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TIME ONLY AS A PUBLIC HEALTH CONTROL FOR FOOD SAFETY
Reference:  FDA Food Code 2017 3-501.19 
Business Information:

	Name of Business:
	Business Phone #:

	Physical Address:
	Business Email:


Owner/Applicant Information:

	Name:
	Contact Phone #:

	Title:
	Email:


·  A written procedure shall be prepared in advance when time only rather than temperature will be used as the public health control when working with foods that require time/temperature control for safety (TCS Foods).  This procedure can address for foods/beverages before cooking, or for ready-to-eat TCS foods that are displayed or held for service for immediate consumption:

·  When time is used as a control, the health department approved written procedures must be maintained at your facility. Time Control records should be kept onsite for at least 30 days.  The written procedure and time control records must be available to your health inspector upon request during inspections.
·   If your facility serves a HIGHLY SUSCEPTIBLE POPULATION, time only, rather than time and temperature, cannot be used as a control for raw eggs.

TIME- MAXIMUM OF UP TO 4 HOURS FOR HOT AND COLD HOLDING:
1. The food/container must be marked with the time and temperature that the food was removed from the cooler or cooking/hot holding. The 4th hour time limit must also be marked on the food/container.

2. The food must be cooked, served or consumed within the 4 hours. Once the food reached the marked time limit, it must be thrown out.

3. The food found out of temp with no time marking, or with a time marking exceeding 4 hours, or is past the time marked on the container must be thrown out.
TIME- MAXIMUM OF UP TO 6 HOURS FOR COLD HOLDING:

1. Food must have an initial temperature of 41°F or less and must not exceed 70°F within the 6-hour holding period.

2. The warmest part of the food must be monitored to ensure it does not exceed 70°F.

3. Food must be marked with the initial time it is removed from cold holding and the 6 hour discard time.

4. Food must be discarded if its temperature exceeds 70°F.

5. Food in unmarked containers, or marked with a time that is greater than 6 hours, or is past the time marked on the container must be thrown out.

Please provide answers to all requirements: (Use a separate sheet if needed)
1. List all of the foods, in your facility, that you plan to use time only, as a control of bacterial growth: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Describe how you will mark or identify the foods listed above. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. On each shift, who (and provide title i.e. manager, owner, etc..) will make sure that the procedures for Time Only as a control are followed:? ________________________________________________________________________________________________
4. Where and how will written logs be kept for the foods subject to Time as a control? ________________________________________________________________________________________________________________________________________________________________________________________________
5. Describe how problems will be corrected if employees are observed not following the Time as a Public Health Control procedures. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that the above information is correct, and I fully understand that any deviation from the above without prior permission from the Northeast Texas Public Health District (NET Health) may nullify final approval. 
Signature(s): 

Title(s): 

Date: 

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

FOR OFFICE USE ONLY

Reviewed with Operator on (date): 
      ( Accepted      ( Not Accepted

Reviewer: 
      Reason for not accepting:  

( APPROVED – NO CONDITIONS   ( NOT APPROVED – Reason: 
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