J Environmental Health
505 Fourth Ave. S., Room 220

Miﬂﬂ&ﬂpﬂlis Minneapolis, MN 55415

Health Department Food Business Plan Review Application Telephone: 612-673-3000

This application must be completed and emailed to development@minneapolismn.gov. This application is required if you are:
e Starting or building a new food establishment or converting an existing space into a food establishment

e Expanding or remodeling an existing food establishment

e Adding or changing any equipment that requires gas, mechanical, or plumbing permits

e Adding or changing ventless cooking equipment or ventless hoods

Applicant information

Legal/Corporate Name of Business Business Name/DBA

Mailing Address City State Zip Code
Name of Applicant Email Address Cell Phone Number
Business Address City State Zip Code

Construction category — Check one

|:| New business/construction, new food truck/cart |:| Remodel (New Owner, Same Business)
[] New or change of equipment requiring gas, mechanical or plumbing [] Remodel (Same Owner, Same Business)
[ ] New or change of ventless hood or ventless cooking equipment [] Remodel (Different Business)

License type - Check all that apply
[] commissary or Community Kitchen [ ] Food Manufacturer (Bakery, Deli, Café, etc.) [ ] Meat Market
|:| Farmers Markets |:| Grocery, Confectionery or Liquor Store |:| Restaurant
[ ] Food Carts (Indoor, Kiosk, Sidewalk, etc.) [ ] Institutional Facility (Daycares, Schools, etc.) [] Vending Machine(s)
[] Food Shelf [] Mobile Food Unit (Trailers, Trucks, etc.) [] other:

Description of project

Describe your project here.

Other Information

|:| Risk Level 1 |:| Risk Level 2 |:| Risk Level 3 Total square footage of new construction/remodel area
Use the risk level definitions to determine your risk level. Number of floors where food operations take place
Project start date: Projected completion date:

I. Required documents

After we receive your application, we will send you a link to the ProjectDox website and a temporary password. You will need to
upload the following required documents.

1. Floor plan: Detailed and scaled floor plan of your kitchen and facility or vehicle. Include the location of all equipment and
finishes for walls, ceilings, floors and base coves.
Equipment list and specification sheets for all equipment which must be ANSI/NSF certified or equivalent.

Menu and/or list of food items you plan to serve or sell. You may need a HACCP food safety plan, based on your menu.

Il. Application Fee

There is a fee associated with this plan review application. We will call you with the amount of your fee, and to securely collect
your payment over the phone. Please do not add your credit card information to this application. The fee is based on:

. Square footage of your new or remodeled space, and

. The risk category defined in the fee link.

If you have any questions about this application or the required documents, please call us at 612-673-3000. You can also email

us at development@minneapolismn.gov or healthreview@minneapolismn.gov. Please refer to our Food Establishment
Construction Guide for more details of our requirements for food establishments.
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