
 

Plan Review Application for New Food Establishment 
Facility Information – Print Clearly: 

Establishment Name: ______________________ Address: _____________________________________ 

Floor plans, equipment specifications, menu and fee must be submitted to the Health 

Department to complete this application. 

Early submittal allows time for review and changes if any are needed.  Construction and 

equipment layouts should be planned together.  These basic requirements will help ensure that 

your food establishment will have equipment that will meet the needs of your establishment 

and meet current public health standards. The plan review fee is $100.  

Annual Permit fees are based on risk categories determined by your menu and operating 

procedures.  

Applicant Information 

Name___________________________________ Phone____________________ Date _______________ 

Address: __________________________ City______________ Zip_______ Email ___________________ 

For Office Use Only 

      Application    Floor Plans   Spec Sheets    Menu   Date Received _____________________ 

      Payment type ________________   Approval Date_____________________ Permit Number_____________ 

1250  East US HWY  36 Telephone: (217) 253 - 4137

Tuscola, IL 61953   FAX: (217) 253 - 3421

  Douglas County Health Department
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