Procedures To Be Followed Before A Food Service Operation or

Retail Food Establishment License Can Be Issued

East Liverpool Health Department, Tony Pasquarella, R.S., Director of Environmental Health
126 West Sixth Street, East Liverpool, Onio 43920, Main: 330-385-7900,Cell: 740-424-1077, Fax: 330-386-7403

1. A set of floor plans must be submittad t> the East Liverpool Health Dept for approval. These plans must
be submitted before any construction ar remodeling has begun. The plans must be drawn to scale with
indelible ink on graph paper & pleasz use a rulerl!l A non refundable Plan Analysis Fee will be required
with submission of your “Floor Plars”, “Equipment List”, “Proposed Menu” & your notarized “Statement
of Ownership Form”. The amoun: of your Plan Analysis Fee will be based upon 35% of your Food Service
Operation or Retail Food Establishment license cost. The license fee will be determined by your FOOD RISK
CLASSIFICATION. This determination will be made by the Registered Sanitarian of the East Liverpool
Health Dept. who bases it upon the Fond Service Operation or Retail Food Establishment Law in the Ohio
Revised Code & the Food Service Rules in the Ohio Administrative Code.

2. Floor plans mustinclude:
a. Total area to be used for the fooc service operation or retail food establishment.
b. Entrances and exits.
c. Location, number and type of plumbing fixtures, including all water supply facilities.
d. Plan of lighting.
€. All rooms/areas in which the “ooc service operation are to be conducted.
f. General layout of fixtures and AFPROVED FOOD EQUIPMENT TESTING AGENCIES: NSF approved

(National Sanitation Foundation) UL Classified EPH approved (Underwriters Laboratories), or CSA
Sanitation approved (Canadiar Standards Association), equipment. Give manufacture's name and
model number for each piece of equipment.

g. Building materials to be used for “loor, walls and ceilings.

Upon receipt of floor plans and equipment list, 3 minimum of 2 weeks to a maximum of 30 days will be required to
determine their appropriateness.

3. Used equipment is only acceptable if il is: NSF approved (National Sanitation Foundation), UL Classified

EPH approved (Underwriters Laboratores), or CSA Sanitation approved (Canadian Standards Association),
easily cleanable, and in good working order. The Health Department will determine equipment acceptability.

4, Floors, walls and ceilings must be ccnstructed of easily cleanable materials.

5. Restroom facilities must be provided with an adequate supply of soap and once used hand towels. Restrooms
must be maintained at all times.

6. Separate toilet (restrooms) must be provided for males and females. If you have take out only, then only 1
(one) restroom will required provided that no seating or counter eating areas are available. If seating and/or
counter eating areas are made available then separate restrooms will be required. The location of either one
or two restroom must not pass through the kitchen or food storage areas. This requirement will be enforced by

the East Liverpool Health Dept.

7. All restrooms must have mechanical ven-ilation.

8. Lavatories (hand sinks) must be in or immediately adjacent to the toilet (restroom).

9. A hand sink must be installed in the food preparation area for employee use. KE EP



10.

11a,

12.

13.

14.

15.

16.

17.

A NSF_approved (National Sanitation Foundation), UL Classified EPH approved (Underwriters
Laboratories), or CSA Sanitation approved (Canadian Standards Association)utility sink (mop and other
waste water disposal) must be installed. Plastic laundry sinks or tubs are not permitted. Deep stainless steel
(minimum 19" x 21" x 18") or enameled cast iron (minimum 22" x 18") similar to an Eljer Rollins #8050 180 with
a 3" trap slop sinks are pemissible as are the commercial grade floor drain mounted mop basin sinks
(minimum 24" x 24" x 10") similar tc¢ a Mustee #63. Installation of slop sinks must not be near any electrical
areas.

Each establishment must provide a NSF_approved (National Sanitation Foundation), UL Classified EPH
approved (Underwriters Laboratories), or CSA Sanitation approved (Canadian Standards Association) three
(3) compartment sink (with rounded interior corners) for proper utensil washing with two (2) adjoining drain
boards. Each three (3) compartmen: sink must have a grease interceptor (grease trap) installed to it. Garbage
disposals are not pemmitted to be nstalled on three (3) compartment sinks. Installation of all equipment
requiring plumbing must be done by a Licensed Master Plumber licensed by the State of Ohio and registered
by/with the Columbiana County Health Department. . Automatic dish washing machines are
optional.

Each establishment must install, n the food preparation area, a NSF approved (National Sanitation
Foundation), UL Classified EPH approved (Underwriters Laboratories), or CSA Sanitation approved
(Canadian Standards Association) suainless steel deep well food prep sink (with rounded interior corners) and
one (1) adjoining drain board. This sink must be safe wasted to a floor drain. Garbage disposals are not
permitted to be installed on one (1) compartment food prep sinks. A garbage disposal can be installed on a two
(2) compartment food prep sink as long as the compartment with the disposal is directly wasted & the other
compartment without the disposal is safe wasted to a floor drain.

Hot and Cold running water must be provided to all fixtures.

All "bare wood" surfaces must be paint sealed. All food contact areas must be of an NSF approved (National
Sanitation Foundation), UL _Classified EPH approved (Underwriters Laboratories) or CSA_Sanitation
approved (Canadian Standards Association) sealed surface.

Fifty (50) foot candles of lighting must be provided over all surfaces, such as cooking stoves, work tables and
all other areas where food is prepzred and where utensils will be washed and sanitzed Twenty (20) foot
candles of lighting must be provided in all walk-in refrigerator units, dry food storage areas and in all other
areas. This shall also include dining areas during cleaning operations. All artificial lighting fixtures, including
heat lamps must be properly shielded in order to prevent broken glass from falling into foods.

Storage areas must provide for all “ood storage to be at least six (6) inches off and above the floor. Paint
sealed shelves, skids, dollies or racks may be used.

Stem themometers (00 - 2200 F) range must be provided to all hot and cold "Potentially Hazardous" food
storage facilities. Dial thermometers must be provided to all refrigeration units.

All "carryout" food service operations must have trash receptacles with the swing type (self closing) lids
available on the outside premises.

Upon receiving the above plans and specifications, this department will either approve or disapprove them and will do
so by a written letter to the proposed operator. Before the establishment can open for business, a final inspection will
be made and a Food Service Operation or Retail Food Establishment License will be issued to the operator. The
license fee will be detemined by your FOOD RISK CLASSIFICATION. This determination will be made by the
Registered Sanifarian of the East Liverpooal Health Department based upon the Food Service Operation Law & Retail
Food Establishment Law in the Ohio Revised Code & the Food Service Rules in the Ohio Administrative Code.

“..If there are any question, please call ...” KEEP

East Liverpool Health Department, Tony Pasquarella R.S., Director of Environmental Health

126 West Sixth Street, East Liverpool, Ohio 43920
Main: 330-385-7900, Cell: 740-424-1077, Fax: 330-386-7403, Email: tony@eastliverpool.com



“STATEMENT OF OWNERSHIP FORM”
FOOD SERVICE OPERATION - RETAIL FOOD ESTABLISHMENT

I, (We), 5 : do
here by declare that I, (We) will be the owner/operators of: ,
Which will be located at: , here in East Liverpool,
Ohio. I, (We) will be conducting this: Food Service Operation, Retail Food
Establishment.
Name:
SOLE PROPRIETOR
Signature:
Name:
Signature:
PARTNERSHIP
Name:
Signature:
Name:
R ETU RN Print President Name
Signature:
President’s Signature
Name:
CORPO RAT'ON Print Vice President Name
Signature:
Vice President's Signature
Name:
Print Secretary/Treasurer Name
Signhature:
Secretary/Treasurer Signature

[, (We) do here by realize and understand should I or (We) discontinue operation, or have a change in business name, change in
business location, change in business ownership, (Sole Proprietor/Operator, Partnership/Operators, or
Corporation/Operators) that I, (We) will anc must immediately surrender the old Food Service Operation, or Retail Food
Establishment license to the East Liverpool Health Department. Once the old license has been returned/surrendered to the
East Liverpool, the Health Department, East Liverpool Health Department will permit the new operators to reapply for a new
license as a new business.

Notary Witness

My Term Expires Witness

10072003



East Liverpool Health Department

Business: Owner:
Street: Street:
City: City:
State: State:
Zip: Zip:
Phone Phone

LIST COMPLETE MENU OR FOODS BEING SOLD

RETURN



East Liverpool Health Department

RETURN
FSO & RFE EQUIPMENT LIST
Business: Owner: |
Street: Street:
City: | City:
State: State:
Zip: Zip:
Phone: Phone:
EQUIPMENT NAME MODEL NUMBER # NEW OR USED

If you have any questions call: Tony Pasquarella, R.S., East Liverpool Health Department,
126 West 6th Street, East Liverpool, Ohio 43920 Phone: 740-424-1077



East Liverpool Health Department

KEEP

FSO & RFE EQUIPMENT LIST

Business: Mom & Pop’s Owner: Mom & Pop Jones
Street: 123 Main Street  Street: 456 Main Street
City: East Liverpool - City: East Liverpool
State: Ohio State: Ohio
Zip: 43920 Zip: 43920
Phone: 740-123-4567 Phone: 740-123-1234
EQUIPMENT NAME MODEL NUMBER # NEW OR USED
1-USA 3 compartment kitchen sink USA-1234-5678 USED
2- United food prep sink widrain brd. United-S234-6 NEW
3-Smith Brand hand washing sink Smith 88-kt34 NEW
4- Altar Brand Stainless Steel table Altar 568-987 USED
5-Hobart mixer dough mixer Hobart y745rt NEW
6-Delfield reach in freezer Delfield 234-56 NEW
7-Delfield reach in cooler Delfield 789-123 NEW
8-Tafco walk in cooler Tafco 89-23-123 NEW
9-Tafco walk in freezer Tafco 234-poy-07 USED
10-Rash wire food storage shelve Rash 123 USED
11-Massertoni slop sink Massertoni 3456-21 NEW
12-Elijer toilet Elijer 345 NEW
13-Volrath Stainless Steel table Volirath 345-32 USED
14-Berkyl meat slicer Berkyl-34/-09 USED

“SAMPLE”

If you have any questions call: Tony Pasquarella, R.S., East Liverpool Health Department,
126 West 6th Street, East Liverpool, Ohio 43920 Phone: 740-424-1077



INTERIOR FINISHES

Use the following chart to indicate all interior finishes

Room Name Floors Walls Ceilings Coving

All surfaces must be smooth and easily cleanable. Contact ELHD if you have questions regarding
whether specific surfaces are approved for use in a food service operation.
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Plumbing Symbols

Soll slack — plan view
Gate valve

90" Elbow ~— harizontal

45° Elbow — horizontal

Elbow — turned up
Elbow — turned down

Meter

Hose bib — elevation

Hose blb — plan view

Coupling or sleeve

Tee — horizontal

. Tee —turned up

Tee — turned down

Clean out (CO)

Floor drain — plan view

Cold water line

[ NLE T Floor drain — section
cw Cold water
HWwW Hot waler
G
Gas ling
s .

Hot water line

Sprinkler line

Solil or waste lines

Vent pipe

Electrical Symbols

&

A

-
-

Drop cord fixlure

Fan hanger outlet

Junction box

Fluorescenl fixture

Tolephone

Intercom

Celling fixlure

with pull swlteh

Thermostat

@@TTH@@@'\

Q Special fixture autle:
A.BL Eve. .

Celling outlel fixture:

Recessad oullet fixt e

1S
©
%
@
=
0
S
:@w
9

Single receptacle outlst

Duplex receptacle outlet

Triplex receptacle outlet

Quadruplex receptacle outlel

Splii-wired duplex
raceptacle outlet

Speolal purpose single
“recoplacle outlet

230 Volt outlet T

Weatharproof
p duplex outlet

DuElex receptacle
with swlich

Flush mounted pane! box

:@ Spechal duplex outlet
- A

8.C &,

4 Single-pole switch
5?' Double-pole switch

5 Thtee-way switch

4 Fourway switch

4
jw; Waatherproof switch
51. Low voltage switch
D Push button

Chimes

!F'u.
Eﬂ Talevislon antenna outlet
55 Dlmmar swilch

4 Speclal swlich

ABC Eve..
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Name Of Facility

Architect Name with Seal
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Business Name:;

Address:

Business Phone:
Cell Phone:

Owners Name:

Home Address:

Home Phone:

Cell Phone;

Home FAX:

Hand Wash

~ Food Prep S|nk :
i Slr_\k

With Drain

i
|
. S
EREREE Board | ' b1
I

4

Meat .
Slicer|{+—++

Stainless Stee| Table

Floor
Mounted | | |

L
|

T R
I

e et | it o = e 3

M u(er |

- ReachIn

Freezer

. Reach In

7

Cooler

1

66

TN

. - —
Stainless Steel Table W

Customer Counter

Customer Counter

“SAMPLE”

Walk In [-

Cooler

Walk In |
Freezer |

Customer Counter

|
|
_l 1 | Y O
] '
| |




Business Name:_ Mom & Pop’s Restaurant  OwnersName: Mom & Pop’s Smith

Address: 123 Main Street Home Address; 123 Market Street

Business Phone:_740-123-4567 Home Phone:  740-123-1111

Cell Phone; 740-123-7654 Cell Phone: 740-123-7654

FAX: 740-123-9876 Home FAX: 740-123-2222

A
<>

| DUMPSTER [ [ | || |||

<80Feet»|

“SITE PLAN EXAMPLE”

Y

Mom & Pops
Restaurant

Y
[
)

M
@
el

SOUTH
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Plumbing Symbols

Soil stack — plan view
Gate valve

90° Elbow — harizontal

45° Elbow — harizontal

Elbow — turned up
Elbow — turned down

Meter

Hose bib — elevation

Hose bib — plan view

Coupling or sleeve

Tee — horizontal

Tee — turned up

Tee — turned down

Ciean out (CO)

Eloor drain — plan view

Cold water line

2o N/ 2o 80 Floor drain — section
cw Cold water
HwW Hot water
G
Gas line
s

Hot water line

Sprinkler line

Soil or waste lines

Vent pipe

Electrical Symbols

<

~
4

Drop cord lixture

Fan hanger outlet

Junction box

Fluorescent fixture

Telephone

Intercom

Celling fixture

with pull switch

Thermostat

@@TTH@@>@

.¢)_ Special fixturg autlet
A.B.C Eve. .

Celling oullel fixture

Recessed oullet figure

.e Single receptacle outlet
:@ Duplex receptacle outiet
-_-@ Triplex receptacle outlst

:® Quadruplex receptacle outlel

Split-wired duplex
receptacle outlet

.@ Spedlal purpose single

receptacle outiet

% 230 Volt outlet

@ Weatherproof
v Pduplex outlet

@ Duplex receptacle
03

with swilch

Flush mounted panel box

Speclal dupjex outlet
A8c Erc.

B
F Chimes
i

4 Single-pole switch
51 Double-pole switch
5, Three-way swilch

4  Four-way swilch

5 Weatherproof switch

5; Low vollage switch

Push button

Television antenna outlet

55 Dimmaer switch

4 Speciat swilch

ABC Eve.



Business Name: Owners Name:

Address: Home Address:
Business Phone: Home Phone:
Cell Phone: Cell Phone:
FAX: Home FAX:
LEGEND
8 Square’'s=
2 Foot I
> RETURN




Business Name: Owners Name:

Address: Home Address:
Business Phone: Home Phone:
Cell Phone; Cell Phone:
FAX: Home FAX:
LEGEND
8 Square’s=

2 Foot

<> RETURN




OHIO DEPARTMENT
OF AGRICULTURE

EAST LIVERPOOL HEALTH DEPARTMENT
PLAN ANALYSIS CHECKLIST

OHIO DEPARTMENT
OF HEALTH

FACILITY INFORMATION
Mobile

Type Commercial
Facility
Address
City
Phone

Fax
Mobile

Owner

GENERAL INFORMATION

Yes No

Plans to Scale
Menu
Equipment List
Statement of
Ownership Form

AN A

Yes No

Preparation
Cooking
Storage
Serving
Receiving
Dishwashing
Handwashing

00D ORA

Adequacy & Accessability
Refrigeration
Freezer
Hot Holding
Dry Storage
Receiving
Dishwashing

PLAN INFORMATION

Plans Received

Plans Reviewed

Plans Approved

Plans Disapproved

Approval Letter Sent

Disapproval Letter Sent

Updated Plans Received

OTHER AGENCY APPROVAL

Yes

No

Building

Electrical

Plumbing

(Grease Trap)

Fire

Kitchen Floors| Walls| Ceiling
Storage Floors| Walls| Ceiling
Salad/Buffet Area |Floors| Walls| Ceiling
Dishwashing Floors| Walls| Ceiling

DISHWASHING
Automatic [High Temp| Low Temp| Chemical
Manual-3 | Bin Size |Drain Brds| Sanitizer
Comg?nr‘t(ment




OHIO DEPARTMENT
OF AGRICULTURE

EAST LIVERPOOL HEALTH DEPARTMENT

PLAN ANALYSIS CHECKLIST

OHIO DEPARTMENT
OF HEALTH

PLUMBING

Backflow

Prep Sink | Ice Mach

Mop Sink

Water Heater

Adequate Size

Handwashing Sink

I N

Prep Areas

Restrooms

Handwashing Sink
Accessories

Drying Facilities

Soap

Prep Sink

Mop Sink

Work Surfaces
50 Footcandles

Other Surfaces
10 Footcandles

Shielded

VENTILATION

Stoves

Ovens

Grills

Deep Fryers

Steam Units

Kettles

Dishwashers

WASTE DISPOSAL & PEST CONTROL

Dumpster

Dumpster Surface

Screening

RESTROOM FACILITIES

Location

Self-Closing Doors

Ventilation

CLEANING FACILITIES

Chemical Storage

Equipment Storage

Washer/Dryer




East Liverpool Health Department

126 West Sixth Street, East Liverpool, Ohio 43920
Main: 330-385-7900, Gell: 730-424-1077, Fax: 330-386-7403

Date:

“RECEIPT OF BLUE PRINTS & OR FLOOR PLANS ACKNOWLEDGEMENT”

COMPANY NAME:
ATTENTION:
ADDRESS:
CITY/STATE:

ZIP CODE:

Dear Mr, Mrs., Ms:

| have on this date received your blue prints/floor plans for your proposed:
business to be located at the following address:
in East Liverpool, Ohio.

I will review your material within the next two weeks to thirty days and | will get in contact with you
should | have any questions concern ng any of the diagrams that you have submitted.

Please be advised to refrain from progressing with any construction, remodeling, and or equipment
purchases at this time.

| will contact you in written form with my determination of your plans suitability or equipment
purchases at or for this location.

If you would have any questions on my criteria of approval or disapproval please feel free to contact
me at Office: 330-385-7900 or Cell: 740-424-1077

Sincerely:

Anthony V. Pasquarelia, R.S.
Director of Environmental Health




East Liverpool Heaith Department

126 West Sixth Street, East Liverpool, Ohio 43920
Main: 330-383-7900, Cell: 740-424-1077, Fax: 330-386-7403

Date:

“BLUE PRINTS & OR FLOOR PLAN ACCEPTABILITY NOTIFICATION”

COMPANY NAME:
ATTENTION:
ADDRESS:
CITY/STATE:

ZI|P CODE:

Dear Mr., Mrs., Ms:
After careful review of your blue printsffloor plans and equipment list you are here

by granted approval to proceed with your proposed construction of your

which is to be located at

, herein East Liverpool, Ohio

If there would be any changes in construction plans, construction materials, and or equipment
purchases or usage that you must first request approval from our health department, in written form,
before revisions can be made.

If you would have any questions on my criteria of approval or disapproval please feel free to contact
me at 330-385-7900 or 740-424-1077

Sincerely:

Anthony V. Pasquarella, R.S.
Director of Environmental Health




