
 1

 
APPLICATION FOR CONSTRUCTION OF A FOOD SERVICE FACILITY 

AND/OR RETAIL FOOD ESTABLISHMENT 
 
DATE RECEIVED________________________ 
 
Check one: New Construction____________________, 
Renovation/Alteration______________________ 
 
Name of 
Facility_______________________________________________________________________ 
Address_______________________________________________________________________ 
Phone#__________________________Fax#_________________________Cell#____________ 
E-Mail 
Address_______________________________________________________________________ 
Owners: Individual____, Partnership_____, Corporation/Corporate 
Name___________________________ 
 
Last Name                                   First Name                             Mailing Address 
 
 
 
Contractor’s Name, Address, 
Phone#________________________________________________________ 
 
      Water Supply:          Private_________, Public ________, 

   Existing ________, Proposed_________  
     Sewage Disposal,     Private__________, Public ________,    

   Existing_________, Proposed_________ 
 
Total floor area for food preparation and/or food and equipment storage 
areas______________square feet. 
NOTE:  The following fee schedule is based on square footage of those areas where food is 
prepared and stored, along with areas of equipment location, storage and use.            
 
Circle the one that applies. 
New construction:  

1. Less then 2,000 square feet---------------------$200.00 
2.   Between 2,000 & 5,000 square feet-----------$400.00 

       3.  Greater than 5,000 square feet-----------------$500.00 
 
Alteration or Renovation: 
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       1.  Less then 2,000 square feet---------------------$200.00 
       2.  Between 2,000 & 5,000 square feet-----------$400.00 

3. Greater than 5,000 square feet-----------------$500.00 
If a renovation or alteration is proposed, is it an existing food service business:  
YES____, NO____ 
If No, what was the previous business conducted from the location: 
 
 
______________________________________________________________________________
________ 
PRINT-Owners Name and Title                                                                Signature 
 
                                                                 FOR OFFICAL USE ONLY 
 
NO. _FD___________________   
Date reviewed__________________   Date Approved________________ 
 
FEE $_____________________                                                                 
____________________________________________ 
NEW_____                                                                                                   INSPECTOR 
RENOVATION/ALTERATION_______                                                        
PLUMBING PERMIT REQUIRED________ 
ELECTRICAL PERMIT REQUIRED________ 
 
 


