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VERIFICATION BY OWNER — PETITION IS VALID ONLY IF NOTARIZED AND ACCOMPANIED
BY A REVIEW FEE AND ANY REQU!RED POSITION STATEMENTS
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“Public Health

MADISON & DANE COUNTY Janel Heinrich, MPH, MA, Director
Healthy people. Healthy places. Environmental Health Division 608 242-6515 Well & Septic
2300 S Park Street, Room 2010 608 242-6515 Licensed Establishments
Madison, Wi 33713 608 267-1989 Animal Control-Voice Mail
www.publichealthmdc.com 608 242-6435 fax
4/16/18
Nook LLC
2138 Atwood Ave.

Madison, WI 53704
RE: Public Toilet Room Entrance

At your proposed restaurant, located at 2138 Atwood Avenue, the public toilet room is located in the
basement, which is also the same space as your food prep kitchen. The Wisconsin Food Code requires the
public toilet room to be located such that is not necessary for patrons using the facility to pass through food
processing, serving or storage areas or an area where utensils are washed (WFC 8-201.12 location). Your
basement prep kitchen and utensil wash area is to the back of the staircase and not within the walk pattern of
a patron using your restroom, therefore, patrons are not walking through the food processing area.
Nevertheless, to limit tampering and food safety concerns, barriers are being required to prevent entry into
this space. The food, equipment and single-use storage against the wall, however, is in the walk pattern of a
patron using your restroom and patrons will essentially be walking through this storage space. This space will
have to be relocated and/or effective barriers provided. In order to be in compliance with the Wisconsin Food
Code WFC 8-201.12, the following is being required:

1. Relocate food, equipment, utensil or single use storage, or provide some barrier (i.e. curtain or locks)
to this storage area to prevent potential tampering.

2. Provide a barrier between the prep kitchen and the rest of the basement such as a half wall,
expandable wall or posts with roping to prevent entry of this space.

3. Provide signage stating “do not enter, employees only” at the entrance to the prep kitchen and storage
spaces.

4. Provide a clear walking path to the toilet room using paint on the floor, and posts/rope with signage.

5. Provide a self-closing toilet room door to prevent the spread of viruses.

6. Provide locking mechanisms for cooler and freezer food storage to prevent tampering.

Other ideas may be considered to accomplish the same goal of providing clear pathway directions to patrons
and barriers to kitchen and storage spaces. Plans for meeting these requirements must be submitted to
Public Health ~ Madison & Dane County for approval prior to opening to the general public.

Sincerely,

Bis g

Bonnie Lynn Koenig, MPH, RS

PH Sanitarian

Public Health — Madison & Dane County
PH (608} 243-0335

bkoeni ublichealthmdc.com

06/04/18-ATR Letterhead.doc



Public Health - Madison and Dane County
2300 South Park Street, Room 2010
Madison, Wl 53713

608-242-6515 - FAX 608-242-6435
www.publichealthmdc.com

Food and Drink Inspection Report

05/31/2018 at 11:27 am
NOOK

2138 Atwood AVE
Madison, Wi §3704

PRIMARILY RESTAURANT

License Number: LICFDD-2018-00128
Inspection Type: On-Site Visit

SUMMARY
Repeat Violations:
Priority Violations:
Additional Violations:
Total Violations;
Reinspection Required: No

OO0 o

No Violations at the time of Inspection.

Notes

An onsite inspection was performed to view the separation between the customer toilet room and the basement
kitchen. The operator has added a curtain barrier, signage, and clear pathway to the toilet room keeping patrons out
of the basement kitchen as requested by the health depariment. The operator has also installed camera
surveillance to this area as added protection.

The upstairs kitchen also has clear signage and floor barriers to keep patrons from entering the kitchen prep space.
Patrons will be can walk past the kitchen, but not be allowed in the kitchen space at any time.

The health department approves this space lo operate with these changes.

Print Name

Signature . Date
X __5-31-18

\
Sanitarian Signature Date

Bonnie Koenig Phone: 608-243-0335
bkoenig@publichealthmdc.com

NOOK 5-31-2018

2138 Atwood AVE Page: 1



Questions concerning this Report should be directed to the Sanitarian listed above or between 8 AM. and 9 AM.
weekdays at (608) 242-6515. Any operator aggrieved by the above order may request a hearing by contacting the Board
of Health, Madison and Dane County, Room 5§07, City-County Building, no later than fifteen (15) days from the date of
this report. According to 19.35, Wis. Statutes, this record may be made available for inspection or copying upon request.

NOOK 5.31-2018

2138 Atwood AVE Page: 2
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DISPROPORTIONALITY

IEBC 605.2

A. TOTAL COST OF ALTERATION TO PRIMARY

FUNCTION AREA. Does not include plumbing, heating, $ % ; %@ -
{
¥

or electric work.

Minimum Expenditures for a path of travel:
(20% of the total cost of alteration to a primary function)

B. coSTS NEEDED TO PROVIDE A FULLY

ACCESSIBLE PATH OF TRAVEL
(Listed in the order of priority in the event of disproportionality)

1. Costs associated with providing an accessible entrance

2. Costs associated with providing an accessible route to
the remodeled area:

3. Costs associated with making the toilet rooms accessible:
4. Costs associated with providing accessible telephones:

5. Costs associated with relocating an inaccessible drinking
fountain:

6. Costs associated with providing accessible elements such
as; parking, alarms, etc

TOTAL COSTS TO PROVIDE FULL
ACCESSIBILITY:

.

*List items to be completed with this project and

associated cost*

If the total cost of the expenditures in B. is greater than 20% of the total
cost of the alteration in A. list the accessibility features that will equal
or exceed 20% of the total cost of the alteration.

3/18/2008

o

$ (S

$_Z0,060 L.
$_22,000 (clewhe) 2.
$_Z-4.000 3.

Soo 4.

$ /V\mz&,/ SaohE 5

$ %5/ 0600 6.
$_4Yq, soo total

- |

o Taled Pun

TOTAL ACTUAL EXPENDITURE
FOR ACCESSIBILITY: $ 750



DISPROPORTIONALITY FORM

A disproportionality form shall be submitted with the plan application form and plans at the time of
building plan review.

The plan review will determine compliance with the alteration requirements specified in IEBC 605.2

BUILDING LOCATION
Street Addres
T 2128 M. doe |
City Madison State Wisconsin Zip

Owner’s Name (Please Print

l\iml/\ < «)ua\‘a (Pf%j\:x’/l@k\
Owner’s Signature g

il %/C\(

Date

v

‘7'6! 2018

3/18/2008




