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Calhoun County Public Health Department 

Environmental Health Division 
Food Establishment Plan Review Application 

 
Establishment Name:  

Address, City, Zip:  

Establishment Phone:  

Location Information:  

Owner 

Name:  

Address:  

City, State  

Zip:              Phone: # 

Fax: #  

Primary Food Service Equipment Supply Co. 

Name:  

Address:  

City, State  

Zip:      Phone: # 

Fax: #  

Architect 

Name:  

Address:  

City, State  

Zip:         Phone: # 

Fax: #  

General Contractor 

Name:   

Address:  

City, State  

Zip:      Phone: # 

Fax: #  

    
Which of the above will serve as the primary contact where all correspondence should be mailed?  
 
Proposed opening date:  
 
In order for the Calhoun County Public Health Department to begin the plan review process, all of the following must be 
provided: 
 

1. One set of complete plans drawn to scale.  See the attached plan review worksheet for more details. 
2. A $      fee for the review. 
3. The proposed menu. 
4. Please complete and return this plan review application. 
5. Specification (specs. Sheets) on all major pieces of equipment. 
6. A food handling plan following H.A.C.C.P. guidelines (including standard operating procedures, temperature 

logs, etc. 
7. If you are remodeling or are using an existing structure, please include a plumbing diagram and lighting 

layout. 
 
Your plan review materials will be processed and a disposition letter provided to you within 30 days. 
If you have any questions, please contact Ryan Tetrault at 269-969-6476.  
 
Use the following link to download the Plan Review Manual for further assistance. 
 
http://michigan.gov/documents/MDA_Plan_Review_Manual_28443_7.doc           CCPHD: 3/1 
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General Information 
 

Hours of Operation:  
 
Seating Capacity (Include bar):                Facility Size (square feet):  
 
Minimum staff per shift:             Maximum staff per shift:  
 

These plans are for a: What describes the establishment better? 
New Establishment Remodeling On-Site Preparation Serving Site 
Conversion  

 
Type of Operation (Check all that apply) 
 
Restaurant Related: Grocery Related: 

Sit down meals Grocery Store Produce processing 
Buffet or salad bar   Church Wholesale foods Fresh Meat 
Tableside/display cooking  Hospital Smoked Fish Seafood/Fish 
Take out menu   Catering Bakery  Deli 
Bottling alcoholic beverages Fast Food Commissary Water bottling 
Bar with food prep Produce 
Special transitory food unit Ice production/packaging 
Commissary Self-service bulk items 
Counter Bottling alcoholic beverages 
Cafeteria Self-service baked goods 
Mobile Vendor Repackage/processor of:      

 
Please summarize the proposed project:      

I certify that the plan review application package submitted is accurate to the best of my 
knowledge. 
 
Signature of owner or representative: _______________________________________________  
Date:      
 
Please print name and title here: ___________________________________________________  
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