Kalamazoo County

).( Health & Community Services

Food Establishment
Plan Review Application

Meets the Michigan Food Law requirement for a transmittal letter to be submitted with the plans.

Establishment Name:

Address, City, Zip:

Establishment Phone:

Location Information:

Between

street

Prior Establishment Name:

Owner Food Service Equipment Supply Co.
Name Name

Address Address

City, State City, State

Zip Phone # Zip Phone #
Fax # E-Mail Fax # E-Malil
Architect General Contractor

Name Name

Address Address

City, State City, State

Zip Phone # Zip Phone #
Fax # E-Mail Fax # E-Malil

Which of the above will serve as the primary contact?
Which of the above should all correspondence be mailed to?

Proposed construction start date:

Proposed opening date:

For reviewing agency use only:

Fee $:
Date:
Plan Review #:

June 2003

Check #:
Receipt #:
Assigned to:
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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: ____New establishment What describes the establishment better?
____Remodeling ____On-site Preparation
____Conversion ____Serving Site

Will part of the operation be outdoors (bar, dining, storage, cooking, etc.)? ___Yes___No

If yes, explain:

Type of Operation (check all that apply)

A. Restaurant Related

____ Sitdown meals ____ Commissary ____Buffet or salad bar

____ Counter ____Church ____Tableside / display cooking
____ Cafeteria ____ Take out menu ____ Hospital

___ Fastfood ____ Catering ___ Bottling alcoholic beverages
____Bar with food prep ____Mobile vendor ____ Special transitory food unit

B. Grocery Related

____Grocery store ____Produce processing ____Wholesale foods

____ Fresh Meat _____Smoked fish ____Repackage / processor of:
____ Seafood / fish ____ Bakery

___ Deli ____ Commissary ____Water bottling

____lce production / packaging ____ Self-service bulk items ____Bottling alcoholic beverages
____ Produce ____ Self-service baked goods

Please summarize the proposed project.

| 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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Smoke Free Dining Listing Application

If you maintain a smoke-free environment in your establishment, you can be placed on the list of
smoke-free dining establishments by completing and returning the application at the bottom of this
page. Kalamazoo County Health & Community Services understand smoke-free to mean that you
do not allow smoking in any of the public areas of your establishment or in food or beverage
preparation areas. The goal is to help restaurant patrons identify licensed establishments that
provide dining environments where patrons are protected from the ill effects of second-hand
tobacco smoke.

If you have questions, or wish to offer comments, please call, Vern Johnson, Supervisor, at 373-5356.
Return your application to:

Kalamazoo Co. Health & Community Services Department, Environmental Health Bureau, 3299
Gull Rd., PO Box 42, Nazareth MI, 49074-0042. FAX 373-5333

Application
Kalamazoo County Smoke-free Dining Listing

Establishment Name: , License No.

Establishment Address:

Owner/Manager Name:

Our Establishment, , IS Smoke Free, and we want to be listed
on the county’s “Smoke Free Dining Listing.”

Signature: , Date:
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