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FOOD SERVICE PLAN REVIEW APPLICATION
[image: ](740) 622-1426
637 Chestnut Street, Coshocton
https://www.coshoctoncounty.net/health/

	
A detailed set of plans must be submitted to this office for review along with the Food Service Operation or Retail food service operation prior to construction, or major alterations/licensing. The plan review fee will be half of the local fee which is determined by the risk level of your operation. The plans and specifications submitted for approval to the Coshocton Public Health District shall be legible, drawn to scale and include the information on the checklist. INCOMPLETE PLANS WILL NOT BE ACCEPTED.

All Contractors shall obtain all of the necessary permits and inspections for electrical, plumbing and structural through:

Rev. 01/2026 mlh
Mideast Ohio Building Department:  
Phone: 740-455-7905
Fax: 740-455-7907


Coshocton Public Health-Plumbing Permits    
Phone: 740-622-1426
Fax: 740-295-7576
Email: coshcohealth@coshoctoncounty.net

Name of Establishment: _________________________________________________________________ 
Address of Establishment: ______________________________________________________________ 
Phone for Establishment: _______________________Fax #: _________________________________ 
Email: ________________________________________________________________________________ 
Name of Owner(s): ______________________________________________________________________ 
Mailing Address: _______________________________________________________________________ 
Telephone: ______________________________Email address: ________________________________
******************************************Health Department Only*****************************************************
DATE PLANS RECEIVED: ______________DATE PLAN REVIEW FEE PAID: ____________
RECEIPT #________________



Checklist for criteria required on your set of drawings/plans must include the following: 
								Yes		No		HD Received
· Type of Operation/Menu Submitted			             ____		____		____
· Plan Review Fee			.		             ____		____		____

Do plans indicate the following? 
· Dimensions of Food Service Areas/Reasonable to scale           ____		 ____		____
· Entrances and Exits					             ____		 ____		____
· Plumbing Fixtures/Water Supply				____		 ____		____
· Floor Plan/General Layout of Equipment			____		 ____		____
· Building Materials/Surface Finishes			             ____                   ____		____ 
     (Floors, Walls, Ceilings and cove molding)	
· Equipment List/Make & Model Number		 	____	               ____		____
      (New equipment shall be NSF approved or equivalent  
· All Portions of the facility’s premises (site plan) 		____                     ____		____
(A site plan includes a visual layout denoting the location of a business in a building, the location of the existing building on a site including the alleys or streets, as well as the location of any outside support infrastructure such as additional storage, or dumpsters.) 
Plumbing plan required to specifically show location and type of all plumbing fixtures:
· Hand sink							____		____		____
· Mop Sink	(with mop hooks)				____		____		____
· 3-compartment sink with drainboards on each end		____		____		____
· Location and Type of warewasher				____		____		____
· Preparation sink	(must have air gap)			____		____		____
· Grease Trap						____		____		____
· Indicate direct/indirect waste connect			____		____		____
· Location of any dump sinks required			____		____		____




Lighting plan required to show location and type of lighting fixtures:
· Lights will be shielded or shatterproof			____		____		____
· 10 foot candles/ 110 lux in				____		____		____
· Walk in refrigeration/freezers
· Dry Storage Areas
· All areas during cleaning
· 20 foot candles / 220 lux 				____		____		____
· Self service areas
· Inside equipment
· Where handwashing takes place
· Where dishwashing takes place
· Where utensils and equipment 
are stored
· 50 foot candles/ 540 lux				____		____		____
· Where employees work with 
Food, utensils and equipment

Education Requirements
 As of March 1, 2010, the Ohio Revised Code requires that all food service operations and retail food establishments opened after this date have at least one person-in-charge per shift that has a level one certification in food protection or an equivalent approved training prior to the business being licensed. As of March 1, 2017, each risk level 3 and risk level 4 food service operation and retail food establishment must have at least one management or supervisory employee with a level two certification in food protection. This certification is obtained through the Ohio Department of Health after completing an approved course (15 hours of instruction and passing a comprehensive exam). A ServSafe® certificate itself and the level one certificate alone does not comply with this rule. Submit certificate copies with application.

NAME OF PERSON WITH LEVEL 1 PIC TRAINING________________________________________
NAME OF PERSON WITH LEVEL 2 CERTIFICATE________________________________________

Type Of Operation: 
Restaurant FSO (  ) 	Caterer (  ) 	Retail/RFE (  ) 
Type of water supply: 		Community (  ) 	Non-community (  ) 		Private Well (  ) 

Type of Sewage Disposal: 	Sanitary sewer (  ) 	Private Sewage Treatment system (  )

Non-Profit or Governmental?  Yes (  )  No (  )   Must attach copy of 501(c)(3)

Will this be a seasonal operation? Yes ( )  No ( )  If so, which months will it be operating? ______________________________________________________________________________________

Proposed Start Date for start of project _______________ Proposed Open Date ______________________

Proposed operation hours _______________________________________________________________________________________________________________________________________________________________________________



LIST COMPLETE MENU OR FOODS BEING SERVED (You may attach the menu if available)
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



EQUIPMENT INVENTORY
	Type of Equipment 
	Make and Model # 
	New or Used
	HD Approved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






INTERIOR BUILDING SURFACES: Surfaces to be smooth, durable, easily cleanable and non-absorbent.
	Floors 
	Walls 
	Ceilings

	Food Prep Areas:


Storage Areas:


Bathrooms:

	Food Prep Areas:


Storage Areas:


Bathrooms:
	Food Prep Areas:


Storage Areas:


Bathrooms:



Food Handling Process:
(Answer all questions that pertain to your facility or write N/A) 
Describe the methods of how hot foods will be held at 135ºF or above  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
 Describe the methods of how hot foods will be rapidly cooled to 41º F or below 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Describe how hot foods will be rapidly reheated to 165º F or above.  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
How will frozen foods be thawed (refrigeration, part of the cooking process, etc.) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
Will any Time/temperature controlled for safety (TCS) foods be held out of temperature controls using Time as a Public Health Control? If so, which foods? Please attach the process and written procedure. _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will fruits and vegetables be washed in the establishment, or will all fruits and vegetables be received pre-washed and precut? (Requires a prep sink with an air gap) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 
How will bare hand contact with ready to eat foods be avoided (gloves, tongs, utensils) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 
Will there be any menu items that are served raw or undercooked? (If so, consumers must be advised of the increased risk of foodborne illness on the menu.) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.  
Will there be a salad bar or other foods available for customer self-service such as bulk bins? If so, how will contamination from customers be prevented? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will you be engaging in processes that require a HACCP or Variance? Examples: Reduced Oxygen Packaging, Sous-vide, Cook Chill, Canning/Bottling, Acidified Rice, Smoking or Curing meat for preservation, Sales of shellfish from a shellfish tank, seed sprouting. Please list.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________-
Will you be catering? (defined as preparing food for serving at a function or event off site for a charge determined on a per-function or per-event basis. Carry out and delivery is not catering.) If so, how will food be transported to maintain safe food temperatures? How will handwashing be performed at events?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will food be transported from your location to another for sale or service (not catering)? If so, you may need a wholesale license from the Ohio Department of Agriculture and are encouraged to reach out to them at foodsafety@agri.ohio.gov  If yes, what location will you be transporting food to and how will safe food temperatures be maintained? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will the facility serve primarily a high-risk clientele, including immune compromised or elderly individuals in a healthcare or assisted living setting?  ________________________________________________________







APPROVAL
Plans will be reviewed for compliance with Ohio Revised Code 3717.05. A request for more information, approval or denial of the plans will be sent within 30 days from receipt. Should more information be needed, the approval or denial will be sent within 30 days of the date the requested information is received. It is important to review the plans you are submitting for completeness to ensure delays will not occur. Feel free to schedule an appointment with a REHS to submit plans by calling 740-622-1426.

*****************************************Health Department Only*************************************
DATE PLANS REVIEWED: ______________ APPROVED 	 Y	N
[bookmark: _Hlk201569654]DATE APPROVAL/DENIAL/REQUEST FOR MORE INFORMATION SENT: _________________ 	(Copy of all correspondence to be included in file)
REHS Signature________________________________________ Date: __________________



ADDITIONAL INFORMATION- DATE RECEIVED ________________
REVIEW DATE _______________	Approved	 Y	N
DATE APPROVAL/DENIAL SENT
(Copy of all correspondence to be included in file)


REHS Signature__________________________________________ Dare: _______________






How to Determine Risk Level
Food facilities are licensed as a Risk Level I, II, III, or IV. Risk levels reflect the potential risk that a facility poses to Public Health and are based on the highest risk level activity of the food service operation. Use the checklist below to help. 

Risk level I: Mostly Prepackaged food and self-service drinks
___Foods are pre-packaged, properly labelled and from approved sources.
___Fresh, whole fruit and vegetable sale.
___Self-service drinks such as fountain drinks and coffee are sold.
___Any refrigerated or frozen foods are pre-packaged, labeled and from approved sources.
___Baby foods, juices, and formulas are sold and maintained in date. 
___Food Delivery sales operations.
___Micro-markets

Risk level II: Minimal Preparation of Prepackaged Foods
___Employees have hand contact with food or ice.
___There is handling, heat treating, or preparing non-TCS foods.
___Heating individually packaged commercially processed TCS foods for immediate service. 
___Hand dipping commercially manufactured ice cream
 
Risk level III: Serving and Preparing Hot foods
___Handling, cutting, grinding meat products
___Cutting or slicing deli meats
___Assembling or cooking TCS food for immediate service
___Operating soft serve ice cream or frozen yogurt machine (not heat treating)
___Reheating in individual portions only
___Holding hot foods that were heated in hermetically sealed package

Risk level IV: Reheating, Special Processes. High Risk Populations 
___Cook, cool, reheat in bulk quantities more than once a week
___Operating a heat treatment dispensing freezer
___Catering 
___Offering raw TCS meat as ready to eat (sushi, steak tartare, raw kibbe, etc)
___Using freezing for parasite destruction
___Serving primarily high-risk clientele, within a health care facility or assisted living
___Non-Continuous cooking processes
___Holding TCS food using time instead of temperature controls
___Performing food handling processes that require a HACCP Plan and/or variance. 
	___Reduced Oxygen Packaging 
	___Acidification of rice
	___Smoking or curing for food preservation
	___Operating a shellfish life support system
	___Pressing or bottling juice
	___Sprouting seeds or beans
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