
Nibbler Quality Control Questionnaire 
Visitors Center / Consession 

 
 
Facility ________________________________________      Date  ________ 
 
Special Considerations 
 

Is this facility a concession stand only, no indoor seating  yes     no 
 if yes is there outdoor seating & how many seats ___________________________ 
Is this facility a walk in-sit down consession   yes     no 
 if yes how many seats 
________________________________________________ 
Public Restrooms       yes    no 

 
 
In Season 
 

Peak months  ____________________________________________________________ 
Average   Customers _____ Staff _____ 
High   Customers _____ Staff _____ 

 
 
Off Season 

 
Peak months  ____________________________________________________________ 
Average   Customers _____ Staff _____ 
High   Customers _____ Staff _____ 

 
 
Hours 
 

____ Weekdays    Hours _______ to _______ 
____ Weekends    Hours _______ to _______ 
____ Holidays    Hours _______ to _______ 

 
 
Meals Served  ____ Breakfast  ____ Lunch  ____ Dinner 
 
 
Average Number of Meals Served Per Day 
 

Weekdays _______ Friday _______ Saturday _______ Sunday _______ 
 
 
Type of Menu 



 
____ American     ____ Oriental  (Stir Fry) 
____ Mexican _____________   Other ____________________________ 

 
Does this facility have a salad bar?  ____Yes   ____No 
 
Does this facility have a Deep fat fryer? ____Yes   ____No 
 
Does this facility have an Ice Cream   ____Yes   ____No 
or Frozen Yogurt machine? 
 
 
Tableware ____ Standard  ____ Disposable   ____ Other _________________ 
 
 
Garbage Disposal Used?  ____Yes  ____No 
 
 
Dishwasher ____ Hot Water Rinse (180°)  ____ Chemical Rinse (140°) 
(or sinks) 
 
 
Are any ice machines or other cooling devices plumbed to send waste water to the septic 
system?  If so what type of machine (manufacturer and model #) 
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Does your facility get extra traffic from people just using your bathroom?   ____Yes   ____No 
 
 
Are bathroom fixtures or any other water using devices rated as low flow?  If so, please list. 
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Any Kitchen practices which you feel may raise or lower your water use or waste strength 
going into your system? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
Misc. comments? 



___________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________ 


