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Posted May 2007

Food Establishment Plan Review Application and Checklist

	Type of establishment: 
____ Permanent Food Establishment

____ Caterer 
____ Mobile Food Unit
	Type of plan review:
____New establishment OR


____Existing establishment with: 
 
____ menu changes


 ____ equipment changes 
 
____ remodeling


Please Print

	Name of Food Establishment (FE):

	Site Address:

	City, State, Zip

	Owner name: Mr. Ms.

	Company Name:

	Mailing address:

	City, State, Zip:

	Phone: (      )      

Fax: (      )

	Contact Name:

	Company Name:

	Mailing address:

	City, State, Zip:

	Phone: (      )     


Fax: (      ) 


Type of operation (check all that apply):

	
	Bakery
	
	Deli
	
	Meat Market

	
	Basic Grocery
	
	Espresso Shop
	
	Mobile/Trailer/Push Cart

	
	Bed & Breakfast
	
	Fish Market
	
	Produce Sales

	
	Caterer
	
	Grocery Store
	
	Restaurant

	 
	Concession Stand
	
	Ice Cream
	
	School Kitchen/Student Store

	
	Convenience Store
	
	Lounge
	
	Smoke House


	Will any Reduced Oxygen Packaging or other specialty processes be done in the establishment?    Yes     No 

	Will sit down dining be offered?    Yes     No

	What is the estimated opening date for FE?

	Who will be the manager/person in charge (PIC)? 


This checklist will assist you in preparing a complete plan review application. All of the following items must be included. Check off each item when the information is put into your submittal packet. This application and checklist must be included in your submittal.

· New establishments must submit all of the information listed below.

· Existing establishments that are remodeling or changing menu, equipment, finish materials, etc., must submit information pertinent to the proposed change. This may include all or part of the information listed below. Contact the food program at 324-1560, ext. 2 for submittal requirements specific to your project.

	√
	Item #
	Item
	Description

	
	1
	Menu
	Provide a detailed menu of all the foods and drinks you will be serving. Provide food preparation steps for all menu items. State sources of all food purchases.

Existing establishments with menu changes: provide a copy of your current menu with changes highlighted. Provide food preparation steps for all new menu items. 

	
	2
	Site plan
	Provide a site plan. Site plan must identify the building in relation to streets, sidewalks, parking and garbage area.

	
	3
	Floor plan
	Provide a floor plan of your food establishment. Show the location of all equipment (sinks, refrigeration, etc.), restrooms, and storage areas. A plumbing plan must be included. 
Existing establishments with floor plan changes: provide a copy of your existing floor plan with all changes highlighted.

	
	4
	Equipment list
	Provide the make and model number of all equipment (including countertop appliances). All food equipment must be certified by an American National Standards Institute (ANSI)-accredited certification program (i.e. NSF). No home-style equipment is allowed.

	
	5
	Finish materials list
	Provide a list of all finish materials (floors, walls, ceilings, counter tops). All concrete and grout must be sealed and other surfaces must be smooth, nonabsorbent and easily cleanable.

	
	6
	Light fixtures 
	Provide a list of all light fixtures to be used in the food establishment. All light used in any food prep or storage areas must be shielded or covered.

	
	7
	Garbage disposal
	Provide the dumpster size and location, including its distance from the building. Provide the disposal company name and the frequency of pick-up. Describe the garbage enclosure (i.e. is the dumpster located on concrete or asphalt and are there drains).

	
	8
	Commissary
	If not using your own commissary, provide a written and signed commissary agreement. The commissary agreement must include a list of all services provided by the commissary, such as restroom use, dry goods storage, use of refrigerator space (including the number of cubic feet of refrigeration space allocated to you), etc. 


I have reviewed all of the information and all applicable forms/documents have been submitted for review. I understand it may take a MINIMUM of 14 working days to review and respond to this plan review application. I also understand I cannot open this FE until I have received written approval from this program, obtained an operating permit, and the FE has been inspected and approved by Spokane Regional Health District. I understand my plan review application cannot be processed until all of the required information is submitted.

  Signature    
 
Title 

Date

NOTE: This department must conduct a pre-opening inspection before your Food Establishment can open. Pre-opening inspections must be scheduled at least 3 working days before you plan to open. All construction work must be completed before the inspection. Please make your own copy of this plan review packet before submittal.
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