















	Name of Establishment: 
	Address: 
	Phone if available: 
	Name of Owner: 
	Mailing Address: 
	Telephone: 
	Applicants Name: 
	Mailing Address_2: 
	Telephone_2: 
	Title owner manager architect etc: 
	Projected Date for Start of Construction: 
	Sun: 
	Mon: 
	Tues: 
	Wed: 
	Number of Seats: 
	Number of Staff: 
	Total Square Feet of Facility: 
	Thurs: 
	Fri: 
	Sat: 
	1: 
	2: 
	3: 
	Sit Down Meals 1: 
	Sit Down Meals 2: 
	Food preparation areas 1: 
	Food preparation areas 2: 
	Utensil washing areas: 
	Dressinglocker rooms: 
	Toilet rooms and vestibules: 
	2 Yes: 
	1_2: 
	2_2: 
	Yes: 
	No_2: 
	Yes_2: 
	No_3: 
	3 Yes: 
	No_4: 
	4 Yes: 
	No_5: 
	1_3: 
	2_3: 
	Equipmentutensil washing areas 1: 
	Equipmentutensil washing areas 2: 
	Ceilings 1: 
	Ceilings 2: 
	Ceilings 3: 
	Ceilings 4: 
	2 Yes_2: 
	No_6: 
	3 Yes_2: 
	No_7: 
	6 Yes: 
	No_8: 
	Served by public system Name: 
	Date approved: 
	3 Yes_3: 
	No_9: 
	1 Yes: 
	No_10: 
	Served by public sewerage system Name: 
	2 Yes_3: 
	No_11: 
	Yes_3: 
	No_12: 
	Date approved_2: 
	3 Yes_4: 
	No_13: 
	1 Yes_2: 
	No_14: 
	2 Yes_4: 
	No_15: 
	3 Yes_5: 
	No_16: 
	4 Yes_2: 
	No_17: 
	N A: 
	5 Yes: 
	No_18: 
	6 Yes_2: 
	No_19: 
	NA_2: 
	7 Yes: 
	No_20: 
	9 Yes: 
	No_21: 
	10 Yes: 
	No_22: 
	1 Yes_3: 
	No_23: 
	Number of flush toilets Number of urinals Number of lavatories: 
	2 Yes_5: 
	No_24: 
	Male Female: 
	1_4: 
	2_4: 
	3_2: 
	undefined: 
	3 Yes_6: 
	No_25: 
	4 Yes_3: 
	No_26: 
	7 Yes_2: 
	No_27: 
	1 Yes_4: 
	No_28: 
	2 Yes_6: 
	No_29: 
	3 Yes_7: 
	No_30: 
	Yes_4: 
	No_31: 
	4 Yes_4: 
	No_32: 
	L Yes: 
	No_33: 
	2 Yes_7: 
	No_34: 
	3 Yes_8: 
	No_35: 
	Location Protected from freezing Yes: 
	No_36: 
	4 Yes_5: 
	No_37: 
	Yes_5: 
	No_38: 
	l Yes: 
	No_39: 
	2 Yes No: 
	2 Yes_8: 
	No_40: 
	3 Yes_9: 
	No_41: 
	4 Yes_6: 
	No_42: 
	1 Yes_5: 
	No_43: 
	2 Yes_9: 
	No_44: 
	3 Yes_10: 
	No_45: 
	5 Yes_2: 
	No_46: 
	7 Yes_3: 
	No_47: 
	8 Yes: 
	No_48: 
	Yes_6: 
	No_49: 
	9 Yes_2: 
	No_50: 
	10 Yes_2: 
	No_51: 
	11 Yes: 
	No_52: 
	1 Yes_6: 
	No_53: 
	2 Yes_10: 
	No_54: 
	clothing and other belongings Location: 
	1 Yes_7: 
	No_55: 
	2 Yes_11: 
	No_56: 
	premises If yes electric or gas dryer provided Yes: 
	Location of washing and drying facilities: 
	3 Location of storage area for clean clothes and linens: 
	Walking and driving surfaces constructed of: 
	Yes_7: 
	No_57: 
	1 Yes_8: 
	No_58: 
	4 Yes_7: 
	No_59: 
	5 Yes_3: 
	No_60: 
	6 Yes_3: 
	No_61: 
	7 Yes_4: 
	No_62: 
	8 Yes_2: 
	No_63: 
	right and left sides provided Type sanitizer: 
	9 Yes_3: 
	No_64: 
	Mechanical dishwasher provided Type Chemical: 
	ter Manufacturer and model number: 
	Booster heater manufacturer and model number: 
	Minimum temperature at which domestic hot water will be supplied to dishwasher booster: 
	heater: 
	2 Frozen food storage capacity provided cubic feet: 
	Regulatory Office may nullify this approval: 
	Owners or responsible representatives: 
	Phone Number: 
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	Remodel Form: Off
	Conversion Form: Off
	Check box 45 day: Off
	No: 
	yes: 
	no: 
	8 No: 
	Grease Trap: 
	Flush toilots: 
	urinals: 
	unrinals: 
	NA: 
	location: 
	hot water: 
	dishwasher: 
	refrig: 
	frozen: 


