FOR BOARD OF HEALTH USE ONLY

Date Received Date-Inspected Approved By * Permit # Issued

v

Food Establishment Permit Application
- (Application must be submitted at least 30 days before the planned opening date)

Establishment Name: [ G O \{ S BREAD

Bsblstment Addresst 39 BASIN RO/\B CHILMARY MA 02539

Establishment Mailing Address (if dlfferam) 1’39 FAW CE U ST’ CA M Bﬂ(b(( z MA ©[3&

4) Establishment Telephone No.: (?‘7 L{'(i [ - . oo &- mail:  ZA P?\A@ T G\/S BQ\FAD CoM
5) Applicant Name & Title: N'\C\Q'ZA?PIA I ‘MANA GE R -

6) Applicant Address: qu?‘ PAP»\L ST WE. ST P-'OT\&U‘ Ly, MA ool 3 5

7) Applicant Telephone No: {QW 87 CL 75 8@ ) . 24 Hour Emergency No'; 0 (7 8»6(: 5 $ (o

wBRe Owner Name & Tttie (“ d!ﬁerem fmm appucant) L@ 0! EL ( \/ /_\ ,\/ 0 \/ \C,
9} Owner Address (_11 dnfferent from appllcant) ‘( P ?Duj Dc/wf Ho U SE (’&OA{) MEOF n > ) MA
10) Establlshment Owned By 11) Ita corporatlon or partnershlp, give name, title, and home address of '
officers or partner.
aQ  An association V
TIA corporation Name Title Home Address
Q Anindividual : . - , o U .
Q A partnership - (o2 (VANOVIC 7> Powber yousE py  MEDFepD My
Q  Other legal entity: — | Lupiuh (VAW T T3 PocuDER HAUSE RD MebFord MA

12) Person Directly Responsible For Daily Operations (Owner, Person in Charge, Supervlsor, Manager stc.)

Name & Title: Nick ZAPPIA | MANp GER.
Address: (45, poe 51, WEST feXegar (MA OX{3—
Telepﬁcne No. @\‘7 8”{? 15 Sb - Faxt —
Emergency Telephone No: ; SAM £ ; ' - . i
Food Establishment type: ___ Caterer ($150); Zﬂestaurant ($150); ___Inn, B&B ($100)
~. Retail Food (5100); ___Residential (560) ___ Farm Stand ($60)

Year-'Round Dates: JUNE | {)’,09—"( to OgJ oy |, 20o2-Y¥

Hours of Operation: Time: __/AM — to Q\f/"( TVES, — SUM\QA\?




=

Food Establishment information

14) Water Source MEN EH S\HA WAT;/‘[L COMPA!\/“O/

DEP Public Water Supply No: (if applicable)

15) Sewage disposal:

16) Days and Hours of Operation TUf" SUN 7AM = l P M

17) No. of Food Employees: 5

ied i i ent:
18) Name of Person in Charge Certified in Food Protection Management:
) Required as of 10/1/2001 In accordance with 105 CMR 590.003(A) Please attach copy of cartification

N ZA PR LA

19) Person Trained In Anti-Choking Procedures (if 25 seats or more:) QO Yes V;No

20) Location: 22) Establishment Type (check all that apply)

i (check one) O Retall ( Sq. Ft)
W~ Permanent Structure Q Food Service - ( Seats)
Q Mobile T, Food Service - Takeout

O Food Service - Institution
( Meals/Day)

21) Length Of Permit

) g(check one) Other (Describe)
Q_  Annual

Seasonal/Dates:
a ol T loft] %
O Terpbrary/Dates/Time:

Q Caterer

Q Food Delivery

0O Residential Kitchen for Retall Sale

O Residential Kitchen for Bed and Breakfast

Home

O Residential Kitchen for Bed and Breakiast
Establishments

0 Frozen Dessert Manufacturer

23) Food Operations: Definitions:  PHF - potentially hazardous food (time/temperature controls required)

Non-PHFs - non-potentially hazardous food (no time/temperature controls required)

(Check all that apply): RTE - ready-to-eat foods (Ex. sandwiches, salads; muffins which nesd no further processing)
Sale of Cammerclally Pre~ O PHF Cooked To Order O Hot PHF Cooked and Cooled or Hot Held
Packaged Non-PHFs for More Than & Single Meal Service,

0 Sale of Commercially Pre~ Q Preparation of PHFs for Hot and O PHF and RTE Foods Prepared for Highly
Packaged PHFs : Cold Holding for Single meal Susceptible Population Facllity

Service.

0 Delivery of Packaged PHFs 0 Sale of Raw Animal Foods Intended Vacuum Packaging/Cook Chill

to be Prepared by Consumer.

0O Reheating of Commercially Q Customer Self-Service Use of Process Requlring a Variance and/or
Processed Foods for Service HACCP Plan (including bare hand contact
Within 4 Hours, . alternative, time as a public health control)

0O Customer Seif-Service of Nor- QO lce Manufactured and Packaged for | O  Offers Raw or Undercooked Food of Animal
PHF and Non-Perishable Foods Retall Sale Origin
Only.

§( Preparation of Non-PHFs Q Juice Manufactured and Packaged 3 Prepares Food/Single Meals for Catered

for Retaln Sale

Events or Institutlonal Food Service

O Offers RTE PHF In Bulk Quantities
Other (Describe):

O Retall Sale of Sélvage. Out-of-Date
or Recondltioned Food

To be compléted by the Board of Health

Total Permit Fee: :
Payment is due with application

I, the undersigned, attest to the accuracy of the information provided in this application and | affirm that the food
establishment operation will comply with 105 CMR 590.000 and all other applicable law. 1 have been instructed by the board

of health on how to obtain coples of 105 CMR 580.000 and the federal Food Code.

24) Slignature of Applicant:

q_-
Pursuant to MGL Ch. 62C, sec. 49A,c certify u?éer the penalties of perury that [, to my best knowladge and balief,
have filed all state tax returns and pal xes required under law.

25) Social Security Number or Federal 1D: OL‘&' 2,929 (pq | (ﬁ

26) Slignature of Individual or Corporate Name: / & o0& /\/74/\/ 0 \/( -




BOARD OF HEALTH
CHILMARK, MASSACHUSETTS

401 Middle Road, Post Office Box 119, Chilmark, MA 02535
Tel: (508) 645-2105, Fax (508) 645-2110

E-mail: boh@chilmarkma.gov

FOOD ESTABLISHMENT PLAN REVIEW APPLICATION

New Remodel Conversion

Type of Food Operation:
Restaurant:l¥-. Bed & Breakfast:[1 Residential Kitchen:[d Caterer:[0 Retail Food Store:[
Seafood Store:[d  Other: TAE- ouT

Establishment |6 (p\j S BREAD

Address: +9 BASIN ROAD, CH(LMALK MA 02535

Phone: _ ({7 ¥I9 1S %b  Faxi —— E-mail;  ZAPP(A @ [GGYS BREAD . CoM
Owner: | Go2 [N AN o Vi Address: 72~ PoWw DERHOVSE Rp Mﬁgvms
Phone: _ (17 - 441 -7koo Paxs == E-mail:_{GOR@ (GG 5 BREAD (oM
Applicant: N\ck Za PP A Address: (95 Park ST. WES] r@oﬂaona(w
Phone: _ (p\1 §49-15%L  Fax; —— E-mail:_ ZAPP\AQ \GAG‘}Q BREAD - (oM

Dates of Operation: year‘round seasonal:? open: (a{l[ >4 close: {0\/f /é-q

Days/Hours of Operation: _TVES \)A\/\U - SUNBAL(} (AN — Q\'PM

Number of indoor seats: O Number of outdoor seats: > PlCNic TEBILEC

Number of staff (Maximum per shift: 5

Approx. # of meals: breakfast: {QO lunch: Keke) dinner:

Type of Service: sit-down meals [0 take-out g\catered O single-use ware }Z\ dishes/silverware CI



Enclose the following documents:
O Menu/complete list of food/beverages; projected daily meal volume;

O Plan of food establishment drawn to scale showing location of equipment, handwashing sinks,
food preparation sinks, warewashing sinks, toilets, basements and/or cellars used for storage or
food preparation; cold storage; auxiliary storage areas, cleaning supplies including mop sink,

garbage area, restrooms, seating plan, entrances, exits, loading/unloading areas and delivery
docks.

O To-scale plan showing: plumbing, including location of floor drains, floor sinks, water supply
lines, overhead waste-water lines, hot water generating equipment; electrical and mechanical
service, including location of lighting fixtures; ventilation system/exhaust hoods (where
appropriate);

O Plumbing schedule
List of food equipment which includes the make and model numbers, including list of
equipment that is certified or classified for sanitation by an ANSI-accredited certification
program. Elevation drawings may be requested by the regulatory authority.

O Manufacturer specification sheets for each piece of equipment to be used in the establishment;
Site plan showing location of building(s) on site including driveways; location of any outside
equipment or facilities (dumpsters, generator, above-ground oil storage tanks, etc.); well and
septic system plans.

A color-coded flow chart may be requested by the Board of Health, demonstrating flow patterns for:
e Food (receiving, storage, preparation, service)

e Dishes (clean, soiled, cleaning, storage)
e Trash and recyclables (service area, holding storage, disposal)

FOOD SUPPLY
Receiving and Storage: ,
1. How often will frozen foods be delivered? N A
2 How often will refrigerated foods be delivered? 2 DAVJ] S Wi
3. How often will dry goods be delivered? e D AV[] s Wik
4 Amount of space (ft®) for each of the following:
Dry Goods: 34 Refrigerated: (1% Frozen: O
5. Location and containers for bulk food products (rice, flour, sugar, etc):

- (OFFEE BFEAN SToPAYE IV SEaled CAMpeRo CovIAldELS (N SHof
- MIVE STORA(E (W RE £ 2 GELATORS




FOOD PREPARATION

From the menu, list all foods that will be:

Cold-held for service, not cooked: (ICE_ CcobfEC
Cooked and served: CRO(SSAATS

Hot held prior to service: NA

Cooked and Cooled: N A

Cooked, Cooled and Reheated: NA

Handling/Preparation Procedures

Explain the following with as much detail as possible. Provide descriptions of the specific areas on the
plan where food is prepared. Describe the processes from receiving to serving including:

how the food will arrive (fresh, frozen, packaged, etc.)

where the food will be stored

where (at prep table, sink, counter) the food will be washed, cut, marinated, breaded, cooked, etc
when (time of day and frequency/day) food will be handled/prepared.

O O O O

Describe handling/preparation procedures for the following categories of food (use extra pages if needed):

Ready-to-eat food (e.g. salads, cold sandwiches, raw molluscan shellfish):
> PEcs VB CEO\GFSAANTS  DALLY
- PUT CLOIGSANTS (v PRocBE$- To Slowiy Come TO
TEMA PERATURE  AfPROK [ —20 HOURS,
c BACE CLolSSAMTS AT H50° For B[O MINUTES uNTiL Done
¢ SERNE. WKREN Cool ewvoVGH To Tov CH

Produce:

N K




Poultry:

N A
Meat:
NA
Seafood: _
NA

Food Preparation Processes: Thawing, Hot/Cold Holding, Cooling, Re-heating

Thawing Frozen PHF (TCS) Food:
Check all that apply and indicate which foods/where thawing will take place:

O under refrigeration:

O running water <70deg F / 21deg C:

[ microwave:

O cooked from frozen state:

Aother (describe process):  CLO\SSANTN  (OME To TEM PERATURS FoM
APeo . 34°F AN Plooe oNERN(GUT  UNT(L geady 1O BAKE
EP-ST TWIMG 1V THe MoRMVG -




Hot/Cold Holding:

How will hot PHF(T'CS) food be maintained at 135° F (57° C) or above during holding for service?
Indicate type, number, location and monitoring plan of hot holding units.

NA

How will cold PHF(TCS) food be maintained at 41° F (5° C) or below during holding for service?
Indicate type, number, location and monitoring plan of cold holding units. ‘

NA

Cooling:

N&

Indicate method to cool PHF(TCS) food to 41° F (5° C) within 6 hours. (135°to 70° F in 2 hours) and
monitoring plan for compliance.

Cooling Thick Meats Thin Meats Hot Foods Room Temp Other
Method >1” <1” Foods

Shallow Pans ‘

in refrigerator

Ice baths

Reduce size,
refrigerate

Mechanical
rapid chill unit

Other
(describe
method below)

Comments:

Re-Heating:

NA



How and where will PHF(TCS) foods that are cdoked, cooled, and reheated for hot holding be reheated so
that all parts of the food reach a‘temperature of at least 165 F for 15 seconds within 2 hours? Indicate type
and number of units used for reheating foods.

NA

Pest Control:
PSelf-closing, rodent-proof outside doors
P3-Screens on all entrances left open to the outside

X Windows to have a minimum #16 mesh screening

Other pest-control devices (air curtains, electrical insect devices): NA

Identify how all pipes and electrical conduit chases are sealed to be pest-proof:
NEwW CONSTPUCT[oA SEALED TICKT Dufian § PRoCeEsS

Describe outside maintenance schedule to keep area around the building, including any garbage storage

area, clear of brush, litter, boxes, and other possible pest food and/or harborage:
oLl BPUS(NESS CINERATES VELY UTe TRASK o PeEcyclInNG,
WUAT WE Do CREATE (W THE. FobM OF TRAGH AND RECYCLIVG witl
Pe- TAKEAN AwWAYu ﬁ’)\a BP/U/\/OS At (=A ST Q;)L PFJLWV\E\& AND  wil BE
grofe Bmtciwd othe Zoud e W 95 GALLON ToTeS. WE bDOMATE ovp
EXTRA BREAD AND CLo(SSANTS BNERY DAH TO GUELTERS om (SN oR
HAVE- PLCEED Ve By PLC Faem. U

Refuse, Recyclables, Returnables

{

Where/how will refuse/garbage be stored? (N TOTES SJPPLIED Py BLUYO S TRALH
REM VAL, wE Wik ALSo STege CoMPosT &N wiicH Hw A PEEN VP AS
NEed €O By LG TARM

How, where, how often will garbage cans and floor mats/garbage storage area be cleaned? _uwk witt MOT
VSE Floop WATG . QUR TRASH Cows wiw BE ANSED WEEKLY USIVE oJTSIDE
Hose ANy PRAWEd Win Mof S

Frequency of pickup: STARTINVG w/ L DAYS Pef WeEE AAD ADTIVSTING AS NEEDED.

Identify location/type of grease storage containers: __ wg. Do not USE AMNY OIL  of~
F“P—\‘{ eqPs .

Is there an area to store recyclables? Describe: &S (VN TVYTeS BEHIND odP-RuUiLD \A/q .
SEE on DGR M _ ‘




Water Supply
EJ’ublic Water System # ME)J EM SUA \,J/\)TF/IL CoMPAN

Private Well  If you are on a private well, please attach your well completion report, and a recent
(<1 year) test for bacteria, nitrate and nitrite.

?\Ice made on premises O Ice purchased commercially O Is ice bagged for sale?

(NO) (NO
Sewage Disposal

Attach a copy of sewage disposal system certificate of compliance, maintenance/pump-out schedule

Describe Grease trap/interceptor, if any: BRAND NE GagaSE-TIAf |V Flook-

Grease trap maintenance/pump-out schedule:  WE— WUz pUMP ‘/OUT cLEan TPl o MOAJT”U/Zbes/ S
AN> wiut oG snvTIES oN  cleP Boald.

Backflow Prevention

Air Gap Air Break Vacuum Breaker Other
Dishwasher
MA
Garbage Grinder
NA
Ice Machine
LA
Ice Storage Bin v
Sinks
a. mop v
b. 3-bay v
c. 2-bay
d. simple -~
Steam Table
N A
Dipper wells N A
Refrigerator Drain _
Lines /
Hose Connection
Faucets N
Potato peeler
NA
Beverage
dispenser N A
Other:




Other:

Dishwashing Facilities

Manual Dishwashing

Length/Width/Depth of 3-bay sink: ((9 ;| 20 [—
Will the largest pot and pan fit into each compartment of the sink? \’[F/Q

If no, what will be the procedure for manual cleaning and sanitizing of items that will not fit into the sink
compartments? NA

Describe size, location and type (drainboards, wall-mounted or overhead shelves, stationary or portable

racks) of air-drying space, square feet of air-drying space: WE wile HAWE- wal MOONTED AR
DRYNG SPALE oVfER. 2 BAY SIWk-ANVD PRepSWK = (0.5 SetseT.  AMD ADbITown L
povk (G @ncE STeenct fe AIR DeY 4o SUEST PAVS[Euw siee) AT 4 TiHE.

What type of sanitizer will be used?

Chemical: Provioes By Ecolal /$dauRAAN curMical (OMPAM —~
Hot Water:

\4

Mechanical Dishwashing

Sanitizer: Chemical NA Hot water:

Will ventilation be provided?

Other:

Describe storage facilities for employees’ personal belongings: Lacpeps . Paovider W BPAE elLDE

Identify the location for the storage of poisonous or toxic materials: _CH wM\C4L STORACE
CAR WWET IN STOEDNGE P00 wiw BE LockED AT AU TIMES -

Where will cleaning and sanitizing solutions be stored at workstations? How will these items be
separated from food while remaining easily accessible for frequent use? = wie PE. STORED (A
SPRA L RBOTTIES oV SMAU @ack NefTTo PPed AREA | £O] NOT ow

SAME SUR T ACE -

Will linens be laundered on-site? If yes, what will be laundered and where? /\/ A

Identify location of clean and dirty linen storage: /\)A,




Statement: [ hereby certify that the above information is correct, and I fully understand that any
deviation from the above without prior permission from the Chilmark Board of Health may nullify final
approval.

Signature:

Date: "‘f‘/% ‘/34

Printed name:

Approval of these plans and specifications by the Chilmark Board of Health does not indicate compliance
with any other code, law or regulation that may be required -- federal, state or local. It further does not
constitute endorsement or acceptance of the completed establishment (structure or equipment). A pre-
opening inspection of the establishment with equipment in place and operational will be necessary to
determine if it complies with the local and state laws governing food service establishments.

For Board of Health use:

Date of pre-opening inspection: Date of BOH review:

Approved by: Date:

Katherine L. Carroll, Chair Matthew Poole - Janet L. Buhrman

Chilmark Board of Health Chilmark Board of Health Chilmark Board of Health



Projecting daily sales : 60-100

Iggy’s bread menu

BREAD
Country sourdough
French baguette
Cranberry & Pecan
7 Grain
Bagel
Pretzel

Ancient grain sourdough

COFFEE
Espresso
Latte ( cow milk — nut milk)
Filter
Iced coffee

Hot chocolate

PASTRIES
Plain croissant
Chocolate croissant
Almond croissant

Sticky bun

GROCERY
Granola

Parmesan toast



* (TeMs pea o o Product Schedule
PLUMBING

3 : ) 10.88in (H) x 25in
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ROPOBED ALTERATIONS & %@ﬁgm FOR A
3gy - Martha's Vineyard : . ‘ ‘ SCALE A S S

B Basin Rd, MMM»& . i .
FILMARK, MA D2535, USA, w ) ot e S - ; SSPRI T B




