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RETAIL FOOD ESTABLISHMENT PLAN REVIEW APPLICATION 

 

     BUILDING PERMT NUMBER: ________________ 

 

APPLICANT________________________________ PHONE NUMBER _________________  

APPLICANT’S ADDRESS __________________________________________________________ 

APPLICANT’S EMAIL _____________________________________________________________ 

 

NAME OF ESTABLISHMENT ______________________________________________________ 

LOCATION OF ESTABLISHMENT _________________________________________________ 

 

CONTRACTOR ____________________________ PHONE NUMBER __________________ 

CONTRACTOR’S ADDRESS ________________________________________________________ 

CONTRACTOR’S EMAIL ___________________________________________________________ 

 

ARCHITECT ______________________________ PHONE NUMBER __________________ 

ARCHITECT’S ADDRESS ___________________________________________________________ 

ARCHITECT’S EMAIL ______________________________________________________________ 

 

RESPONSIBLE PERSON IN CHARGE OF CONSTRUCTION ____________________________ 

PHONE NUMBER ________________________  EMAIL ____________________________ 

 

 PROPOSED WORK    ESTABLISHMENT SIZE 

 _____ NEW CONSTRUCTION  ____ LESS THAN 1,000 SQ. FT. $ 150.00 

 _____ REPAIR WORK   ____ 1,000 - 5,000 SQ. FT.     $ 200.00 

 _____ RENOVATION   ____ MORE THAN 5,000 SQ.FT. $ 250.00 

 

SIGNATURE OF APPLICANT ________________________________  DATE ______________ 

 

FOR OFFICE USE ONLY 

DATE PLAN RECEIVED ______________________________________________ 

DATE PLAN REVIEWED ______________________________________________ 

DATE APPROVAL SENT TO BUILDING DEPARTMENT __________________ 

PLAN REVIEWED BY _________________________________________________ 

DATE FEE RECEIVED ____________________________ AMOUNT _________________ CHECK # _____________ 

 


