 PLAN REVIEW CHECKLIST
1. The plan should be a minimum of 11x14 inches, accurately drawn to a minimum scale of ¼ inch = 1 foot.

2. The plan shall include: 
a) Location of all food equipment with each piece of equipment clearly labeled.
b) Handwashing sinks in food preparation, food dispensing, and ware washing areas.
c) Finish schedule for floors, walls, ceilings, for each area of the food establishment.
d) Plumbing plan showing:
1. Water supply and waste lines
2. Location of floor drains and floor sinks
3. Hot water generating equipment
4. Service sink or curb cleaning facility for mop storage and trash receptacle cleaning.
5. Location of grease interceptor
e) Electrical plan showing location of light fixtures, electrical outlets, and electrical panels.
f) Ventilation plan showing location of hoods and diffusers.
g) Site plan showing location of dumpster pad.
h) Any auxiliary areas such as poisonous toxic material storage location, employee personal care item storage, refuse rooms, and toilet room.
i) Entrances, exits, unloading and loading area.

3. Information accompanying the plans shall include:
a)	 Proposed menu
b) Food establishment plan review application
c) Specification sheets for each piece of equipment
d) Plan review fee

Note the following:
· Food equipment shall be used in accordance with the manufacturer’s intended use and be certified or classified for sanitation by an American National Standards Institute (ANSI)-accredited certification program. If the equipment is not certified or classified for sanitation, the equipment shall meet Parts 4-1 and 4-2 of the Food Code.
· Please DO NOT purchase any equipment until the plan review process is completed.
· Lighting requirements:
·  Food storage areas, and other areas during periods of cleaning.
· 215 lux (20 foot-candles) at surface where food is provided for consumer self-service, inside equipment such as reach-in and under-counter refrigerators.
· At least 30 inches above the floor in areas for toilet rooms, handwashing, ware washing, equipment and utensil storage.
· 540 lux (50 foot-candles) at a surface where a food employee is working with food or working with utensils and equipment.
Food Establishment Plan Review Application
Type of Construction:	NEW ⃝		REMODEL ⃝			CONVERSION ⃝
Name of Establishment: __________________________________________________________
Address: ______________________________________________________________________
City: ________________________________________ Zip Code____________________
Phone: ______________________ Fax: __________________________
______________________________________________
Owner or Owner’s Representative: _________________________________________________
Mailing Address: ________________________________________________________________
City & State: _______________________________________________Zip Code_____________
Phone: ____________________Fax: _____________________Cell:_______________________
Email: ________________________________________________________________________
______________________________________________
Applicants Name: _______________________________________________________________
Title (owner, manager, architect, etc.):______________________________________________
Applicants phone #:______________________________________________________________
Applicants Email: _______________________________________________________________ 
Projected start date of construction: _________	Projected completion date: __________
STATEMENT:	I certify that the information in this application is correct, and I understand that any deviation without prior approval from the Clay County Health Department may nullify plan approval. 
Signature: _____________________________________________________________________
(Owner or Responsible Representative)
Printed Name: ___________________________________Date: ____________________
************
· Approval of these plans and specifications by the Clay County Health Department shall be done prior to the start of construction. The Clay County Health Department 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 completed establishment (structure or equipment). A preopening inspection of the establishment with equipment in place and operational will be necessary to determine if in complies with local and state laws governing foodservice establishments prior to the issuance of a permit from this Department.

Hours of Operation:
Sun_______Mon_______Tues________Wed________Thurs________Fri________Sat_______
Number of Food Deliveries per week: ________________

Projected Number of meals served between product deliveries:
Breakfast:		_______
Lunch:			_______
Dinner:		_______
Number of Seats:	_______			Facility total square feet: _______________
TYPES OF FOOD SERVICE (check all that apply)
⃝ Restaurant					⃝ Sit-down meals
⃝ Food Stand					⃝ Take-out meals
⃝ Drink Stand					⃝ Meat Market
⃝ Commissary				⃝ Catering
⃝ Buffet					⃝ Other (explain):_________________________
⃝ Lodging
Single-service utensils (disposable)	 ⃝ Plates	⃝ Glassware	⃝ Silverware
Multi-use utensils (reusable)		 ⃝ Plates	⃝ Glassware	⃝ Silverware

Indicate any specialized processes that will take place: Specialized Process may need state or local approved variance or HACCP plan
⃝ Curing	⃝ Acidification (sushi, etc.)	⃝ Reduced Oxygen Packaging (e.g. Vacuum)
⃝ Smoking	⃝ Custom Processing Animals for personal use	⃝ Spouting beans or sprouts
⃝ Other 
Explain checked processes: _______________________________________________________
______________________________________________________________________________

Indicate any of the following highly susceptible population (HSP) that will be catered to or served:	
⃝ Nursing Home		⃝ Child Care Center		⃝ Health Care Facility	
⃝ Assisted Living Center	⃝ School with pre-school aged children
Will managers or supervisors have current Food Protection Certification as required by NC Food Code Manual 2-201.12	 ⃝ Yes		⃝ No
Does your food establishment have an Employee Health Policy?	 ⃝ Yes		⃝ No
Will under cooked or raw beef, eggs, fish, lamb, milk, pork, poultry, or shellfish be served?
⃝ Yes		⃝ No
If yes, where will consumer advisory be posted? ______________________________________

FOOD SUPPLY
How often will frozen foods be delivered? ___________________________________________
How often will refrigerated food be delivered? _______________________________________
How often will dry good and single-service/use be delivered? ____________________________
Identify the location and containers that will be used to store bulk food products (rice, flour, sugar, etc.)_____________________________________________________________________


COLD STORAGE
⃝ Reach-In: Cubic-feet of cold storage		⃝ Walk-In: Cubic-feet of cold storage
Reach-in refrigerator storage: __________ft³	Walk-in refrigerator storage: __________ft³	
Reach-in freezer storage:	__________ft³		Walk-in freezer storage:	__________ft³
Number of reach-in refrigerators:	_____
Number of reach-in freezers:		_____

HOT STORAGE
⃝ Hot holding cabinet	⃝ Steam table	⃝ Heat N Hold unit	
⃝ Cambros for Catering	⃝ Crocks

FOOD PREPARATION
Explain the following with as much detail as possible. Provide descriptions of the specific areas on the plan where food is prepared.
Explain the handling/preparation procedures for the following categories of food. The processes from receiving to serving including:
· How the food will arrive (frozen, fresh, packaged, ready-to-eat)
· Where the food will be stored.
· Where (prep table, sink, counter, etc.) the food will be washed, cut, marinated, breaded, cooked, etc.
· When (time of day and frequency/day) food will be handled/prepared cooked/cooled.

READY-TO-EAT FOOD (e.g. salads, cold sandwiches, raw shellfish, etc.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PRODUCE
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
POULTRY
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MEAT
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SEAFOOD
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THAWING FROZEN PHF (TCS) FOOD
Thawing Methods – check all that apply and indicate where thawing will take place:
Thawing process			Meat		Seafood	Poultry		Other
Refrigeration			 	 ⃝		    ⃝		   ⃝		  ⃝
Running water <70°F			 ⃝		    ⃝		   ⃝		  ⃝
Cooked frozen			 	 ⃝		    ⃝		   ⃝		  ⃝
Microwave (part of cooking process)  ⃝		    ⃝		   ⃝		  ⃝

COOKING
List all foods that will be cooked and served: _________________________________________
____________________________________________________________________________________________________________________________________________________________
List all foods that will be hot held prior to service: _____________________________________
____________________________________________________________________________________________________________________________________________________________
List all foods that will be cooked and cooled: _________________________________________
____________________________________________________________________________________________________________________________________________________________
List all foods that will be cooked, cooled, and reheated: ________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOT/COLD HOLDING:	
How will hot PHF (TCS) food be maintained at 135°F or above during holding for service? Indicate type, number, and location of hot hold units.__________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will cold PHF (TCS) food be maintained at 41°F or below during holding for service? Indicate type, number, and location of cold holding units________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



COOLING
Indicate by checking the appropriate boxes how PHF (TCS) food will be cooled to 41°F within 6 hours (135°F to 70°F in 2 hours).
	COOLNG METHODS
	*THICK MEATS
	*THIN MEATS
	HOT FOODS
	COLD FOODS
	OTHER
	LOCATION

	Shallow Pans in Refrigerator
	
	
	
	
	
	

	Ice Baths
	
	
	
	
	
	

	Reduce Vol. or Size and place in Refrigerator
	
	
	
	
	
	

	Mechanical Rapid Chill Unit
	
	
	
	
	
	

	Stirring with Froze Stir Sticks
	
	
	
	
	
	

	Other
	
	
	
	
	
	


* Thick meats = more than an inch; Thin meats = one inch or less

REHEATING
How and where will PHF (TCS) foods that are cooked, cooled, and reheated for hot holding be reheated so that all parts of the food reach a temperature of at least 165°F for 15 seconds with 2 hours. Indicate type and number of units used for reheating foods.______________________
____________________________________________________________________________________________________________________________________________________________

DRY STORAGE
Provide information on the frequency of deliveries and expected gross volume that is to be delivered each time: _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Square feet of dry storage shelf space: __________ft².
Dry storage location: ____________________________________________________________








FINISH SCHEDULE 
Indicate floor, wall, and ceiling finishes (e.g., quarry tile, stainless steel, vinyl coated tile, frp, painted surface etc.)
	AREA
	FLOOR
	FLOOR/WALL JUNTURE
	WALLS
	CEILINGS

	Kitchen

	
	
	
	

	Bar

	
	
	
	

	Food Storage

	
	
	
	

	Other Storage

	
	
	
	

	Toilet Rooms

	
	
	
	

	Dressing Rooms

	
	
	
	

	Garage & Refuse Storage
	
	
	
	

	Mop Service Sink

	
	
	
	

	Ware washing Area

	
	
	
	

	Walk-in Freezers & Refrigerators 
	
	
	
	

	Other
	
	
	
	


Identify the finishes of any cabinets, countertops, and shelving (all joints and cracks sealed) ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
WAREWASHING EQUIPMENT
A. 	Manual Ware washing	
1.	Size of sink compartments (inches) Length: _____ Width: _____ Depth: _____
	Drain board size: _________________
2.	What type of sanitizer will be used?
	Chlorine:			⃝	Quaternary Ammonium:	⃝
	Iodine:				⃝	Hot Water:			⃝
	Other (specify):		⃝

B.	 Mechanical Ware washing:
	1.	Ware washing machine manufacturer and model: ______________________________________________________________________________
______________________________________________________________________________
2. 	Type of sanitization:	Hot Water (180°F) ⃝		Chemical ⃝
3.	Will ventilation be provided?		Yes ⃝		No ⃝
C. 	General	
1.	Describe how cooking equipment, cutting boards, slicers, counter tops, large food bins and other food contact surfaces that ca not be submerged in utensil sink or put through ware washing machine will be cleaned and sanitized:__________________________________________________________
_____________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________
2. Describe location and type (drain boards, wall-mounted or overhead shelves, stationary or portable racks) of air drying space:_______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.	Square feet of air drying spaces: ________ft²
HANDWASHING/TOILET FACILITIES
Indicate the number and location of handwashing and toilet facilities: ______________________________________________________________________________
______________________________________________________________________________
EMPLOYEE ACCOMMODATIONS
1.  Will dressing rooms be provided? 	Yes ⃝		No ⃝
2.  Indicate location of storing employee personal items: (purses, coats, shoes, umbrellas, medicines, and cellphones: _______________________________________________________
3.  Indicate location of employee break area for eating and drinking: ______________________
______________________________________________________________________________
REFUSE AND RECYCLABLES
1.   Will refuse be stored inside?	Yes ⃝	No ⃝	If YES, where: ________________________

2.   Provisions for refuse disposal: 	Dumpster ⃝	Compactor ⃝ 	Cans ⃝

3.   Describe surface and location where dumpster/compactor/garbage containers will be stored outside of the establishment: ________________________________________________
______________________________________________________________________________
4.   Provisions for cleaning dumpster/compactor: On-site ⃝	Off-site ⃝
5.  Describe location of storage of recyclables: (cooking grease, cardboard, glass, etc.,):_________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
6. Identify how and where garbage cans and floor mats will be cleaned: ___________________
______________________________________________________________________________

7.   Identify location of grease storage container(s): ________________________________________
_____________________________________________________________________________________

8.   Identify the area to store returnable damaged goods: _______________________________ ______________________________________________________________________________
SERVICE SINK 
Location and size of service (mop) sink/can wash: _____________________________________
Location of mop and broom storage: ________________________________________________
PEST CONTROL
1.   Will all outside doors be self-closing and rodent proof?		Yes ⃝		No ⃝		
2.   Will screens be provided on all entrances left open?		Yes ⃝		No ⃝	
3.   Will electrical insect control device be used?			Yes ⃝		No ⃝		
4.   Will air curtains be used?						Yes ⃝		No ⃝		
5.  Will facility have Pest Control Operator?				Yes ⃝		No ⃝		
6.   Identify how all pipes and electrical conduit chases will be sealed: _____________________
______________________________________________________________________________
7.   How will the areas around building be kept clear of unnecessary brush, litter, boxes and other harborage and well drained?_________________________________________________

WATER SUPPLY/SEWAGE
1.   Water supply:	Public ⃝ 	non-public/private ⃝ 

2.  Sewage:	Public ⃝	Septic ⃝  

Location of grease trap/interceptor/size: ____________________________________________

3.  Is ice made on premises ⃝ or purchased commercially ⃝	

4.   Water heater:
1. Tank type:
a. Manufacturer and Model: __________________________________________________
b. Storage capacity:			__________ Gallons
· Electric water heater:	__________ Kilowatts (kW)
· Gas water heater:		__________ BTU’s	
c. Water heater recovery rate (gallons per hour at 70°F temperature rise):__________GPH
2. Tank less
a. Manufacturer and Model: ________________________________________________
b. Number of water heaters: ________________________________________________

OTHER
1. Identify the location for storage of poisonous or toxic materials (chemicals, sanitizers, etc.)________________________________________________________________________

2. Where will cleaning and sanitizing solutions be stored at workstations? How will items be separated from food and food contact surfaces? ____________________________________ ______________________________________________________________________________

3. Will linens be laundered on site?		Yes ⃝		No ⃝
Explain: _____________________________________________________________________________________________________________________________________________________

4. Identify location of clean and dirty linen storage: ____________________________________
______________________________________________________________________________

5. How often will linens be delivered and picked up? ___________________________________






BACKFLOW PREVENTION

	
	AIR GAP
	AIR BREAK
	VACUUM BREAKER
	OTHER

	Dishwasher
	

	
	
	

	Garbage grinder
	

	
	
	

	Ice machine
	

	
	
	

	Sinks: Mop,3 comp,2 comp, 1 comp
	
	
	
	

	Steam table
	

	
	
	

	Dipper wells
	

	
	
	

	Refrigeration 
Condensate drains
	
	
	
	

	Hose bib connections
	
	
	
	

	Potato peeler
	

	
	
	

	Beverage dispenser w/ carbonator
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	



Identify the locations of all floor drains, if provided____________________________________
______________________________________________________________________________











TANK WATER HEATER SIZING
TANK Water Heater Calculation Worksheet
	Equipment
	Quantity
	Times
	Size
	
	GPH

	1-Comp Sink ( See Note)
	
	X
	_____x____x_____
	=
	

	2-Comp Sink ( See Note)
	
	X
	_____x____x_____
	=
	

	3-Comp Sink ( See Note)
	
	X
	_____x____x_____
	=
	

	4-Comp Sink (See Note)
	
	X
	_____x____x_____
	=
	

	1-Comp Prep Sink
	
	X
	5 GPH
	=
	

	2- Comp Prep Sink
	
	X
	10 GPH
	=
	

	3-Comp Prep Sink
	
	X
	15 GPH
	=
	

	3-Comp Bar Sink (See Note)
	
	
	_____x____x_____
	=
	

	Hand Sink
	
	X
	5 GPH
	=
	

	Pre-Rinse
	
	X
	45 GPH
	=
	

	Can Wash
	
	X
	10 GPH
	=
	

	Mop Sink
	
	X
	5 GPH
	=
	

	Dish Machine
	
	X
	GPH = 70% of “Final Rinse Usage”
	=
	

	Cloth Washer
	
	X
	15 GPH
	=
	

	Hose Reel
	
	X
	5 GPH
	=
	

	Other Equipment
	
	X
	
	
	

	 Gallons per hour (GPH) Recovery Rate needed (based on 100°F temperature rise) 
	
	
	
	
Total
	

	Note:  
GPH Calculation for Sinks
	GPH =(Sink size in cu. in.)x(7.5 gal./cu.ft.)x(# compartments x.75 capacity)
1,728 cu. in./cu. ft.

	Short version for above
	GPH = (Sink size in cu. in.) x (# compartments) x (.003255/cu. in.)
Example: (24”x24”x14” x (3 compartments) x (.003255) = 79 GPH


TANKLESS WATER HEATER SIZING
TANKLESS Water Heater Calculation Worksheet
	Equipment
	Quantity
	Times
	GPM
	
	GPM

	Utensil Sink
	
	X
	2
	=
	

	Prep Sink
	
	X
	1
	=
	

	Hand Sink
	
	X
	0.5
	=
	

	Can Wash/Mop sink
	
	X
	1
	=
	

	Cloth Washer
	
	X
	See Manufacture Spec Sheet
	=
	

	Dish Machine
	
	X
	See Manufacture Spec Sheet
	=
	

	Pre-Rinse
	
	X
	2
	=
	

	Gallons per Minute  (GPM) Recovery Rate needed at 100°F temperature rise
	
	
	
	
Total
	


List the Make and Model of the Dish Machine and Glass Washers to be installed:
Make								Model
_________________________				_________________________
_________________________				_________________________
_________________________				_________________________

Please note that some dish machines are not compatible with tank less water heaters.
Dish machine and clothes washer GPM cannot be converted to GPH.








