Elyria City Health District
Application for Food Service/Retail Food Establishment Plan Review

(To be submitted along with plans and review fee of $108.00)
Name of proposed operation:_____________________________________________________

Address of proposed operation:___________________________________________________

Owner’s name:_________________________________________________________________

Owner’s address:_______________________________________________________________

Owner’s city/state/zip:___________________________________________________________

Owner’s phone:_________________________________________________________________
Author of plans:________________________________________________________________

Address of author:______________________________________________________________

Author’s city/state/zip:___________________________________________________________

Author’s phone:_________________________________________________________________

Type of operation:   Restaurant___    Daycare___    Retail Market___    Other____________
Number of Seats_______        Total Square footage of facility_________
Type of Service:  Sit down meals___    Take Out___   Caterer____   Mobile____   Delivery____
(check all that apply) 
Please submit the following documents: (these are required under Ohio law)
____ Proposed Menu

____ Manufacturer Specification Sheets (cut sheets) for each piece of equipment shown on plans

____ Site plan showing location of business on site including alleys, streets and location of any outside equipment (dumpsters, grease traps, etc)
____ Plan drawn to scale (min ¼ inch = 1ft) of operation showing location of equipment, plumbing, electrical services, mechanical ventilation and all areas where foods and equipment are to be stored prepared and served 
____ Equipment schedule

____ All entrances, exits, loading/unloading areas and docks

____ Complete finish schedules for each room including floors, walls, ceilings, and coved juncture bases

____ Plumbing schedule including location of floor drains, floor sinks, water supply lines, overhead waste water lines, hot water generating equipment, backflow prevention and listing of connection types for sinks, coolers, ice makers and other food equipment that have drainage 
____ lighting plan showing foot-candle readings in food preparation, dishwashing and storage areas 

To help us understand your proposed operation, please answer the following:
Is there at least 1 person per shift that has had food safety training? ______________________________

Where will toxic chemicals be stored? _____________________________________________________
Where will employee personal items (coats, purses) be stored? __________________________________

How do you plan to thaw frozen foods? ____________________________________________________

How do you plan to rapidly cool hot foods? (if applicable) _____________________________________
How do you plan to rapidly reheat foods? (if applicable) _______________________________________
Describe your procedure to exclude or restrict food workers who are sick or have infected cuts or lesions.  (describe) ____________________________________________________________________________

How will bare hand contact with ready to eat foods be prevented? _______________________________
If applicable, how will foods available for customer self service be protected from contamination? ___________________________________________________________________________________

Will the operation be packaging foods for customer self service? ____ Yes     ______ No
Type of sanitizer to be used _______________________________________________________________
If delivering or catering describe how foods are kept hot or cold during transport _____________________

If catering, describe how foods will be kept hot, cold and protected from contamination at the site or event _________________________________________________________________________________

______________________________________________________________________________________

Per the Ohio Food Code, the Elyria City Health District has up to 30 days from date of submittal to approve or disapprove plans.  You will be contacted in writing of our decision.  
Approvals of plans by the Elyria City Health District DOES NOT indicate compliance with any other code, law or regulation that may be required (federal, state or local).   It further does not constitute endorsement or acceptance of the complete establishment (structure or equipment).  A pre-opening inspection of the establishment with equipment in place and operational will be required to determine if it complies with the Ohio Uniform Food Code.  This pre-opening inspection cannot be conducted until at least a temporary occupancy permit has been issued.

Make checks payable to:
Elyria City Health District

Submit all information to:
Elyria City Health District





202 Chestnut St.

Elyria, Ohio 44035

STATEMENT: I hereby certify that the above information is correct, and I fully understand that any deviation from the above with prior permission from the Elyria City Health District may nullify final approval

Signature: ___________________________________                Date: ____________________________
For ECHD Use only

Date received: _________________________    Date(s) reviewed __________________

Approved?  ____Yes  _____No         Date notification mailed ______________________

If rejected, resubmission date:________________   Date of re-review _______________

Final approval date: ________________________

