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Does this project have a Bullding Permit?

Ov""ONo
Building Permit bsued Date

TE

O Non-Profit
Does the project include an Aquatic Facility such as a Public Pool? lf Yes, fonrnard to CH Program. Does the project include Private Well? lf Yes, forward to WS Program.

FACILITY INFORMATION
Name ofBusiness{dba) t
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Associated Building Permit Number

(Text)

Owner Switch Date
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Does the project Include Prlvate Septic? lf Yes, foward to WS program,
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Figltv fe:_ 
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Does the project Include Food Servlces? lf Yes, forurard to FP Program.

OvesOruo
Facility Phone

(Tex0

l":ititylfgl!_ 
(rext)

PROPERW I}IFORMATION
Water Source Sewage Disposat
Public w Public v

Design Wastewater Flow Permit Type

-Select- \,
(Number)
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Priority Assessment Licensed Type
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License Category
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FOOD ESTABLISHMENT INFORMATION
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**-- (Text) fl operating Seasonally only
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(Text)

Does the restaurant have outdoor seatlng
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Interior Restaurant Seating Capacity

i-__*_-l
(Number)

Outdoor Seating Capacity
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EQUIPMENT
Evaluated non NSF, ANSI, CF or other standards Description of Refrigeration Units

OvesOruo

Number oJ Walk-ln Refrigerator Units Description of Walk-ln Freezer Units
(Number) . , (Text)

ls there a bulk ice machine available Space Limitation

OvesOruo

Number of Hand Sinks Avaitable Hood System
(Number) 

i

(Text)

Erle:::svmeg__
(Text)

PLUMBING
S!ze_ and lnstaf lalion 9-J 

the 1ater heater? ls there a grease interceptor or grease trap?
(Text) -€elect-- v

REFUSE AilD RECYGLABLES
Dumpsters Located on a lmpervious surface? Will there be a grease receptacle?
--Select-- v -Select- w

WAREWASHING DISHWASH ING
Dishwashlng Method

--Select--

HACGP
Plan Review Response Letter Received Date HACCpApproved by the State

Ov".ONo [n
Date HAccP Pran submirted Hndbp ii"n appion"o

g-- - rs
HACCP Plan Review Plan Review Letter Mailed

.:ig
ilCCt ilun n"ui"ion Submitted HACCP Fee Type

Ll -Select- w.

FINISHING SCHEDULE
Kitchen Floor / Bar Flooring Kitchen Cove Base
-€elect-- -Select-- v

Storage - Food Storage Fb;ilg - stoiig" - f ooJ storage Cove
-€elecf v -Select-- y

Utensil Washing Area Flooring UtensiiWasfring Area Gove

-Select-- w -select- v
Dressing / Locker Room Flooring Dressing / Locker Room Cove

"--q-"-qqe,. v i-select-' v
ToiletArea Ftooring i;biGa C;"
-Setect-- v' ,-Setect* \,

Walk-in Refrigerator Flooring Walkjn Refrigerator Gove

1Src!e-cf-,, v -Select-- v
Kitchen Walts Uitnsil Wasning Area Wa[s

-Siiect-- v -SereCi-- ai
Restroom Walls Are Kitchen Ceilings tiles smooth non-fiberglass backing?
-felg*_-" 

,"

Are ceiling rafters exposed ? Are ceiling tiles in equipment and utensil washing areas, smooth with non{iberglass backing?
Oye=Oruo Oy"rOuo

3PEClAt PROCESS||{G
Do€6 the tbcllity conduct any.pecLt plDc.3ltng? ry.s, Pbaso descrtb€.
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