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Food Service Plan Review 10-2015 

 
18. Cooling Potentially Hazardous Food: 

Check the appropriate box below to indicate how potentially hazardous food will be cooled to 41°F within 6 hours. If 
“Other” is checked, indicate the type of food:           

Type of Cooling Method Used 
Cooked 
Meats 

Cooked Seafood 
Cooked 
Poultry 

Other 

Shallow pans     

Ice water baths     

Portioning into smaller amounts     

Chill sticks / Ice paddles     

 
19. List foods that will be prepared in the establishment a day or more in advance.  

 
                

20. Will heated foods be saved for the next day?  Yes  No  
If yes, list the menu items. 
 
                

                
 

21. Food handlers should minimize handling ready-to-eat foods (salad and salad toppings, cooked foods, buns) with their 
bare hands.  How will employees avoid bare-hand contact with ready-to-eat foods? (Check all that apply) 

 Disposable gloves    Long-handled utensils 
 Deli tissue     Other: ________________ 

 
22. Will this establishment cater food to another location?  Yes  No  

If yes, list the menu items that will be catered. 

                

                
 

23. Maximum number of catered meals per day: _____________________________ 
 

Dishwashing Method

Type of utensils to be used   (Check all that apply) 

 Plates Glassware Silverware 

Disposable    
Reusable    

 

1. How will utensils be washed, rinsed and sanitized?  (Check all that apply) 
Dish Machine  Three-compartment sink  
 

2. If a dish machine will be used, provide the make and model number of the dish machine below. 
Make _________________________________ Model # _______________________________________ 
 

3. Does the dish machine use a chemical or hot water to sanitize utensils during the rinse cycle? 
Chemical  Hot Water  
 

4. If a three-compartment sink will be used, provide the length, width and depth (in inches) of the compartments below. 
Length (inches) ________ Width (inches) ________  Depth (inches) ________ 
 

5. If a three-compartment sink will be used to wash, rinse and sanitize utensils, what type of sanitizer will be used?  
Chlorine  Quaternary ammonia  
 

6. Where will utensils be air-dried? _____________________________________________________________________  



Food Service Plan Review 10-2015 

Water Heater

1. Manufacturer: ____________________ Model Number: ____________________ 

2. Storage capacity: ___________ gallons 

3. Water heater recovery rate (gallons per hour at 100°F temperature rise):  ___________ gallons per hour  

Water Heater Calculation Worksheet 

Equipment Quantity Times Size  GPH 

Three-comp. sink (see note)  X X         X =  

Four-comp. sink (see note)  X X         X =  

One-comp. Prep Sink  X 5 GPH =  

Two-comp. Prep Sink  X 10 GPH =  

Three-comp. Prep Sink  X 15 GPH =  

Three-comp. Bar Sink (see note)  X X         X =  

Four-comp. Bar Sink (see note)  X X         X =  

Hand Sink  X 5 GPH =  

Pre-Rinse  X 45 GPH =  

Can Wash  X 10 GPH =  

Mop Sink  X 5 GPH =  

Dish Machine  X 
GPH = 70% of “Final 

Rinse Usage” 
=  

Clothes Washer  X 15 GPH =  

Hose Reel  X 5 GPH =  

Other Equipment  X  =  

Other Equipment  X  =  

Gallons per hour (GPH) Recovery Rate needed 
(based on 100°F temperature rise) 

Total  
 

Note: GPH 
Calculation for 

Sinks 

GPH = (Sink size in cu. in.) x (7.5 gal./cu. ft. x (# compartments x .75 capacity)
1,728 cu. in./cu. ft. 

Short version for 
above 

GPH = (Sink size in cu. in.) x (# compartments) x (.003255/cu. in.) 
Example: (24” x 24” x 14”) x (3 compartments) x (.003255) = 79 GPH 

 

Insect and Rodent Control 

1. Will outside doors be self-closing with rodent-proof flashing?  Yes  No  

2. Will the establishment have a drive-thru or walk-up window? 

Yes  No  

If yes, describe how insects will be kept out (i.e. self-closing window, fly fan, etc.). 

                

3. Will openings around pipes and electrical conduits be sealed?  Yes   No  

Solid Waste / Cleaning Facilities 

1. What type of solid waste storage containers will be used? (Check all that apply) 

Compactor  Dumpster   Cans  

2. Describe the location of the trash can wash / mop sink?          

3. What is the size (sq. ft) of the trash can wash basin?          

4. Where will wet mops and brooms be stored?           



Food Service Plan Review 10-2015 

Refrigerated Food Storage 

The following information is needed to calculate how much refrigerated storage is needed in the establishment. Fill in the 
requested information completely. 

1. Number of meals served per day: ________ 
2. Number of days between deliveries of refrigerated food: ___________ 
3. Number of meals between deliveries: ___________ 

Refrigeration Calculator: http://ehs.ncpublichealth.com/faf/food/planreview/docs/RefrigerationCalculator-4-12.xls 

Plumbing Cross-Connections 

The following information is needed on the proposed plumbing. It is recommended this section be completed by a qualified 
plumber, architect or engineer.  

 Indirect Waste Direct Waste 

Plumbing Fixtures Floor Sink Hub Drain Floor Drain  

Dish Machine     

Garbage Grinder     

Ice Machine     

Ice Storage Bins     

3 Compartment Sink     

2 Compartment Sink     

1 Compartment Sink     

Steam Tables     

Dipper Wells     

Refrigeration     

Potato Peeler     

Steamer     

Kettle     

Drink Dispensers     

Bar Sink/Glassware Washing     

Mop Sink     

Other     
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