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Food Establishment Application Information Page
Who needs to apply for a Food Permit?

· New food establishment 
· Expansion, alteration or remodel of an existing food establishment
· Change of ownership or management of an existing food establishment
· Change of menu of an existing food establishment
What are the steps for applying for a Food Permit?

1 Submit application and pay the Plan Review Fee. (variable fees)
2 The Food Sanitarian will conduct the Plan Review.  The plan will be approved, conditionally approved, or more information may need to be provided.

3 The applicant then will be responsible for the completion of the Food Establishment Checklist.

4 The Food Sanitarian will conduct the pre-opening inspection to ensure all conditionals of the plan approval have been completed.

5 Pay for and receive the Food Establishment Operating Permit. (variable fees)
What is the Food Establishment Checklist?

The purpose of the checklist is to insure that all prerequisite services (sewer/water/garbage) are approved for a food establishment.  This document also requires approval from the Building and Planning departments, the Fire Department, and other agencies as applicable.  

It is important that contacts be made with the Planning and Building Departments to insure your establishment will meet building and zoning requirements.  All signatures on the checklist may be verified and must be legible (initials are not acceptable).  A telephone number for the authorizing official is required.

Consultation with the Food Program Sanitarians is available throughout this process.  Contact number is 360-740-1222 or 800-562-6130, ext. 1222 (within Lewis County).

Completion of the Food Establishment Application and the Food Establishment Checklist does not guarantee the approval of the Food Establishment Permit.  All Food Establishments must comply with the Washington State Retail Food Code Working Document (Chapter 246-215 WAC) and the Lewis County Food Service Sanitation Ordinance.
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Food Establishment Application
Application Date ​​​​​​​​​​​​​​​​​​​​​​​​________________
 Planned Opening Date ​​​​​​​​​​​​​​​​​​​​​​​​________________
Name of Establishment ______________________________________________________________________

Establishment Location __________________________________________ Telephone ​​​​​​___________________

City ​​​​​​​​​​​​​​​​​​__________________________________________ State ​​​​​_______________ Zip ____________________

Tax Parcel # ​​​​​​​​​​​​​​​​​​​________________________

Mailing Address (if different) _____________________________________ Telephone ​​​​​​___________________

City ​​​​​​​​​​​​​​​​​​__________________________________________ State ​​​​​_______________ Zip ____________________

Name of Owner ​​​________________________________________________ Telephone ​​​​​​___________________

Name of Operator/Manager (if different than owner) _______________________________________________

Previous Establishment Name ___________________________Previous Owner_________________________


Application Type:

(  Existing Building


(  New Construction

Check all that apply

(  Existing Food Establishment
(  Remodel 





(  Change of Owner


(  Mobile Unit

Establishment Type:

(  Restaurant

Seating Capacity ________
Check all that apply

(  Grocery 
Is there food processing? (bakery, meat market?)   ( Yes   ( No






Is there a deli/restaurant?  ( Yes   ( No







What is the sq/ft? ________





(  Tavern
Is there food processing?  ( Yes   ( No
· School or Senior Center (circle one)

· Catering or Mobile Unit (circle one and attach schedule/route)

· Seasonal (less than 6 months/year)    Months of Operation ______________


Hours of Operation:



List hours in the boxes




Date Rec’d __________    Rec’d By __________    Plan Review Fee Paid   (     Check # _________ 


( Application Complete, Checklist Provided   Date ____________

( Application Incomplete, Waiting for more information 
 Date ____________


( Checklist Complete   Date ____________

( Food Permit Fees Paid   Date Rec’d _______  Rec’d by _______  Amount Rec’d ______  Check # _______ 

( Pre-Opening Inspection   Date ____________

Utilities:
Water System Name ______________________________ 
State ID# _____________________











Municipal?   ( Yes   ( No


Waste Water Disposal   
(   Municipal Sewer 

   (   Septic System (attach a copy of existing O&M Permit)



Garbage Disposal Company/Method ________________________________________________


Menu:

High Risk Groups
Will this establishment primarily serve children under the age of 10, adults 




over the age of 65, or people with weakened immune systems (such as 





those on dialysis)?  ( Yes   ( No



Catering

 Will this establishment prepare, or serve food off site? ( Yes   ( No



Raw Animal Products Will this establishment use raw meats, poultry, or fish?  ( Yes   ( No



Consumer Advisory 
Will this establishment serve raw or undercooked meats, poultry, fish, 





eggs, or shellfish? ( Yes   ( No






Is the menu labeled with the Consumer Advisory “Consuming raw or 





undercooked meats, poultry, seafood, shellfish, or eggs may increase your 





risk of foodborne illness.”  ( Yes   ( No



Cooling

Will this establishment cool foods, such as when preparing pasta salads or 





cooling leftovers for later service?  ( Yes   ( No



Alcohol

Will this establishment serve alcohol?  ( Yes   ( No

List every item that you serve and check the boxes that best describe how you prepare that item.

	
	INGREDIENTS
	PREPARATION
	SERVICE

	Food Item
	purchased ready to serve 
	pre-cooked meat, fish or poultry
	raw meat, fish or poultry
	prepared ahead of time
	cooled during preparation
	cooked when ordered
	re-heated when ordered
	held hot
	leftovers saved

	EXAMPLE:    homemade                potato salad
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EXAMPLE:     store bought                potato salad
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EXAMPLE:     canned 
sausage gravy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	List every item that you serve and check the boxes that best describe how you prepare that item.
	INGREDIENTS
	PREPARATION
	SERVICE

	Food Item
	purchased ready to serve 
	pre-cooked meat, fish or poultry
	raw meat, fish or poultry
	prepared ahead of time
	cooled during preparation
	cooked when ordered
	re-heated when ordered
	held hot
	leftovers saved

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Attach additional pages as necessary.
Food Source:
Please describe where the following items will be purchased.



Meats: ________________________________________________________________________



Seafood: ______________________________________________________________________

Dairy: ________________________________________________________________________



Produce: ______________________________________________________________________



Breads: _______________________________________________________________________



Canned Goods/Other: ____________________________________________________________



Chemicals: ____________________________________________________________________


Mobile Units & Caterers Using Mobile Units:  Please show which activities will happen at the commissary and which will happen on the mobile unit.  The commissary is the location where food is stored, prepared, portioned and/or packaged for service elsewhere.
Commissary


(   Food Storage
(   Dry/Paper Goods Storage

(   Freezer

(   Refrigeration

(   Food Preparation

(   Cooking

(   Hot-Holding 

(   Cooling

Mobile Unit
(   Food Storage

(   Dry/Paper Goods Storage

(   Freezer

(   Refrigeration

(   Food Preparation

(   Cooking

(   Hot-Holding 

(   Cooling

Commissary: Attach a letter from the owner of the commissary kitchen detailing the agreement for your 


use of the space. 
Address: __________________________________________________________________​___​​​​​​​​​​​​​​

Will the mobile unit be stored at the commissary overnight or when not in use?   ( Yes   ( No

If not, address of unit storage? ____________________________________________​___​​​​​​​​​​​​​​______







 _____________________________________________________

Water/Waste: Where will the fresh water tank be filled? ___________________________________________


What is the capacity of the fresh water tank? _________________________________________



Where will the waste water be emptied? _____________________________________________



What is the capacity of the waste water tank? _________________________________________

Labor & Industries: Has the unit been approved by L & I?   ( Yes   ( No

​​​​​​
Cooking Methods:

(  Oven

(  Microwave

Check all that apply

(  Broiler

(  Deep Fryer





(  Stovetop

(  Other ________________________________________

Hot Holding:

Please list the hot holding equipment or methods you will use?  
__________________________________________________​___​​​​​​​​​​​​​​___________________

__________________________________________________​___​​​​​​​​​​​​​​___________________

__________________________________________________​___​​​​​​​​​​​​​​___________________

Physical Features:
What kind of dishwasher/sanitizer will be used?
(  Three-compartment sink     









        (  Hot water sanitizer    (  Chemical sanitizer

Is all the equipment NSF approved?   ( Yes   ( No

Are there indirect drains for the three-compartment sink, food-prep sinks, ice and soda machine drains, etc?   ( Yes   ( No  
Are all surfaces smooth and easily cleanable?   ( Yes   ( No

Are you planning to make any physical changes to the building? 
( Yes   ( No

Attachments:

Please attach to your completed application:
· A copy of the menu

· A floor plan including major equipment, sinks, drains, restrooms & garbage area
(  Any other information not covered in this application


Signature:
The above information is true and correct to the best of my knowledge.

I understand that any physical changes, equipment of menu changes or additions require approval by a Lewis County Food Sanitarian prior to implementation.

I understand that I am responsible for the fulfillment of any bilateral compliance agreements with the state or with Lewis County regarding this food establishment including those relating to the water and septic systems used by the facility.
I understand that the completion of the Food Establishment Application and the Food Establishment Checklist does not guarantee the approval of the Food Service Establishment Permit.  All Food Service Establishments must comply with the Washington State Retail Food Code Working Document (Chapter 246-215 WAC) and the Lewis County Food Service Sanitation Ordinance.
I understand the Food Establishment Checklist must be completed before the food operating permit will be issued.

Signature: __________________________________  Date: __________________
Sun





Mon





Tues





Wed





Sat





Fri





Thurs
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