'MISSISSIPPI STATE DEPT OF HEALTH

Date:

FOOD ESTABLISHMENT PLAN REVIEW APPLICATION

NEW | REMODEL CONVERSION

Name of Establishment:

Address:

Phone:

Name of Owner:

Mailing Address:

“ Telephone:

Applicant Name:

Title (owner, Manager, afélﬁtec’t, etc.):

Mailing Address:

Télephone:

I have submitted plans/applications to the following authorities on the following dates:

Governing Board of Council e Plumbmg

Zoning | N _Eieétric.
Planning ' TFire
Building | | __Other( ~ )
Hours of Operation: Sun’ _ ‘ Thurs
- L - Mon Fri
Tues Sat
Wed _

Number of Seats:




Number of Staff:
(Maximum per shift)

Total Square Feet of Facility:

Number of Floors on which
operations are conducted:

Maximum Meals to be Served: _ Bfeakfast

(approximate number) ‘Lunch
' Dinner

Projected Date for Start of Project:

Projected Date for Completion of Project:

Please enclose the following documents:
Proposed Menu (including seasonal)

Manufacturer Specification sheets for each piece of equipment shown on the plz'ui“

Site plan showing location of business in building; location of building on site’
including alleys, streets: and location of any outside equnpment (dumpsters well,
septic system - if applicable) 4

Plan drawn to scale of food establishment showing location of equipment, plumbing,
electrical services and mechanical ventilation

Equlpment Schedule

CONTENTS AND FORMAT OF PLANS AND SPECIFICATION S

1. Provide plans that are a minimum of 11 x 14 inches in size including the layout of
the floor plan accurately drawn to a minimum scale of V4 inch=1 foot Tth is to
allow for ease in readmg plans.

2. Include: proposed menu, seating capacity, and projected daily meal volume for food
service operations. '

3. Show the location and when requested, elevated drawings of all food equipment.
Each piece of equipment must be clearly labeled on the plan with its common name.

4. Label and locate s_eparate food preparation sinks when the menu dictates to
preclude contamination and cross-contamination of raw and ready-to-eat foods.




Clearly designate adequate handwashing lavatories for each toﬂet ﬁxture and in the
immediate area of food preparation. :

Provide the room size, aisle space, space between and behind equlpment and the
placement of the equipment on the floor plan.

On the plan represent auxiliary areas such as storage rooms, garbage rooms, toilets,
basements and/or cellars used for storage or food preparation. Show all features of
these rooms as required by this guidance manual. -

Include and provide specifications for:
a. Entrances, exits, loading/unloading areas and docks;

b. Complete finish schedules.for each room mcludmg 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 with capacity
and recovery rate, backflow prevention, and wastewater line connections;

d. Lighting schedule with protectors;

(1) At least 110 Iux (10 food candles) at a distance of 75 cm (30 inches) above the
floor, in walk-in refrigeration units and dry food storage areas and in other are
and rooms during periods of cleaning;

(2) At least 220 lux (20 foot candles):

(a) At a surface where food i is provided for consumer self-service such
as buffets and salad bars or where fresh produce or package foods
are sold or offered for consumption;

(b) Inside equipment such as reach-in and under-counter
refrigerators;

(c) At a distance of 75 cm (30 inches) above the floor in areas used for
handwashing, warewashing, and equipment and utensil storage,
and in toilet rooms; and

(3) At least 540 lux (50 foot candles) at a surface where a food employee is 3
working with food or working with uténsils or equipment such as knives,
slicers, grinders, or saws where employee safety is a factor.

e. Food Equipment schedule to include make and model numbers and listing of -
equipment that is certified or classified for sanitation by an ANSI accredited
certification program (when applicable).



f. Source of water supply and method of sewage disposal. Provide the location of
these facilities and submit evidence that state and local regulations are complied
with;

g. Ventilation schedule for each room;

h. A mop sink or curbed cleaning facility with facilities for hanging wet mops;

i. Garhage' can washing area/facility; ‘

" j. Cabinets for storing toxic chemicals;

k. Dressing rooms, locker areas, employee rest areas, and/or coat rack as required;

FOOD PREPARATION REVIEW

PLEASE CIRCLE /ANSWER THE F 0_le0 WING QUESTIONS

FOOD SUPPLIES: | |
Are all food supplies from inspected and approved sources? YES| [ ] | NO( )

WEEKLY

What are the projected frequencies of deliveries for Frozen foods
Refngerated foods WEEKLY _,and Dry Goods \WEEKLY

. Prowde mformatlon on the amount of space (m cubic feet) allocated for:

Drystorage48 CUFT 5
Refrigerated Storage 51 CUFT.~~ and
Frozen storage 100 CU ET o .-

How will dry goods be stored off the floor? On shelving unlts.

COLD STORAGE:

Is adequate and approved freezer and refrigeration available to store frozeu foods
and refrigerated foods at 41°F (5°C) and below? YES NO( )


Administrator
Text Box

Administrator
Text Box


6. Does each refrigerator / freezer have a thermometer? YES D - NO(C ) -
Number of refrigeration units: 3 o ‘
Number of freezer units: 1

7. Is there a bulk ice machine available? YES []] - NO( )

HOT/COLD HOLDING:

8. How will hot PHF’s be maintained at 135°F (57°C) or above during holding for
service? Indicate type and number of hot holding units.
4 Warmers for soups.

9. Howwill cold PHF’s be maintained at 41°F (5°C) or below during holding for serv1ce"
Indicate type and number of cold holding units. IN PRE-COOLERS -

PREPARATION: . .
10. Will food employees be trained in good food sanitation practices? YES|[ ] [NO( )
Method of training: Quiznos handbook and Safe Server. — ot

11. Will disposable gloves and/or utensils and/or food grade paper be used to prevent
handling ready-to-eat foods? YES[ J | NO( )

12. Is there a written policy to exclude or restrict food workers who are sick or have:
infected cuts and lesions? YES| [] [ NO( )
Please describe briefly:

Quiznos Handbook .

13. How will cutting boards, counter tops and other food contact surfaces which cannot be
submerged in sinks or put through a dishwasher be samtlzed" -
Chemical Type: Dual Quat San|t|zer _
Concentration: 200 PPM
TestKit: YES[[] | NO( )
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14. Will all produce be washed onsite prior to use? YES
Is there a planned location used for washing product S

Describe VEGIE SINK

- NO(

)

NO( )

uses.

If not, describe the procedure for cleaning and sanitizing milltiple use sinks between

FINISH SCHEDULE:

Applicant must indicate which materials (quarry tile, stainless steel, 4" plastlc coved
- molding, etc.) will be used in the following areas. - '

FLOOR COVINC WALLS CEILING
| Kitchen TILE 4 INCH FRP |SUSPENDED
Bar _ N/A
Food Storage TILE N/A N/A N/A
'_Other Storage N/A
Toilet Rooms TILE 4 INCH |SUSPENDED
‘ Dressing N/A
‘Rooms |
Garbage &
_ Refuse Storage N/A
Mop Servwe
Basin Area TILE
(
‘VAVrae?waShmg TILE 4INCH|  FRP  [SUSPENDED
Walkin Coolers - INIC
& Freezers STAINLESS 4 INCH|STAINLESS | STAINLESS




INSECT AND RODENT CONTROL.:

‘Please check the appropriate boxes.

YES - NO N/A

15.  Will all outside doors be self-closmg ' _

and rodent proof? : @ () )
16. Are screen doors provided on all _

entrances left open to the outside? () ] )
17. Do all openable windows have a

minimum #16 mesh screening? ( ) ( ) (L1)
18.  Is the placement of electrocution devices - _

identified on the plan? o ( ) « ) |:|

19.  Will all pipes and electrlcal conduit chases
be sealed; ventilation systems exhaust and .
intakes protected? D ' (¢ ) | )

20.  Is area around building clear of
unnecessary brush, litter, boxes and . o . L
other harborage? gl () )

21. Will air curtains be used?
If yes, where?

(|0 ()

GARBAGE AND REFUSE
Ins1de
22. Do all containers have lids? D ( ) ( )
'23.  Will refuse be stored inside?
If so, where?
() ¢ ) N
24. Is theére an area designated for garbage
can or floor mat cleaning? 1| () « )
Outside
25.  Will a dumpster be used? [] ( ) ()
Number 1 Size 4 YARDS
Frequency of pickup

5 TIMES A WEEK
Company BFI/ ALLIED WASTE



Administrator
Text Box


26.

27.

28.

29.

30.

YES . NO . NA

Will a compactor be used? ( ) D ( )
Number Size :

Fréquency of pickup

C()nt'ractor |

Will garbage can be stored outside? ( ) | |:| ()

Describe surface and location where dumpster/compactor/garbage cans are to be
stored.

, DUMPSTER IS OUTSIDE & BEHIND A CLOSED GATE |

Is there an area to store recycled coht_lainers_.?: YES « ) ' NO ( ) N/A D
Describe , ‘ .

)

Indicate what materials are required to be reéyélédé

( )Glass ( ) Cardboard
g ;gletal (. ) Plastic
aper

~ Is there any area to store returnable damaged goods? YES () NO ] N/A(-)

Describe this are: ALL DAMAGED GOODS ARE NOT RECEIVED. 'ALL GOODS
ARE INSPECTED UPON DELIVERY. '




PLUMBING CONNECTIONS:

AIR | AIR INTEGRAL | P VACUUM
GAP | BREAK | TRAP TRAP | BREAKER

CONDENSATE
PUMP

Toilet ' |:|

Urinals

Dishwasher

Garbage Grinder

Ice Machine _ L]

Xce Storage Bin H

Sinks: | |
Mop (O]
Handwash
3 Compartment | O |

2 Compartment
1 Compartment

Dipper Wells

Refrigeration Condensate/ |:|
Drain Lines

Hose Connection

Beverage Dispenser w/ . ' |:|
carbonator

31. Are floor drains provided & easily cleanable, if so, indicate location:

VEGIE SINK, 3 COMPARTMENT SINK, FREEZER AND COOLER (IF COMPRESSOR IS OUTSIDE)

WATER SUPPLY:
32.  Iswater supply public| [ ] |or private ( )?

33.  If private, has source been approved? YES'( ) NO( ) PENDING( )

Please attach copy of written approval and/or permit.

34. Is ice made on premises| |:| pr purchases commercially (  )?

If made on premise, ar

Describe provision for ice scoop storage: N/A

fications for the ice machine provided? YES| []

NO( )

Provide location of ice maker or bagging operation : N/A

3s. What is the capacity of the hot water heater? 50 GALLONS




36.  Is the hot water generator sufficient for the needs of the estabhshment"
YES | [ NO( )
If you are unsure, your local enwronmentahst has a formula for figuring out your
hot water needs.

37. Is there a water treatment device? YES () NO |:|
If yes, how will the device be inspected and serviced?

38.  How are backflow prevention devices inspected and serviced? ___N/A
SEWAGE DISPOSAL: : :
39. - Is building connected to a municipal sewer? YES D NO( )
f
40. If no,is private disposal system approved? YES( ) NO |:| PENDING ( )

Please attach copy of written approval and/or permit. :

41. Are grease traps provided? YES|[] NO( )
Is so, where? UNDER 3 COMP SINK OR IN GROUND

Provide schedule for cleaning and maintenance ;
4 - 6 WEEKS
DRESSING ROOMS: ,
|42, Are dressing rooms provided? YES( ) NO|[ ]

43.  Describe storage facilities for employees’ personal belongings (i.e. purse, coats,

umbrellas, etc)
LOCKED PERSONNEL LOCKERS
GENERAL: | |

44, Are insecticides/rodenticides stored separately from cleaning and sanitizing agents?
YES| [] NO( )
Indicate locatlon N/A CONTRACT LAWN AND PEST SERVICE

45.  Are all toxins for use on the premise (thié includes personal med{eations), stored

away from food preparation and storage areas?
YES (] NO( )



Administrator
Text Box

Administrator
Note
Completed set by Administrator

Administrator
Note
Unmarked set by Administrator

Administrator
Text Box


46. Are all containers of toxins including sanitizing spray bottles clearly labeled"
YES| [] NO( )

47. Will linens be laundered on site? YES( ) NO|[]
If yes, what will be laundered and where? : -

| If no, how will linens be cléaned?

48. Is a laundry dryer available? YES( ) NO|([]

49.  Location of clean linen storage: SHELVING

50..  Location of dirty linen storage: BIN

51 Are containers constructed of safe matenals to store bulk food products?

YES E NO( )
Indicate fype: ~_STAINLESS SHELVING

SINKS:

52. Isamopsink present? YES|[] | NO( )

If no, please describe the facility tor cleanmg mops and other equlpment

DISHWASHING FACILITIES:

53.

54.

Will sinks or a dishwasher be used for warewashing?
Dishwasher ()

Two Compartment Sink ()

Three Comipartment Sink { 0 |

If you tse a dishwasher, what type of samtlzatlon will be used" N/A

Hot Water (temperature provided)

“Booster Heater

Chemical Type

Is ventilation ( a hood) provided? YES( ) NO( )



55S.
56.

57.

58,

59.

60.

Do all dis]imachines_have templates on the outside of the machine with operating

“instructions? YES( ) NO( )

Do all dishmachines have temperature/pressure gauges on the outside of the
machine that are accurately working? . YES( ) NO( )

Does the largest piece of equipment fit into éach compartment of the 3 comp. sink?
YES[O ] NO( )
If no, what is the procedure for manual cleanmg and san1t1zmg‘7

Are there drain boards on both ends of the 3 comp. sink? YES L] NO( )

What type of samtlzer is used?
Chlorine ()

. Todine ()
- Quaternary ammonia ()

Hot Water ()

‘Other[ 0 | DUAL QUAT SANITIZER 200 PPM 100/GAL

"Are test papers and/or Kits available for checking samtlzer concentratlon"

YES@ NO( )

» HANDWASHING/TOILET FACILITIES

"61.
- 62.
' 63.

64.

65.
66.
67.

68.

_without the need to reactivate the faucet? YES( ) NO( ) N/A| []

Is there a handwashing sink in each food preparatlon and warewashing area?

CYES[O] NO( )

Do all handwashing sinks, including those in the restrooms, have a mixing valve or
combination faucet? YES E NO( )

Do Self?closing metering faucets provide a flow of water for at least 15 seconds

Is hand soap available at all handwashing sinks? . YES ([] NO( )

Are hand drying facilities (paper towels, air blowers, etc) available at all

- handwashing sinks? YES|([J | NO( )

Are covered waste receptacles available in each restroom?

YES[O) NO( )

Is hot and cold running water under pressure available at each handwashing sink?

YES{O]| NO( )

Are all toilet room doors self-closing? YES|[] NO( )




69.  Are all toilet rooms equipped with adequate ventilation? YES D NO( )

STATEMENT: :

I hereby certify that the above information is correct, and I fully understand that any
deviation from the above without prior permission from this Health Regulatory Office may
nullify final approval.

SignAature(s)

owner(s) or responsible representative(s)

Date:

*Approval of these plans and specifications by this Regulatory Authority dees not indicate
compliance with any other code, Iaw or regulation that may be required—federal, state or
Iocal. '




	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Check Box46: Yes
	Check Box48: Yes
	Check Box49: Yes
	Check Box50: Yes
	Check Box51: Yes
	Check Box52: Yes
	Check Box53: Yes
	Check Box54: Yes
	Check Box55: Yes
	Check Box56: Yes
	Check Box57: Yes
	Check Box58: Yes
	Check Box59: Yes
	Check Box60: Yes
	Check Box61: Yes
	Check Box62: Yes
	Check Box63: Yes
	Check Box64: Yes
	Check Box65: Yes
	Check Box66: Yes
	Check Box67: Yes
	Check Box68: Yes
	Check Box69: Yes
	Check Box70: Yes
	Check Box71: Yes
	Check Box72: Yes
	Check Box73: Yes
	Check Box74: Yes
	Check Box75: Yes
	Check Box76: Yes
	Check Box77: Yes
	Check Box78: Yes
	Text79: N/A CONTRACT LAWN AND PEST SERVICE
	Check Box80: Yes
	Text2: 4 - 6 WEEKS
	Text46: 
	0: WEEKLY
	1: WEEKLY
	2: 
	0: 
	1: 100 CU FT
	0: 
	0: 
	0: WEEKLY

	1: 
	0: On shelving units



	1: 
	0: 48 CU FT
	1: 51 CU FT



	Text47: 
	0: 
	0: 3
	1: IN PRE-COOLERS

	1: 
	0: 1
	1: 4 Warmers for soups.


	Check Box81: Yes
	Check Box82: Yes
	Check Box83: Yes
	Check Box84: Yes
	Check Box85: Yes
	Text86: Quiznos handbook and  Safe Server.
	Check Box87: Yes
	Check Box88: Yes
	Text89: Quiznos Handbook
	Text90: 
	0: 
	0: Dual Quat Sanitizer

	1: 
	0: 200 PPM


	Check Box91: Yes
	Check Box92: Yes
	Check Box93: Yes
	Text94: VEGIE SINK
	Text95: 
	0: 
	1: 
	0: 
	0: FRP
	1: FRP


	0: 
	0: 
	0: TILE
	1: 
	0: 
	0: TILE
	1: N/A

	1: 
	0: TILE
	1: 
	0: 
	0: N/A
	1: N/A

	1: 
	0: N/A
	1: N/A





	1: 
	1: TILE
	0: 
	0: 
	0: TILE

	1: 
	0: N/A
	1: N/A





	1: 
	1: 
	0: SUSPENDED
	1: 
	0: SUSPENDED
	1: 
	1: 
	0: SUSPENDED
	1: 
	0: STAINLESS
	1: 
	0: 
	0: STAINLESS

	1: 
	0: STAINLESS







	0: 
	0: 
	0: 4 INCH
	1: 4 INCH

	1: 
	0: 4 INCH
	1: 4 INCH




	Text96: 
	0: 
	0: 1
	1: 4 YARDS

	1: 
	0: BFI / ALLIED WASTE
	1: 5 TIMES A WEEK


	Text97: 
	0: ALL DAMAGED GOODS ARE NOT RECEIVED.  ALL GOODS
	1: ARE INSPECTED UPON DELIVERY.

	Text98: VEGIE SINK, 3 COMPARTMENT SINK, FREEZER AND COOLER (IF COMPRESSOR IS OUTSIDE)
	Text99: 
	0: 
	0: N/A

	1: 
	0: N/A
	1: 50 GALLONS


	Text100: N/A
	Text101: UNDER 3 COMP SINK OR IN GROUND
	Text102: LOCKED PERSONNEL LOCKERS
	Check Box103: Yes
	Check Box104: Yes
	Check Box105: Yes
	Check Box106: Yes
	Check Box107: Yes
	Check Box108: Yes
	Text109: 
	0: BIN
	1: SHELVING

	Check Box110: Yes
	Text111: STAINLESS SHELVING
	Text112: N/A
	Check Box113: Yes
	Check Box114: Yes
	Check Box115: Yes
	Check Box116: Yes
	Check Box117: Yes
	Check Box118: Yes
	Check Box119: Yes
	Check Box120: Yes
	Check Box121: Yes
	Check Box122: Yes
	Check Box123: Yes
	Text124: DUAL QUAT SANITIZER 200 PPM 100/GAL
	Text125: N/A
	Check Box126: Yes
	Text128: 
	Text129: 
	Text130: DUMPSTER IS OUTSIDE & BEHIND A CLOSED GATE
	Check Box131: Yes


