
           

Reason:

Category:

Telephone

Telephone

Telephone

Food Establishment Plan Review Application

Applicant Name

Name of Owner and Title:  (Owner, Manager)

_______________________________________________________________

Mailing Address

Submission Date: ______________________

Business Address
________________________________________________________

Plans have been submitted to the following authorities:

13307 Miami Lane, P. O. Box 850, Caldwell, ID   83606
Phone: 455-5400 Fax: 455-5405

Tec # ________________

Establishment Name: _______________________________________________

__________________________________________________________________________

Designer/Architect

Mailing Address

Mailing Address

_______________________________________________________________

Restaurant Market Processor Mobile Service School Other

New - New building site and/or construction

Remodel - Adding square footage to kitchen and/or food preparation area - building permit required
Conversion - Changing from one type of operation to another (i.e., fast food to full service).

____ Plumbing Inspector
____ Other

Send copy of approval letter to the following authorities:
_________________________________________________________

_________________________________________________________

_________________________________________________________

 

Please enclose the following documents

Plan Review Fee $ ___________ Receipt #: __________

01/08

____ Electric Inspector

Please return application and documents with $100.00 review fee

Date:___________

Number Meals to be Served ______________
(Max per shift) (Estimated number)

Projected date for completion of project ______________________

________ Proposed menu (Including seasonal, off-site and banquet menus)
________ Manufacturer specification sheets for each piece of equipment
________ Site plan showing location        ________ Floor plan

____ County Building Department

Agency name/contact mailing address

____ Fire

________________________________________________

Agency name/contact mailing address

Number of Staff: __________

Plans have been submitted to the following authorities:
____ City Building Department

Initial __________
Payment Type:

For Office Use Only

Number of Seats ___________

Total square feet of facility ____________________
Projected date for start of project ______________________

Agency name/contact mailing address

Credit CardCash Check


