
 

 

Food Business Plan Review Applica�on 
� $25 Fee (Cash, Check, or Pay Online) �     Exempt from Fee (Non-profit, etc.) 

Establishment Name 

_______________________________________________ 

Establishment Address 

_______________________________________________ 

City___________________________  

State __________ Zip ___________  

Establishment Email 

________________________________  

Establishment Mailing Address 

___________________________________ 

City___________________________  

State __________ Zip _______  

Intended Opening Date 

_____________________________  

Owner Name 

______________________________________________ 

Owner Address  

______________________________________________ 

City_______________________  

State_________ Zip __________  

Owner Email__________________________________  

Owner Phone_________________________________ 

 

Contact Person _________________________________ 

Contact Phone _________________________________ 

Contact Email __________________________________ 

Proposed Floor Plan 

The following informa�on is required to be submited before plans will be reviewed: 

� Proposed Menu (lis�ng all foods served) 

� List Equipment Being Used OR Mark on Floor Plan (in kitchen/bar/waitress areas such as 

stoves, dishwasher, oven, fryers, etc.) 

� Drawing of Floor Plan (list restrooms, kitchen layout with equipment, waitress areas, etc) 

� Finish Schedule (Floors, Walls, Ceilings) 



(does not have to be drawn to scale) 

 

 



Reason for comple�ng applica�on: New ______ Remodel ______ Change of Ownership _____ 

Water Source: Public ______ Private ______ Sewage Disposal: Public ______ Private ______ 

*If you are on a well, please provide a copy of your most recent water sample. 

*If you are on a private sewage disposal system, please provide a copy of your last inspec�on. 

Have you contacted the State Plumber regarding the plumbing system? Yes ______ No ______ 

* All plumbing must meet the IL Plumbing Code and be installed/repaired by a Licensed Plumber. 

* Grease traps may be required.  

Do you have a cer�fied food manager? Yes ______ No ______ (Category I and II only) 

If not, one is required within 30 days of opening. This should be a top priority. 

If yes: Name ___________________________ Cert. No. ___________________ Exp: ________ 

For any addi�onal CFPMs, please atach on a separate sheet of paper or provide a copy of each. 

 

By signing, I cer�fy that the above informa�on is correct, and I fully understand the following: 

• The plan review expires one year from the date of approval. If construc�on or remodeling is 
not started within that �me period, it may be necessary to resubmit for a new review of the 
plans. 

• Any changes or altera�ons to plans must have prior approval by the Jersey County Health 
Department. 

• Approval of these plans by the Jersey County Health Department does not indicate 
compliance with any other code, law, or regula�on that may be required. It further does not 
cons�tute endorsement or acceptance of the completed establishment.. 

• I understand the current code enforced by the Jersey County Health Department is the Illinois Food 
Code, which adopts the most current version of the FDA Food Code. 

• Prior to commencing food service opera�ons, the owner/operator must apply for a separate 
food service permit and pass a final inspec�on. Equipment must be in place and opera�onal to 
determine if it complies with the Food Code. This must be conducted a minimum of 48 hours 
prior to the intended opening date to leave room for any necessary correc�ve ac�on. 

 

Applicant Name (Printed) _________________________________________ Title __________________ 

Applicant Signature _____________________________________________ Date___________________ 
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