
APPL]CATION FOR PLAN REVIEW
Slate Form 50Jgi (R2tu5)

State Deoart'nent of l_l€alth
Protecfon Program

WABASI] COUNTY HEALTH DEPARTMEI{T
89 W HILL ST
MEMORIAL HALL
WABASH rrl46992{1E4

Please complete the followitrg, as is applicable to the r€tail food establishment.

OrY!€r"/Crrporatlon Information:

Name:

Cotrtact Person:

T€lephone Numb€rl

Maillng Address:

(sEdtuE .rApDtqr0

(Rtlribriiup t P6Jd0

(D!r. Sisr.d)

Note: If all the required infornation is not submitted to the regulatory authority, it rnay delay the review
process ofyour plans and bossibly delay constuction.

Commentsl

Englne€r/Arcbltecl Ioform!tiotr:

Nam€:

CoBt&ct Per$oD:

Telephotre Number;

Maili||g Address:

Estabtshm€nt Inform.tlon:

(Ch€ck one) _ New Constructlon _ Erisdney'Remodel Prolect#:

Establishmetrt Nallre:

Cotrtact Person:

Establishmetrt Tcl€phon€ #: Cotrtect Person T€lephotre #:

Establishment Mailing Addressl

Establishrlent Street Addr€ssl

Projested Drte for Start of Project:

Projected Date for Completion of Project!

Hours of Op€retiotr: Days of Operatiotr:

Contentr erd Sp€citications for Fscility and Opereaing Pl.trs rr requircd in S€cttod 110 of4lO l,AC 7-U.

(Please check ltems s[bmitted for rcview)

- 

Proposed menu (i[cluditrg seasotrat, ofr-sit€ 8rd batrquet merus),

- 

Anticipated volume of food to b€ store4 prepar€4 rtrd sold or s€ryed.

- 

Proposed layout, m€chauical schcmatics, comtrucfion m.t€riils, a[d linish schedules.

- 

Proposed equipmeBt types, manufactureB, model numbers, locatlons, dimetrslotrs,
performance capacitt€s, etrd installatiotr specfficatiou.

- 

Eyiderce that strtrdard procedur€s that €Nure compliince wfttr ISDH R[le 410IAC 7-24
are develop€d or are bcing deyeloped.

_ Plar r€vlew questiortraire completed and submltt€d to the regulatory authority.
Note:

Other informatior that nay be reqllred by th€ r€gul&tory authorlty for th€ proper review of the proposed
conversion and procedlres for operutitrg a retall food €stabllshment

Addidond Informrliotr:


