         Subchapter 9.  Review of Plans

8:24-9.1 Plan submission and approval
(a) A permit application or operator shall submit to the health authority properly prepared plans and specifications for review and approval before:

1. The construction of a retail food establishment;

2. The conversion of an existing structure for use as a retail food                     establishment; or

3. The remodeling of a retail food establishment or a change of type of retail food establishment or food operation if the health authority determines that plans and specifications are necessary to ensure compliance with these rules.

(b) The plans and specifications for a retail food establishment shall include, as required by the health authority based on the type of operation, type of food preparation, and foods prepared, the following information to demonstrate conformance with rule provisions:

1. The intended menu;

2. The anticipated volume of food to be stored, prepared, and sold or served 

3. The proposed layout, mechanical schematics, construction materials, and finish schedules;

4. The proposed equipment types, manufacturers, model numbers, locations, dimensions, performance capacities, and installation specifications;

5. Proposed program of training for the persons in charge and food employees pertaining to protecting public health and the safety and integrity of food; and

6. Other information that may be required by the health authority for the proper review of the proposed construction, conversion, or modification, and procedures for operating a retail food establishment

(c) The health authority shall review these plans and respond accordingly within 30 days of the date of submission. No retail food establishment shall be constructed, renovated, or converted except in accordance with plans and specifications previously submitted to and approved by the appropriate health and construction authorities.

Person(s) in charge: means the individual present at a retail food establishment who is responsible for the operation at the time of inspection.
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PLAN REVIEW APPLICATION
Date submitting plans ___________________Establishment Name ________________________________
Establishment Owner’s Name _______________________________________________________________

Address of Establishment ___________________________________________________________________

_________________________________________________________________________________________

Establishment Telephone # _________________________ Establishment Fax # ______________________

Contact Name _____________________________ E-mail address __________________________________
Contact Person Phone # _______________________ Projected Date of opening _______________________

List the anticipated square feet of establishment _________________________________________________
List the seating capacity of establishment (if applicable) __________________________________________

Do you have a license to serve alcohol: yes ____    no _____ Do you plan to do catering: yes ____ no _____

Plans are for:         constructing a new facility ____                     renovating/remodeling the facility _____   altering/converting the facility into a food establishment _____

Anticipated start date of construction/renovation/conversion: ___________________ End date ___________
Type of operation: [   ]bakery   [    ] farmer’s market   [    ]liquor store   [    ]school   [    ]caterer   [    ]church
[    ]night club/lounge   [    ]commissary   [    ]deli    [    ] child care center   [    ]grocery store 

[    ]fish/poultry market [    ]ice cream/frozen dessert [    ]full service restaurant  

[    ] short order café/restaurant   [    ]supermarket    [    ]hospital    [     ]nursing home   [     ]nutritional club
[    ] discount/variety store     [     ] other _________________________________________________________
Is floorplan with square feet of establishment attached? (Required for health dept approval) yes ___  no___

Are proposed menu items to be sold/served attached? yes ____  no _____
Explain the program of how employees, person(s) in charge, and all persons dealing with food products will be properly trained pertaining to protecting public health and the safety and integrity of food?
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Plan Review Fee of $100.00 is required prior to approval of application. All checks or money orders to be made payable to: City of Plainfield

Date fee was paid  _________________________    Plan review was reviewed by _______________________

Plan review was:   approved _______       denied ________   application is missing/needs information _____ 
                                                                                                                                                                          
FOR OFFICE USE ONLY:





Payment Type:	Check:					Money Order						





Amount: $						New License No.				





Initials:							Date:			








