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COMMONWEALTH of VIRGINIA

DEPARTMENT OF HEALTH

Environmental Health

CENTRAL VIRGINIA HEALTH DISTRICT                                                                                                                                                                                                                                                  SERVING THE COUNTIES OF

  307 ALLEGHANY AVENUE                                                                                                                                                                                                                                                                         AMHERST (434) 946-9408

LYNCHBURG, VIRGINIA 24501                                                                                                                                                                                                                                                                   APPOMATTOX (434) 352-2313

                                                                                                                                                                                                                                                                                                                         BEDFORD (540) 586-7952

PHONE (434) 477-5921                                                                                                                                                                                                                                                                                CAMPBELL (434)592-9550

Food Facility Plan Review Instructions
When a food service establishment is constructed, extensively remodeled or when an existing structure is converted for use as a food service establishment, properly prepared plans and specifications for construction, remodeling or alteration are required.  A floor plan of the entire facility with the equipment layout as well as a list of the equipment should be submitted to the local Health Department for approval before work begins.

Purpose of the Plan Review
· To ensure compliance with the Virginia Food Regulations (A complete copy of the Virginia Food regulations can be found  @ www.vdh.virginia.gov.)
· To prevent any misunderstandings by the operator as to what is required.

· To prevent errors which may result in additional cost to the operator.

What should be submitted:

A completed VDH Food Service Operations Permit Application
· A completed plan review form
· Detailed floor plan with room dimensions
· Equipment List

· Mechanical layout

· Plumbing diagram

· Menu with List of Food Suppliers
· It is preferable that plans be from a professional engineer and/or architect and not hand drawn. It will be up to the discretion of the Health Department if the plans are acceptable for review. 
Fees
· Plan review-$40.00 one time fee

· VDH Food Service Operations Permit Application-$40.00 annual fee

Please complete and return all pages of the Plan Review along with all the other required items & fees listed above.
It is recommended that you keep a copy of the information submitted for your records. When the completed paperwork is received it will be reviewed by an Environmental Health Specialist. You will be contacted if there are any questions regarding your submission.  Please make sure your contact information is current. When the plans are approved you will be issued an approval letter.  A copy of the approval letter will also be sent to the local building office.

Other approvals that may be needed before operating:
· Health Department: water supplies, septic systems & grease traps

· Department of Community Development/Zoning: building permits, Certificates of Occupancy, zoning approvals
· State Fire Marshall: fire safety and/or fire suppression

· Commissioner of the Revenue: business licenses

· Public Service Authority: public water, sewer and grease traps

· VDH Office of Drinking Water: water supplies
Food Establishment Plan Review Form

Name of Establishment (DBA)______________________________ Telephone _______________________________   
Physical Address  ______________________________________   Fax ____________________________________ 



  ______________________________________    Email__________________________________

Applicant/Contact Name ________________________________________     Title ______________________________

Mailing Address _________________________________________

                          _________________________________________     Telephone__________________________ 
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Legal owner type:      Association         Corporation          Individual          Partnership         Other legal entity

Legal owner/Business name __________________________________    Telephone __________________________

Legal owner mailing address _______________________________________________________________________

                                             _______________________________________________________________________

Billing Address _____________________________________________________FIN/Tax ID___________________

Date plans submitted:___________________              Seating capacity:_________
Proposed opening date:__________________              Type menu:__________________________
Water supply type: Public___   Private______        Sewage disposal:    Public____   Private_____

(If the water supply or sewage system is private please make sure you have the appropriate Health Department approvals)
Is the information submitted complete?  Check items submitted:

VDH Food Service Operations Permit Application______                Plumbing diagram_____

Food Facility Plan Review Form_____                                              Menu______

Floor Plan_____                                                                               List of Food Suppliers_____

Mechanical layout_____                                                                  Fees______
Has information been submitted to:

Building Department_____   Zoning Department______       Other ____________________________
Office Use Only-Fees Paid:

Amount:__________              Received by:_________________          Date:________________
Please make sure all sections are complete before submitting.

If you are not certain what the requirement is for a particular section please refer to the separate VDH FOOD FACILITY REQUIREMENTS handout, the Virginia Food Regulations or contact the local Health Department.
FLOORS
1.  Are floor materials grease resistant, impervious & easily cleanable

in all food/beverage preparation & service areas, storerooms & 

restrooms?                                                                                                       Yes     No     N/A

2. Are floors graded to drain if floor drains are provided?                                  Yes     No     N/A

3. Is the floor/wall juncture covered? (baseboard or cove molding)                     Yes     No     N/A

4. List the materials used on the floors in the following areas:

Kitchen:________________________                Bathrooms:________________________

Dining:_________________________                Storage:__________________________

WALLS & CEILINGS
1. Are walls & ceilings smooth & constructed of easily cleanable 

materials in the kitchen, food/beverage preparation and service
areas, storerooms and restrooms? (Walls should be washable to a

4  foot level)                                                                                                    Yes     No     N/A

2. Are walls constructed so that there are no attachments,

pipes, etc., that obstruct or prevent cleaning?                                                 Yes    No     N/A

3. Are walls grease resistant and easily cleanable behind

frying/cooking equipment & under the hood?                                                    Yes    No     N/A

4. Is the ceiling  constructed that no beams or pipes 

are exposed overhead?                                                                                     Yes     No    N/A

5. List the materials used on the walls in the following areas:

           Kitchen:___________________________          Bathrooms:_________________________

           Dining:____________________________          Storage:___________________________

6. List the materials used on the ceiling in the following areas:

           Kitchen:___________________________           Bathrooms:_________________________

           Dining:____________________________           Storage:___________________________
HAND WASHING FACILITIES

1. Are hand washing sinks located in all food preparation areas?                          Yes     No     N/A

2. Are hand washing sinks located in the dish washing area?                                Yes     No     N/A

3. Are hand washing sinks provided in the wait station & bar area?                      Yes     No     N/A
4. Does each hand washing sink have hot & cold tempered running

water through mixing faucets?                                                                         Yes    No     N/A
5. Is hot water at hand sinks 100 degrees F or greater?                                      Yes     No     N/A
6. Are dispensers for soap & paper towels installed at each sink?                        Yes    No     N/A

7. Is hand washing signage posted at all sinks where employees wash hands?       Yes     No    N/A
8. What is the total # of hand washing sinks in the facility (excluding restrooms)? ____________
RESTROOMS

1. Are public restrooms provided?                                                                      Yes     No     N/A

2. Are separate employee restrooms provided?
                                         Yes     No     N/A

3. Are restroom doors self closing?




                 Yes     No     N/A

4. Are hand washing sinks provided with hot & cold water
through a mixing faucet?                                                                                Yes     No     N/A

5. Are restrooms mechanically vented to the outside air?                                  Yes     No     N/A
6. What is the total # of hand washing sinks in all restrooms?   _________
PLUMBING & HOT WATER

1. Is all water supplied equipment installed to prevent backsiphonage?

(equipped with vacuum breakers)                                                                          Yes     No     N/A

2. Are indirect waste lines/drains used where required? (Air gaps at 3

compartment sinks, food prep sinks, ice machines, dipper wells, dish 

machines, etc.)                                                                                                      Yes     No     N/A

3. Does all the plumbing meet all the requirements of the plumbing code?               Yes     No     N/A

4. Are any sewer pipes exposed over food preparation, equipment washing

or storage area?                                                                                                   Yes     No     N/A

5. Are grease traps provided as required by the Health Department/Building

Code or Public Service Authority?                                                                        Yes     No     N/A

(Grease traps should be pumped/cleaned out frequently to prevent grease

from entering the sewer system)

Location:  Inside__________    Outside_____________

Name of pumping company:_____________________________________

Frequency of service:   Weekly____________    Biweekly___________    Monthly________

6. What is the model & type of hot water heater?____________________________________

7. How many hot water heaters are in the facility?___________________________________

8. What is the capacity in gallons of the hot water heater?______________________________
9. If using a tankless (on demand) unit what is the gallons per minute of hot water?____________

LIGHTING

1. Will 50 foot candles be provided over all food preparation
surfaces, including under hood in grill/cooking areas?                                         Yes     No     N/A

2. Will 20 foot candles be provided at buffets & salad bars, inside

reach ins and under counter refrigerators, at hand washing stations

and dish washing areas, in equipment and utensil storage areas & 

bath rooms?                                                                                                         Yes     No     N/A

3.  Will 10 foot candles be provided in all walk in refrigerators/freezers,

dry storage areas, in dining areas and in other areas and rooms during

periods of cleaning?
                                                                                         Yes    No      N/A

4. Is all lighting shielded or covered in food service, preparation, and 

dish washing areas to prevent from breakage?  This includes heat lamps 

track lighting.                                                                                                       Yes     No     N/A
5. List what kind of lighting will be used in the following areas (such as: track, 
florescent, incandescent, halogen, etc.):
           Kitchen:__________________    Dining_________________    Bathrooms:_____________________

            Storage:__________________    Bar__________________    Wait Station_____________________
EQUIPMENT

1. Has a list of all equipment with the manufacturers name & model

number been submitted?                                                                                     Yes     No     N/A

2. Is all refrigerator or other storage shelving non-corrosive, grease

resistant and cleanable?                                                                                      Yes     No     N/A

3. Is floor mounted equipment, unless easily moveable, sealed to the 

floor or elevated on 6 inch legs?                                                                           Yes     No    N/A

4. Is table/counter top mounted equipment, unless easily moveable,

elevated at least 4 inches off the table/counter top?                                         Yes     No     N/A
5. Is equipment such as deep fryers, stoves and other equipment

that may be positioned next to each other spaced so that the 

equipment and the surfaces around them are easily cleanable?                            Yes     No     N/A

6. Are separate culinary/ food preparation sinks provided?                                     Yes     No     N/A

7. Are there sneeze guards over buffets & salad bars ?

                            Yes     No     N/A

8. Are thermometers provided in all refrigerated units?                                         Yes     No     N/A

VENTILATION

1. Does the hood system conform to the Virginia Uniform Statewide

Building Code?                                                                                                      Yes     No    N/A

2. Do all rooms have sufficient ventilation to keep them free of

excessive heat, steam, condensation, vapors, obnoxious odors, etc.                     Yes    No     N/A

GARBAGE & REFUSE

1. Is an outdoor trash storage area provided?                                                         Yes     No     N/A

2. Is it easily cleanable with a concrete or asphalt pad?                                           Yes     No     N/A

3. Is the drive way surface leading up to the trash storage area

concrete or asphalt to prevent damage from large trucks?                                  Yes    No     N/A

4. What kind of containers are used for trash?
Cans______________    Dumpsters_________________     

5. Name of company providing trash service:_________________________________________
6. Is an outdoor waste grease container provided?                                                  Yes     No     N/A

7. Is the waste grease container on a cleanable surface?                                        Yes      No    N/A

8. Name of company contracted to pick up the waste grease:___________________________

9. Will any other type of recycling be done?                                                            Yes      No    N/A
10. If yes what & where will it be stored?___________________________________________
INSECT & RODENT CONTROL

1. Are outer openings properly protected by use of doors, screens, 

fans or air curtains?                                                                                             Yes     No     N/A
2. Are outer doors self closing and open outward, unless otherwise

required by building or fire codes?                                                                       Yes     No     N/A

3. Are floors, walls and ceilings properly finished around ducts,

pipes and cables?                                                                                                  Yes    No     N/A

4. Are any insect control devices to be installed for fly control?                             Yes     No     N/A

5. Do you have a professional extermination company to regularly

service the facility?                                                                                              Yes     No     N/A

Name of Exterminator:_______________________________________

STORAGE AREAS
1. Is shelving is at least 6 inches off the floor so that all underlying

 areas can be reached with mops or brooms?                                                               Yes     No     N/A

2. Are separate areas provided for storage of cleaning materials and 

other possible toxins?                                                                                                 Yes     No     N/A
3. Is all the shelving in the storage area non-absorbent & cleanable?                             Yes     No    N/A

DISH WASHING/SANITIZING
1. What method of dish washing will be used?

_____Manual (3 compartment sink with double drain boards) _____Mechanical (commercial dish machine)

2. Is each drain board appropriately sized to hold dirty or clean dishes?                          Yes     No     N/A
3. Is the hot water temperature at the 3 compartment sink 110 degrees F or greater?    Yes    No     N/A
4. If using a 3 compartment sink for dish washing what type of sanitizer 

will be used?

_________ Chlorine (plain bleach)         ________ Quaternary Ammonium (quat)

_________ Iodine        ________Other, please specify_____________________________

5. If using a commercial dish machine what type of machine will it be?

____High temp machine with booster heater     _____Low temp machine with chemical sanitizing rinse
6. Does the commercial dish machine have a specification plate that is easy to 

read that indicates the required wash & rinse temperature and cycle time?               Yes     No      N/A

7. If using a high temperature machine is it equipped with a pressure gauge?                 Yes     No     N/A

8. If using a low temperature machine is it equipped with a water temperature

gauge?                                                                                                                         Yes     No     N/A

9. Do you have a chemical test kit to check the concentration for each 

sanitizer used?                                                                                                             Yes     No     N/A

UTILITY/CLEANING /LAUNDRY

1. Is at least one utility sink or floor hopper provided for waste water disposal,

conveniently located to facilitate the disposal of mop water and other cleaning

wastes?                                                                                                                       Yes     No     N/A

2. Are backflow prevention devices or air gaps provided on all threaded faucets 

for hose bibs?                                                                                                             Yes     No     N/A

3. Is a janitorial closet or other site provided for general housekeeping
equipment storage and functions?                                                                               Yes     No     N/A

4. Is there a designated storage area for clean linens?                                                   Yes     No     N/A

5. Is there a designated storage area/bin for soiled linens?                                           Yes     No     N/A

6. Is there a washer and dryer on the premises for laundering soiled linen?                   Yes     No     N/A

7. Is a premix chemical dispensing system to be installed?                                              Yes     No     N/A

Over the 3 compartment sink?                                                                                     Yes     No     N/A

At the utility/mop sink?                                                                                               Yes     No     N/A

Will a separate water line be installed for the premix system?                                   Yes     No     N/A

EMPLOYEE DRESSING ROOMS & LOCKERS
1. Are adequate lockers or suitable facilities provided for employees valuables?            Yes     No     N/A

2. Are dressing rooms provided for employees?                                                              Yes     No     N/A

INDOOR CLEAN AIR ACT
1. Have provisions been made to comply with the statewide 

smoking ban in restaurants?                                                                                         Yes     No     N/A

2. Are NO SMOKING signs posted?                                                                                 Yes     No     N/A

3. If a smoking section is provided, has it been approved by the local

Building Department?                                                                                                   Yes     No     N/A

4. Is there an outdoor seating area that allows smoking?                                                 Yes     No     N/A

5. Does the food facility meet the criteria of a private club?                                          Yes     No     N/A
MENU

1. Has a menu been provided for review?                                                                         Yes     No     N/A

2. Are there raw animal foods that are served raw or undercooked?                               Yes     No     N/A

3. If yes, has a Consumer Advisory been noted on the menu for those 

items/ingredients?                                                                                                       Yes     No     N/A

4. Are all foods from approved suppliers?                                                                        Yes     No     N/A

5. Are any foods being supplied from local sources/farms?                                              Yes     No     N/A

6. List food suppliers (commercial & local) and what they will be providing:

(This can be provided on a separate sheet if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
PERSON IN CHARGE/MISC. REQUIREMENTS

1. Are there Certified Food Managers on staff?

(ServSafe Certified or Certified Food Protection Manager)                                       Yes     No     N/A
2. Will there be a Person In Charge (PIC) in the establishment at all

times and can they demonstrate knowledge of food safety specific 
to the operation?                                                                                                        Yes     No     N/A

3. Does the facility have an Employee Health Policy?                                                      Yes     No     N/A

4. Are employees aware of the requirements of the Employee Health Policy?                 Yes     No     N/A
5. Are food thermometers available for taking food temperatures?                               Yes     No     N/A

6. Do employees know how to use & calibrate thermometers?                                         Yes     No     N/A

ADDITIONAL COMMENTS:________________________________________________
__________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

OFFICE USE ONLY


Date plans received:_______________________





Date plans reviewed:_____________                        Plans reviewed by:____________





Denial letter sent:_______________________Approval letter sent:____________





Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ FEES ARE NON-REFUNDABLE
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