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Food Safety Program
635 Capitol Street N.E.
Salem, Oregon 97310-2532
Plan Review Application
Main Website: http://oregon.gov/ODA/FSD

Establishment Name (DBA): ____________________________________
New_________ 	Remodel _____________________________________ Establishment #:_______________________________________________
Legal Name: _________________________________________________
Owner’s Name________________________________________________
Physical address of establishment:_________________________________
Mailing Address: ______________________________________________
Facility’s Phone: ______________________________________________
County: _____________________________________________________
Email: ______________________________________________________
Water Supply: City or Municipal __________Private _________________ 
Water System #:_______________________________________________
Sewage Disposal: City or Municipal _______ Private _________________
Septic #:_____________________________________________________
City permit #: ________________________________________________

Contact Person & Title (Architect/Manager/Owner/Other):
Name:______________________________________________________
Mailing Address: _____________________________________________
Daytime Phone:________________ Cell___________________________ Phone:______________________________________________________
Email: ______________________________________________________
Projected start date: ___________________________________________ 
Projected completion date: ______________________________________
When Submitting This Application, Include the Following Documents:
· Proposed menu(s) in each food preparation section with the standard operation procedures
· Site plan - location of building on site, including alleys, streets and outside equipment (dumpsters, well and septic system)
· Plan drawn to scale showing location of equipment (fixture plan), plumbing, electricity services and mechanical ventilation
· List of equipment 

Remodeling:
· Summarizes the scope of changes in construction and food preparation in each section of the store.

Type of Establishment (check all that apply):  
_____ Grocery  (Packaged Foods only)
_____ Grocery (Limited Food Service (e.g., soft drink machine, hot food)
_____ Grocery (Full Food Service)
_____ Meat Market
_____Seafood Market
_____Bakery
_____Other – Please describe ________________________________
Type of Food Service (check all that apply): 
_____Deli 
_____Chinese Kitchen
_____Salad and Olive Bar
_____Catering
_____Wine Bar
_____Coffee and Espresso Bar
_____Juice Bar
_____Tea Bar
_____Cheese Island 
_____Sushi Island
_____Bakery Bar
_____Outdoor cooking 
_____Demo Stations
_____Free Samples 
_____Beverage Refill Stations (e.g. Growlers)
_____Other- Please describe __________________________________
Customers’ seating # - Please describe full capacity: _______________

Type of Food Service Preparation (check the food service that best describes your operation or check all that apply):
· Cook and Serve
· Cook, Hold Hot and Serve
· Cook, Chill, Reheat, Hold Hot and Serve
· Hold Cold and Serve
· Commercially prepackaged food only 
· Special food processing (e.g., reduce oxygen packaging, etc.)
· Other  - please describe: _____________________________

Seafood and Meat Market (check the section that best describes your operation and your food equipment or check all that apply):
· Raw meat (beef, pork, poultry, lamb)
· Game meats (e.g., emu, ostrich, elk, etc.)
· Raw or partially cooked fish products (e.g., lox, raw oyster, sushi)
· Fresh or live shellfish
· Ready to eat seafood (e.g., cooked shrimp, cooked crabs)
· Smoking, curing, reduced oxygen packaging, custom processing, molluscan shellfish tank (variance and HACCP required) 
· Please describe: __________

Bakery (check the section that best describes your operation and your food equipment or check all that apply):
· Bread and rolls only
· Bread with vegetable toppings (room temperature-variance)
· Cake decorating using fresh fruit and real cream
· Cake decorating using preserved (shelf stable) fruit and cream
· Pies, cheesecakes, etc., that would require refrigeration
· Donuts, cookies, bagels, etc., that would not require refrigeration

Produce and Bulk Food (Check the section that best describes your operation or check all that apply):
· Washing produce
· Cutting fruit and vegetables
· Packaging fruit and vegetables into boxes or trays.
· Juicing-retail only (special labeling)
· Sprouting (variance and HAACP required)
· Bulk food
· Others – Please describe: _____________________________

Will food be transported to another location? 	Yes____ 	No____

Days of Operation: ___________Hours of Operation________________

Total square feet of facility: ______Number of levels________________
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