

















	Name address and phone  of catering business: 
	Owners Name: 
	Emergency phone: 
	Name address and phone  of Base of Operation: 
	Location where meal will be served: 
	Date of event: 
	Time: 
	Estimated number of meals to be served: 
	Textfield: 
	Signature: 
	Date: 
	_RB: Off
	_RB-0: Off
	Textfield-0: 
	To be used for: Off
	Projected Start of Project: 
	Desired Opening Date: 
	Restaurant: Off
	Institution: Off
	Retail Food: Off
	Other: Off
	Other-0: 
	Sit down meals  number of meals: Off
	Sit down meals  number of meals-0: 
	Meals to be served check all that apply: Off
	Breakfast: Off
	Lunch: Off
	Dinner: Off
	Take Out: Off
	Catering: Off
	Mobile Vendor: Off
	Retail food  total square footage: Off
	Retail food  total square footage-0: 
	Residential Food: Off
	Textfield-1: 
	Textfield-2: 
	Office use Only: 
	Textfield-3: 
	Proposed menu including seasonal offsite and banqu: 
	Office use Only-0: 
	Textfield-4: 
	Manufacturer Specification Sheets for each piece o: 
	Office use Only-1: 
	Textfield-5: 
	Office use Only-2: 
	Textfield-6: 
	Office use Only-3: 
	Textfield-7: 
	Completed review packet: 
	Office use Only-4: 
	Textfield-8: 
	Textfield-9: 
	Name of Establishment: 
	Location of Establishment: 
	Contact PersonTitle: 
	Phone: 
	RadioButton: Off
	Frozen foods: 
	Refrigerated foods: 
	Dry good: 
	Dry storage: 
	Refrigerated storage: 
	Frozen storage: 
	Textfield-10: 
	1 Is an adequate freezer and refrigeration availab: Off
	2 Will raw meats poultry and seafood be stored in: Off
	Textfield-11: 
	4 Does each refrigeratorfreezer have a thermometer: Off
	5 Is there a bulk ice machine available: Off
	1 Will food product thermometers be used to measur: Off
	Textfield-12: 
	Textfield-13: 
	Textfield-14: 
	Thick Meats: 
	Thin Meats: 
	Thin SoupsGravy: 
	Thick SoupsGravy: 
	RiceNoodles: 
	Thick Meats-0: 
	Thin Meats-0: 
	Thin SoupsGravy-0: 
	Thick SoupsGravy-0: 
	RiceNoodles-0: 
	Thick Meats-1: 
	Thin Meats-1: 
	Thin SoupsGravy-1: 
	Thick SoupsGravy-1: 
	RiceNoodles-1: 
	Thick Meats-2: 
	Thin Meats-2: 
	Thin SoupsGravy-2: 
	Thick SoupsGravy-2: 
	RiceNoodles-2: 
	Thick Meats-3: 
	Thin Meats-3: 
	Thin SoupsGravy-3: 
	Thick SoupsGravy-3: 
	RiceNoodles-3: 
	Textfield-15: 
	Textfield-16: 
	1 Will food employees be trained as Certified Food: Off
	Number of employees trained: 
	Dates of completion please enclose copies of certi: 
	2 Will disposable gloves andor utensils andor food: Off
	if no do you have a written plan for alternative t: Off
	3 Is there a written policy to exclude or restrict: Off
	Textfield-17: 
	Chemical type: 
	Test kit provided: 
	5 Is there a designated sink for produce washingfo: Off
	Is there a dishwasher: Off
	Type of sanitization used hot water or chemical ty: 
	Are the temperaturepressure gauges accurately work: Off
	Are there test kitspapers for checking sanitizer c: Off
	Is there a threebay sink: Off
	Does the largest pot fit into each compartment of: Off
	1 Is there a handwashing sink in each food prepara: Off
	2 Do all handwashing sinks including those in the: Off
	3 Do selfclosing metering faucets proved a flow of: Off
	4 Is hand cleanser and drying facilities available: Off
	5 Are covered waste receptacles available in each: Off
	6 Is hot and cold running water under pressure ava: Off
	7 Are all toilet room doors selfclosing: Off
	8 Are all toilet rooms equipped with adequate vent: Off
	9 Is handwashing signage posted in the employee re: Off
	Equipment Type: 
	Number: 
	Location: 
	Equipment Type-0: 
	Number-0: 
	Location-0: 
	Equipment Type-1: 
	Number-1: 
	Location-1: 
	Equipment Type-2: 
	Number-2: 
	Location-2: 
	Equipment Type-3: 
	Number-3: 
	Location-3: 
	Equipment Type-4: 
	Number-4: 
	Location-4: 
	Textfield-18: 
	Floor: 
	Coving: 
	Walls: 
	Ceiling: 
	Floor-0: 
	Coving-0: 
	Walls-0: 
	Ceiling-0: 
	Floor-1: 
	Coving-1: 
	Walls-1: 
	Ceiling-1: 
	Floor-2: 
	Coving-2: 
	Walls-2: 
	Ceiling-2: 
	Floor-3: 
	Coving-3: 
	Walls-3: 
	Ceiling-3: 
	Floor-4: 
	Coving-4: 
	Walls-4: 
	Ceiling-4: 
	Floor-5: 
	Coving-5: 
	Walls-5: 
	Ceiling-5: 
	Floor-6: 
	Coving-6: 
	Walls-6: 
	Ceiling-6: 
	Floor-7: 
	Coving-7: 
	Walls-7: 
	Ceiling-7: 
	Floor-8: 
	Coving-8: 
	Walls-8: 
	Ceiling-8: 
	Floor-9: 
	Coving-9: 
	Walls-9: 
	Ceiling-9: 
	1 Will all outside doors be selfclosing and rodent: Off
	2 Are screen doors provided on all entrances left: Off
	3 Do all openable windows have a minimum 16 mesh s: Off
	4 Is placement of electrocution devises identified: Off
	Yes: Off
	No: Off
	6 Is area around building clear of unnecessary bru: Off
	7 Will air curtains be used: Off
	No If yes where: 
	1 Do all containers have lids: Off
	2 Will refuse be store inside: Off
	3 Is there an area designated for can or floor mat: Off
	4 Will a dumpster be used: Off
	Number of dumpsters: 
	Size of dumpsters: 
	Frequency of pick up: 
	Contractor: 
	5 Will there be outside garbage cans: Off
	Textfield-19: 
	Textfield-20: 
	8 Is there an area to store recycled containers: Off
	If yes location: 
	Textfield-21: 
	2 Are insecticidesrodenticides stored separately f: Off
	No Location: 
	3 Area all containers of toxics clearly labeled: Off
	4 Location of clean linen storage: 
	5 Location of dirty linen storage: 
	Signature-0: 
	Date-0: 
	Signature-1: 
	Date-1: 


