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Application for Plan Review for a Retail Food Establishment

FACILITY INFORMATION
Name of the facility: ___________________________________________________________________
Facility phone number: _________________________________________________________________
Adress of the facility: ___________________________________________________________________
Owner’s name: ________________________________________________________________________
Owner’s mailing address: ________________________________________________________________
Owner’s phone number: _________________________________________________________________
Is the facility serving a “Highly Susceptible Population” (410 IAC 7-26, Sec. 225)? _________________
Reason for plan review (check one): 
· Newly built establishment
· New food establishment in existing structure
· Re-open a closed establishment
· Remodeling of an existing establishment
· Conversion (type of food establishment or level of food service change)
· Menu or equipment change or replacement
Document(s) attached to this application (check all that apply):
· Architectural drawings (including equipment index)
· Sample menu
· State design release number (by State Homeland Security)
· Zoning Approval
· Building Permit
· Plumbing Permit
· Electrical Permit
· Septic Permit
· Fire Marshall Approval
· Time as Public Health Document (if applicable)
· IDOH Approval Variance Letter (if applicable)
· HACCP Plan (if applicable)
· Standard Operating Procedures (SOP)
Projected date for start of project: _________________________________________________________
Projected date for completion: ____________________________________________________________

Projected date for opening to public: _______________________________________________________
Days/Hours of operation: ________________________________________________________________
Months of operation: ___________________________________________________________________
Number of indoor dining seats: ___________________________________________________________
Number of outdoor dining seats: __________________________________________________________
Total number of food staff: ______________________________________________________________
Minimum number of staff per shift: ________________________________________________________
Square footage of establishment: __________________________________________________________
Manager availability on-site (410 IAC 7-26, Sec. 135) (check all that apply):
· Certified Food Protection Manager
· Food Service Supervisor or Manager
· Person-in-Charge (410 IAC 7-26, Sec. 136)
· No Manager on-site
· Other (please explain): _____________________________________________________
Meal service type (circle all that apply):
· Sit down meals
· Take out
· Cafeteria/Buffet style
· Other (please explain): _____________________________________________________

FOOD RECEIVING AND STORING

List of anticipated food vendors (410 IAC 7-26, Sec. 155) (use additional sheets if needed): _____________________________________________________________________________________
_____________________________________________________________________________________
List receiving food procedures (410 IAC 7-26, Sec. 162) (Use additional sheets if needed, or attach SOP document):
_____________________________________________________________________________________
_____________________________________________________________________________________


How often will frozen food be delivered: ___________________________________________________
How often will refrigerated food be delivered: _______________________________________________
How often will dry goods be delivered: _____________________________________________________
Amount of space in cubic feet allocated for frozen food: _______________________________________
Amount of space in cubic feet allocated for refrigerated food: ___________________________________
Amount of space in cubic feet allocated for dry goods: ________________________________________
Describe the location and containers that will be used to store bulk food products (sugar, flour, etc.): 
_____________________________________________________________________________________
_____________________________________________________________________________________

FOOD PREPARATION AND PRODUCTION

List food(s) that will be prepared more than a day in advance:
_____________________________________________________________________________________
_____________________________________________________________________________________
Will bare hand contact be used when handling ready-to-eat food (410 IAC 7-26, Sec. 173)? 
_____________________________________________________________________________________
Describe procedures for washing produce (410 IAC 7-26, Sec. 211):
_____________________________________________________________________________________
_____________________________________________________________________________________
Describe procedures for cooling TCS foods (410 IAC 7-26, Sec. 211):
_____________________________________________________________________________________
_____________________________________________________________________________________

Describe the Date Marking System (410 IAC 7-26, Sec. 214):
_____________________________________________________________________________________
_____________________________________________________________________________________

 Describe the method(s) for thawing of frozen potentially hazardous food (PHF) (410 IAC 7-26, Sec. 210) (check all that apply):
· Under refrigeration
· Running water lower than 70 degrees F (21 degrees C)
· Microwave (as part of the cooking process)
· Cooked from frozen state
List food(s) that will be cooked and then cooled (410 IAC 7-26, Sec. 212) (Describe type of food for all that apply).
Shallow pans under refrigeration: 
______________________________________________________________________________
______________________________________________________________________________
	Ice and water bath:
	______________________________________________________________________________
______________________________________________________________________________
	Ice paddles:
	______________________________________________________________________________
______________________________________________________________________________
	Rapid chill (blast chiller):
	______________________________________________________________________________
______________________________________________________________________________
	Other (please explain):
	______________________________________________________________________________
______________________________________________________________________________

List foods that will be reheated to 165°F (410 IAC 7-26, Sec. 206) (Indication of these details can be made on the submitted menu).
	Breakfast items: _____________________________________________________________________________________
_____________________________________________________________________________________

	Lunch items:
_____________________________________________________________________________________
_____________________________________________________________________________________

	Dinner items:
_____________________________________________________________________________________
_____________________________________________________________________________________

Identify the person who is responsible for monitoring/recording temperatures for buffets, tray, or cafeteria services (410 IAC 7-26, Secs. 136, 195):
_____________________________________________________________________________________
_____________________________________________________________________________________

Will "Time as Public Health Control" be used (410 IAC 7-26, Sec. 216)? 
_____________________________________________________________________________________
_____________________________________________________________________________________

Will a consumer advisory be used (410 IAC 7-26, Sec. 223)?
_____________________________________________________________________________________
_____________________________________________________________________________________

Describe cross-contamination prevention procedures for (410 IAC 7-26, Sec. 175):
	In storage: _____________________________________________________________________________________
_____________________________________________________________________________________

	
During food production: _____________________________________________________________________________________
_____________________________________________________________________________________

Will low-acid or acidified foods be produced and aim to make them shelf-stable?
_____________________________________________________________________________________
_____________________________________________________________________________________

Will food be prepared using a reduced oxygen packaging method (e.g. vacuum sealing) (410 IAC 7-26, Secs. 217, 218)?
_____________________________________________________________________________________
_____________________________________________________________________________________

CHEMICAL STORAGE

List type of chemical sanitizers that will be used (410 IAC 7-26, Sec. 299):
_____________________________________________________________________________________
_____________________________________________________________________________________

Describe where poisonous or toxic materials will be stored (410 IAC 7-26, Sec. 457):
_____________________________________________________________________________________
_____________________________________________________________________________________

Describe how insecticides or rodenticides will be used (410 IAC 7-26, Sec. 458):
_____________________________________________________________________________________
_____________________________________________________________________________________


Describe how chemical spray bottles will be labeled (410 IAC 7-26, Sec. 456):
_____________________________________________________________________________________
_____________________________________________________________________________________

Where will first aid supplies be stored (410 IAC 7-26, Sec. 471)?
_____________________________________________________________________________________
_____________________________________________________________________________________

WAREWASHING/DISHWASHING

Describe how equipment, cutting boards, countertops, or other food contact surfaces that cannot be submerged in a sink or put through a dishwasher will be washed and sanitized (410 IAC 7-26, Secs. 317, 318):
_____________________________________________________________________________________
_____________________________________________________________________________________

List the types and numbers of warewashing equipment and its location (circle all that apply):
	Three bay sink: _________________________________________________________________
	Two bay sink: __________________________________________________________________
	Chemical dish machine: __________________________________________________________
	Hot water dish machine: __________________________________________________________
	Other (please explain): ___________________________________________________________
If hot water is used, is there a booster heater available (410 IAC 7-26, Sec. 318)?
_____________________________________________________________________________________
_____________________________________________________________________________________



What is the procedure in ensuring good repair and calibration of warewashing equipment (410 IAC 7-26, Sec. 286)?
_____________________________________________________________________________________
_____________________________________________________________________________________

PLUMBING

What is the source of the water supply (circle one)?
	Private
	Public 
What is the route for wastewater/sewage disposal (circle one)?
	Private 
	Public
Technical information about the proposed plumbing. A licensed plumber or architect best provides this. Please choose AVB, PVB, VDC, HB, Air Gap, or N/A:
	Chemical dishwasher: ________________________________
	Hot water dishwasher: ________________________________
	Ice machine: ________________________________________
	Mop/service sink: ____________________________________
	Three bay sink: ______________________________________
	Two bay sink: _______________________________________
	One bay sink: _______________________________________
	Hand sink(s): _______________________________________
	Dipper well: ________________________________________
	Hose connections: ____________________________________
	Toilet(s): ___________________________________________
	Kettle(s): ___________________________________________
	Thermalizer: ________________________________________
	Overhead spray hose: _________________________________
	Other spray hose(s): __________________________________
	Soda dispensers: _____________________________________
	Coffee/tea dispensers: _________________________________
Technical information about the proposed plumbing. A licensed plumber or architect best provides this. Please choose Air Break, Direct Connection, Air Gap, or N/A:
	Chemical dishwasher: __________________________________
	Hot water dishwasher: __________________________________
	Ice machine: __________________________________________
	Mop/service sink: ______________________________________
	Three bay sink: ________________________________________
	Two bay sink: _________________________________________
	One bay sink: _________________________________________
	Hand sink(s): __________________________________________
	Dipper well: ___________________________________________
	Hose connections: ______________________________________
	Toilet(s): ______________________________________________
	Kettle(s): _____________________________________________
	Thermalizer: ___________________________________________
	Overhead spray hose: ____________________________________
	Other spray hose(s): _____________________________________
	Soda dispensers: ________________________________________
	Coffee/tea dispensers: ____________________________________
Will a grease trap be used?
_____________________________________________________________________________________
_____________________________________________________________________________________



HANDWASHING/TOILET FACILITIES

List the number of handwashing facilities in the following situations (410 IAC 7-26, Sec. 351):
	Food preparation: _________________________________________
	Food service: _____________________________________________
	Dishwashing: _____________________________________________
Are toilet facilities conveniently located and accessible to employees (410 IAC 7-26, Sec. 439)?
_____________________________________________________________________________________
_____________________________________________________________________________________

Is there at least one restroom available on-site (410 IAC 7-26, Sec. 434)?
_____________________________________________________________________________________
_____________________________________________________________________________________

PERSONAL BELONGINGS

Are designated dressing rooms/lockers provided to employees (410 IAC 7-26, Sec. 438)?
_____________________________________________________________________________________
_____________________________________________________________________________________

Describe procedures for storing employee belongings, medicines, or meals (410 IAC 7-26, Secs. 440, 472): _____________________________________________________________________________________
_____________________________________________________________________________________




Where is the designated area for employee to chew gum, eat and drink food, or use any form of tobacco (410 IAC 7-26, Sec. 148)?
_____________________________________________________________________________________
_____________________________________________________________________________________

ROOM FINISH SCHEDULE

Provide the finishes information for the following (410 IAC 7-26, Sec. 409) (Indication of these details can be marked as part of the architectural drawings):
	AREA
	FLOOR
	COVING
	WALL
	CEILING

	Kitchen
	
	
	
	

	Consumer self service
	
	
	
	

	Bar
	
	
	
	

	Food storage
	
	
	
	

	Other storage
	
	
	
	

	Toilet rooms
	
	
	
	

	Garbage storage
	
	
	
	

	Service sink
	
	
	
	

	Dishwashing 
	
	
	
	



EQUIPMENT

Will any pieces of existing or used equipment be utilized (410 IAC 7-26, Sec. 474)?
_____________________________________________________________________________________
_____________________________________________________________________________________

Is the ventilation hood system sufficient for the cooking processes (410 IAC 7-26, Sec. 276)?
_____________________________________________________________________________________
_____________________________________________________________________________________


INSECT AND RODENT CONTROL

Describe the system for controlling pests (410 IAC 7-26, Secs. 390, 392) (410 IAC 7-26, Secs. 419, 421, 422) (410 IAC 7-26, Secs. 450, 451):
_____________________________________________________________________________________
_____________________________________________________________________________________

List the contracted pest control service:
_____________________________________________________________________________________
_____________________________________________________________________________________

How often is service? _____________________________________________________________________________________
_____________________________________________________________________________________

What records are kept regarding pest control? _____________________________________________________________________________________
_____________________________________________________________________________________

REFUSE AND RECYCLABLES

Does the refuse, recyclables and returnable program meet standards outlined in (410 IAC 7-26, Secs. 387- 405)? _____________________________________________________________________________________
_____________________________________________________________________________________

Does the facility have a recycling program? _____________________________________________________________________________________
_____________________________________________________________________________________

LIGHTING

Is the light intensity at least fifty (50) foot candles on all food preparation surfaces and at equipment or utensil-washing work levels? _____________________________________________________________________________________
_____________________________________________________________________________________

Is the light intensity at least thirty (30) foot candles at thirty (30) inches above the floor for utensil and equipment storage? _____________________________________________________________________________________
_____________________________________________________________________________________

Is the light intensity at least ten (10) foot candles at thirty (30) inches above the floor for sink and toilet areas? _____________________________________________________________________________________
_____________________________________________________________________________________

Is the light intensity at least ten (10) foot candles at thirty (30) inches above the floor for walk-in refrigeration units? _____________________________________________________________________________________
_____________________________________________________________________________________

Is the light intensity at least ten (10) foot candles at thirty (30) inches above the floor for dry storage areas? _____________________________________________________________________________________
_____________________________________________________________________________________

Is the light intensity at least ten (10) foot candles at thirty (30) inches above the floor for all other areas? _____________________________________________________________________________________
_____________________________________________________________________________________

Is the light intensity at least twenty (20) foot candles provided for consumer self-service, such as buffets, salad bars, and rooms during cleaning periods? _____________________________________________________________________________________
_____________________________________________________________________________________

Is the light intensity at least twenty (20) foot candles inside equipment, such as reach-in and under-counter refrigerators? _____________________________________________________________________________________
_____________________________________________________________________________________

ENGINEER AND CONTRACTOR INFORMATION

Engineer/Architect name: _____________________________________________________________________________________
_____________________________________________________________________________________

Contact person: _____________________________________________________________________________________
_____________________________________________________________________________________

Phone number: _____________________________________________________________________________________
_____________________________________________________________________________________

Mailing address: _____________________________________________________________________________________
_____________________________________________________________________________________





I (the applicant) swear or affirm that all information in this application is true and correct.

Applicant printed name: _________________________________________________________________
Applicant title: ________________________________________________________________________
Applicant signature: ____________________________________________________________________
Date: ________________________________________________________________________________
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