________________ 

**Any FOOD that is prepared, cooked, and refrigerated must be properly cooled using 3-501.14 before time is used** 

Cooling method (Check if N/A) 
_____________________________________________________________________________________________ 

Describe how you will determine the food is cooled correctly. (Check if N/A) 

_____________________________________________________________________________________________ 

Where is the food held for display and service? ______________________________________________________ 

Describe how you will ensure the temperature of the food is correct before time begins. 

_____________________________________________________________________________________________ 

Describe how will you label and identify the food to know when the 4 hour hold time expires. 

_____________________________________________________________________________________________ 

At the end of the 4 hour hold time, any food remaining must be thrown away.  How you will ensure that the 
food is discarded after 4 hours? 

_____________________________________________________________________________________________ 

Additional Information: 

Prepared by: _____________________________________________________ Title:_________________________ 

Signature_________________________________________________________Date: ________________________ 

Environmental Health Division•  3205 Freedom Drive, Suite 8000  •  Charlotte, North Carolina 28208 •  (980) 314-1620     7.30.2019 

Bird Pizzeria
510 E. 15th St. Suite A Charlotte 28206

Pizza

Pizza is prebaked and placed on pizza rack

electric thermometer
pizza isn’t displayed, it will be placed on 
back counter next to oven

electric thermometer and appropriate labes 

write start time on tape place under each pizza screen

Label correct times and hourly checks to discard unpurchased pizzas.

Nkemdi Thompson Co-owner
9/3/2021Nkemdi Thompson


