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220 Wut 'l/an Buren Street, Suite ll1
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Dear Sir or Madam:

Enclosed you will find the guidelines for building new establishments and the

remodeling of existing retail food outlets; which outlines the procedure for acquiring an

annual Whitley County permit.

Also enclosed is the Application for Plan Review and the Plan Review Form,

these are to be submitted with your architectural plans, or sketch.

Please contact our office if you have questions pertaining to this procedure.

Sincerely,
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GUIDELINES FOR NEW OR REMODEL FOOD ESTABLISHMENTS

Note: Newly constructed Retail Food Establishments must obtain a valid ibod permit. In order roqualify for an annual food permit, the estabiishment must meet all current Food Code
requirements and b6 in compliance with the Building and Zoning Departmenr Codes. Theplocedure to obtain a proper permit is outlined below.

SUBMIT PLANS' A full set of plans must be submitted to this Deparlmenr pnor ro construction
of a new establishment or remodeling of an existing building. Failirre to submit plans before
construction commences may result in enforcement action. Work rvij l  not be allowed to
resull le unti l plans have been submitted. Plans to include room finishes, venti lation
equipment, plumbing and electrical schedules.

SUMBIT MENU.

BEGIN BUILDING oR REMODELING. once plans are submitted and approved and Buildrng
Permits are obtained, you may begin construction. we do recommeno, however, that you pay
special attention
to the plan review once it is received (See #4 below.)

6.

VIEW IEW The Flealth Department
will conduct a plan review of submitted plans and a copy of the review will be mailed to tLe
contractor/owner listed on the Plan Application. Note: The pian review must be shared with ai1
responsible parties involved in the project to ensure all requirements are met.

IIMENT. Contact the

APPROVAL.
Qualification for al annuai food permrt is contingentupon the .rtublist-*t *""tir1g Building
Department Codes- Therefore, before a frnal approval inspection can be scheduled with the Health

lnspector to conduct a courtesy visit anytime during the construction process, aliowing at ieast one
week lbr scheduling. (The inspection report wiil list any items that have yet to be addressed or
corrected to bring the establishment into compliance with current Health Codes.) This visit is
intended to advise the owner/operator of items that need to be brought into compliance.

SUMBIT A FooD PERMIT APPLICATION AND pAy FEES. The operator of the food
establishment, not the architect or contractor, must submit an application for a food permit and pay
all applicable fees- The Health Department must receive the appiicaton and fees before a final
approval inspection will be scheduled.

7 .

Department, approval must be obtained. Contact representatives from this department for an
inspection of the establishment to ensure compliance.

Once ail items discussed during the
courtesy visit have been brought into compiiance and the food permit appiication and fees have
been submitted, a final inspection can be scheduled. Contact the inspector, aliowing at least oneweek fcir scheduhng' rf all Health Code requirements are met, the establishment *iil b" approved
for an annual food establishment permit. Note: No food iterns may be brought into the retail foodestablishment until a valid food permit is obtained.



IJUTLET COUAIT DKPARn{ENT OF PgArTts
FOOD PBSIECTIOH PROG?.e}i
APPLIGATTOH FOR SI^EF RgWBg

Plexc complcte rhc followlng, ar lJ rppilqble to tlc rr{ell food cstrbllshmcnt
Ornrr/Corgontlorr tnformrt.lon I.

Nemo:

Conlrct Ponon:

Tctrphouo Numbor:

MrlUngAddiur:

&hDllrturrnl Informrllonr

8!dn */,l rcruttct InformrUon:

Ni.urol

Contrct Porron:

Tclcphouo Nurnber:

Melllug Addrer:

(Chc&ouo) Now Coultmcdon ErlrdnglRrmodel

Erfrb&bnoutNuor

ConfrctPonon:

lrlrbl&bmout Tclopbouo #: Coatrt Pcrron Tclophouo #:

Brlrbllrbnoul MrlUrg Addrcrr:

Ettrblbbmrut Strcot Addrcrr:

Wrlor.SuqIlvr Publlc

?_jL!It11.,^1"^L.jjlvo rpprovrl from tho rpproprtrto rgulrtory euthorllr? yEs No
Inteudod oDo-ulnc date
Hourr ofOoantlonr Dryr of Opcndon:

d ot€D
pantlonr

Contentrend{lprdllcrdonrforBrdlltyrrrdOprnttrgPlrrurrqolrrdhsccdon 431 of (4}0 TAC 7-24:\

Addlllond Informrtlbn:
'ggmtrg$i

ATfnNTfON: Once che plans have
been tev lewed by  the  Hea l th
Depar tment ,  you .are  f ree  to

(slguirrrrApptta.oq 
-

pick then up.
Noto: If oll tho rcqulred informatton ls not submitted to the rcgulatory authority, tt .may delay the revicw process of yourplaru and possibly delay construction

orfd-rlltt trjj.O



t .

Note: Newly constructed Retail Food Establishments musr obcain a valid fbod permit. In order roqualify for an annual food permit, the establishment musr meet all current Food coderequirements and be in compliance with the Building and Zoning o"p***, codes. Theprocedure to obtain a proper permit is outlined below.

SUBMIT PLANS' A full set of plans must be submitted to this Department prior to constructionof a new establishment or remodeling of an existing buiiding. r.rri* i" submit plans beforeconstruction commences may result in enforcement action. work will not be allowed toresume until prans have been submitted. plans to incrude room finishes, ventlationequipment, plumbing and electrical schedules-

SUMBIT MENU.

BEGIN BUILDING oR RIMODELING. once plans are submitted and approved and BuildingPermits are obtained, you may begin construition. we ao .""o**.na, ho*",r"., that you payspecial attention
to the plan review once it is received (See #4 below.)

+ .

5 .

The Health Departmentwili condu ct a pl an review of rub-itt.dffi j,";:il' ;'d:contractor/owner listed on the PIan Application. Notei The plun ,"ui"* must be shared with allresponsible parties involved in the project to ensure all requGments a-re met.

Contacr the

:^"::"i:lt.^t""ll'liF, Ah:,:spection report wiu list any it"^, tr,ui i,i.,r;;;il;;;il:";";

6.

7 .

8.

corrected to bring the establishment into compliance with current Health bodes.) This visit isintended to advise the owner/operator of items that need to be brought into compliance.

suMBIT A FooD PERI4IT rhe operator of the foodestablishment, not the architect or confactor, must submit an upffition for u rooa f..,nit * ou,all applicable fees' The Health Deparftnent must receive ttre apptication and fees before a finalapproval inspection will be scheduled.

S::l'j:::::g: ff:ifl::d"ryrmit iScontinsent up-" tr,".JuuriffiLnr meerins BuldingDepartment Codes- Ther'efore, before a fiaal approval inspection can be scheduled with the HealthDepartment, approval must be obtained. Contact representatives from this departmenr for aninspection of the establishment to ensure compliance.

Once all items discussed during the
courtesy visit have been brought into compliance and the food permit application and fe-es have
been submitted, a final inspection can be scheduled. Contact the inspector, aJlowing at least oneweek for scheduling. If all Health Code requirements are met, the ;stabiishment wiit ue approved
for an annual food establishment permit. Note: No food items may be brought into the retail foodestablishment until a valid food permit is obtained.



Instrucrions for the pran Review euestionnaire Form

The enclosed questionnaire was designed for the operator and/or architect ro utilize in theplau review proces's- Please feel free to contact your tocal health department {br furtherassistance when completing the questionnaire.

Ttre questiotrnairc i>^ designed in 2 parts Part one is the Standarcl sar:itary operatingProcedures (ssoP's)' This part should,be .*pi",.a-t" irr" owner/operator of thefacility- sSoP's are procedures that will heip ;";;;;;"iio,, to be in compliance wirh rheRetail Food Establistunent Sa'itation Requiiement, iitt" 410 IAC j-24. Thereferencedsection numbers 
1lrne.gnd of each questron will help yo., in answering the questionnaire.The followi'g buleted items are the sections .orr"r"i ,rnd"r parr one:

.' Food (wi, trre food be received in a safe and sanitary manner)' Food preparation (rimits/restricts-the amount of pathogen growth in food)' Hot and coid Holding (keeps pathogens fro,n growing in food)' Sanitization (ensure the propei amount an<J application of sanitizer levels)' 
:il;:::nnlt.t" 

Materiais and Perso'al care Irems (covers the srorage ancr use
' Miscellaneous (covers registration/permitting and food liandling in the home)

Part two is thephysical facility requirements- This part may need to be completed by thearchitect/co'tractor/engitt""t, ,in"" these requirements are more of a technicai basis. Thefollowing bulreted iterns are it. r""tion. covered under part two:' warewashingrDishwashing (covers thc proper rrs" and capacityof yourequiprncnr)
. Water Suppiy-(rs fhe water potable/ririnkable)
r 'waste 

water/sewage Disposar (is the r"*ug" system in compliance)' Plumbing (covers backflow, hot water capacity,hoses, and grease traps)' Handwashin.g/Toilet Facirities (quantity, doo. "rosure, and ventilation)' Room Finish schedule (covers the interior of the kitchen and ensures that thematerials are'made to be smooth and easily "i"*"Ui")' Personal Belongings (provents co'tamination of food from emproyees). 
i"iTiffT !"H:?,Ti;iliiffnt *ut".iur, u.^r",a_e,"a. q.,urity anj approved

r Insect and Rr>dent Harborage (prevents insects and rodent activity). Reuse aad Rr:cyclables (cove., th" storage and disposal)' Listting(minimum amount of Jight,reedld to .onar"t operations)

The Plan Review Apprication Form must be compreted and submitted rvith theaccompanyin g questionnaire.



D l  A f l  . l E \ r r F r ^ ,

ffiffia: 553[T5yr,:"ry guESIoNNArRE
.-\F{iffi#/ ;-t1i11or1sooo4 (R3/4{r5)- 

\ffi*%/ tndrana State Department of Healrr
Food protection progfi tm

please answer the foriowing questions and return this fonn and the application to our office. If you have any questronsplease call (260)24s-3Lzt' rus questionnaire is,,ot d.rig";J u., n .o,rrpt.te rist of reluirenrenls but shourj be used as aguideline o'ly- The sanitation t=qui""t"nts noted in this Jocument are specified u'der the Reta' Food Establishmentsanitation Requirernents Title 4 l0 IAC z-2q' Pl"us" use this ;l; ", it pertains to .r.tton numbers referenced at ihe end ofeach question.

Name of the facility and location:

Contact name ald phoue number:

It is recommended that you proricre prans that are a maximum of l 1 x 14olan. lncnes ln stze including the Jayout of the floor

I irave subnritted plans/applications to the authorities Iisted below on the foilowing dates:
Zoning

Plannins

Building

Number of seats:

Plumbing

Eiectric

'lotal 
.square feet of the facilitv:

llreakfast Lunch

Sit down nreals
Take out
Caterer

Number of floors on which operations are conducted:

Maximum meals to be served:
(approximate numbcr)

Tlpe of service:
(cieck a1i that apply)

Septic

Fir-e

Mobiie vendor
Other

Dinner

whom (ob title) wilr be your certified food handrer? (Titre 410 TAC ? _22\

llow will employees be rrained in food safety? (sect, I I9)

The follo\-j"g pto..
enSurettratsp1cia1consideratio"i,gi';;;!hesq'5144412a6;i;"JoHm!r"�

|f,ilLTr#i[:1",i:Tt 
Plea'-re ia;;ut" (uv ;itr,;:fr'l"n"e il compretinlir.," o.,,*",.) wherher ornot a section

FOOD

1. Please providc a list of alj planned food vendors- (scct. 142)

Z. What is the procedure
br darrage?

tor recciving fqod shipmerfs? (sect. 1,66)Are femperttwes checked anrl containers inspected



what is the anticipated &eque'cy of food deriveries for: Frozen Fresh I-t^,- - j

3' Is your facility required to rravepasteurized procructs? (sect. 153) yes No
4' Do you intend to make lorv-acid or acidified foods and intend your products to be shelf stab-le? If so, have you passed
t:::;::;:;'ces's and control schooi "..*z r.*,- l+iiv., _-- *" - NA 

- - 
ii"o"u inctude a cop1, sf yhs

ii# il[:#""tllJ:,i#it'f]::ioxvsen 
packaged (Rop, d,ef 73) foods? (sect re5) yes '-- No

FOOD PREPARATION

6' rffoods are prepared a d'ay ornrore in advanced, please rist them out

7 _ What rvill be your procedure to prevent ernployees
heat treared (such as, sushi, Ictruc",;;;;-;; )? (sect.

frorn touchjng foods that
nr) arc ready-to-eeit and u,ill not be cooked or

8- Describe your datemarking system (described under sect.ready-to-eat foods (defin"a unl.rr""t. );t.ir.ct. l9l)
I91) for potentially hazardous (riefined under sect. 66)

9- Will all producebe washed priorto use? (sect, 175)If no, rvhy? Yes..-No.--NA_

10' Describe the procedure to minim ize thearnount of time potentialry hazardous foodsdanser zone (41"Ir-135?) druing p.;;;;; (sect. i 89)
lviil be kept in the temperarure

sect. l99
Re

&:nning water less than J0"F-
lv-rrcrolvaveis part of the cooking
Cook from frozen

IYIES oF FooD

other (describe) -



ffif 
food rhat wili need ro be cooled leftovers sects. 189 r90

Reducecl volume
Ice paddles
Rapid chill devices (btasr freezer
Other (describe)

I3' what procedures wi[ be in pr,ace to ensure that foocrs are reheated to i65"F or above? (sect- 1gg)

TYPES OF FOOD

14. Will a buffet be served ? yes No
pro t ected iiorn eon.sumer contanrin at." f f r""t.

If yes, rvho will be responsible for en.surjng thar the buffet i.s
NA
r  81)-

HOT AND COLD EOLDING

15' will "Titne as aPublic l-Iealth cotttroi" (see sect. 193) be used for potentiarlyhazardousfood(s) (either rrot or cold)?Yes - No - NA - Nrtte" I'hese procedure'r ntu$ 6e suhtnittec{ antr spprove(I before their use.
16' will raw animal food(s) will be offered to the public in an undercooked form (sushi, rare hamburgers, eggs over easy,
ffh*i:::?::Hi-ar 

dressing, etc')? Yes 
' 

N; N;--_ rrso, prease'".,* your consumer advisory

17' whom (Jine cook' kitchen rllanager' etc-) rvill be assignerl the responsibility of taking foo6 temperatur.s ana at ryhatsteps will ternperatures be taken gcootng, cooring, ,eh"uting, oJ no, holding)? (sect. r19)

iti; Sliil,i:Hr:,,::,:li::ii:T,t1i,-:l;:,',::ffi1;arldreadv-to-eat roods rvili be prevenred in a rengeration unit(s)

li;r i"1:*;"'*:H:ii?iiilTerent 
tlpes of raw meat and seafood in rrre same unit, ancr ho*r cross-contaminarion

S'ANITIZATION

20- who will be assigned the responsibility of ensuring the correo amount of sanitizer will be used? (sect. r r 9)

21 - what type of crre'ricar sa.irizer(s) r.vilr the facirity use? (sect. 294)

?'; it ffi 
-"ttllfave test kit'vpapers on site for all types of chemicar sanitizers? (sect. 291)



23' How will cooking equipmeLrt, cutting boards, counter tops and other food contact surfaces whicli cannot besubmerged in a sink or put throirgh a disliwasher be sanitized? (sect. 303)

24- where will poisonous or to;tic materials be stored (including the ones for retail sale)? (seci. 439)

25 - will the facility *se a hand sanitizer? (sect. r 3 l) yes .- No _ If so, wrrat brand?

i1;Hii[:f;1J] :Sff*|::ii::::'ffiind 
rorre'ticides are "Approved ror use in Foocr E.srabrisrunents,, and thar

27

28.

Will all spray bottles be clezrriy latreled/ (sect

Where will first aid supplies be storecl? (sect,

438) Yes No

421)

MISCELL,.INEOUS

r'J;"r*i}a;"t;.11t'i'ut"*t *i'_:rtt'tunent 
open direerlv inlo anypzrr of any riving or sreeping quarters?

30' Ilas the facility registcred or applied tbr a permit frorn the reguratory authority? (sect. J 07) yes No

(The rest of thispage was intentionally left-blank)



The following rist of questions shourd be generaily compreted by thearchi te ctlc on tra cto r/e n g in eer.

}VARE WA SIIIN G/D I SII\1,A SIIIN G

3I ' Dishwashing methods (sect' 269) (check one or botrr): 3 conrparrment sink _ Dishmachine ---
32 If a 3 cornpartme't si:rk is used, which sanitizating rnethod wiir you use: Irot water=-.- che'ricar --33' rf a dis'machine i.s used, rvhich sarutizating methocl wiri you use. IJot water chemical _
If hot rvater, do you have a boos.ter heater? yes 

_ No NA

lf hot rvater' how will you ensur.e that the unit is sanitizi.g the utensiis? (sects- 25g. 303)

eH;ii"#JYil 
rjislu'achine have an alarm tirat i.dicates wrren more chemicar sanitizer neecis ro o, ;

35' what type of alarm will be use<l to detect when the sanitizer is too low? sound -- Visuar =-36' Can ttu:Tf;ece of equipment be subnrerged i.to rhe 3 co'rpartnrent si'k or dishrnaclune? (sect. 233)

37- Docs the faci)ity plan to use alternative
rrv"r, it".'t";;;;;;i ;"", procedurelb, ,urff"ol 

rvarewashing cquipment? (sect- 233) yes -- No _ NA

i'1,"i#J,"fi:ili'?fffi:H*::ffi:","i,.'iiHil l1,"Iy:itfi:TJl_1rying orequipment and utensirs roreither

WA]ER SIIPPLY

39. Is rhe water supply public LJ o, private ( )? If public, skip question #2.
40. if private, has tl:e source bee' tested? (sect.327) yes _ NoIf so, when rvas tl.re last test _ 

'lnO 
aia yurr rrna ur " "opr "f rf,e lab results?Yes _._ No _

4l . Is the servage clisposal systen public LJ o, private ( )./ If pubiic. skip quest.ion #2.

F,;],'i'rlii,iJ)')',J'i;'#i;:Y;::::;:approved bv rhe srate or rocar septic inspecror? (secr 376)Yes_ No..-



PLUN,IBING

43. Are hot and cold

44. If a water supply
Yes No

water fixtr:res provided at every sink? (sect- 330) yes 
_ No ---

hose is.to be used for potabrc water, is it macrc from food-grade matenars? (sect 364)

45' What i.s the recovery titne, volume, and capacity of the hot water heater? (sect. 329)

Water Su

3 Compartment Sink
2 Cornpartnrent Sink
I Cornpartrnent Sink
I-Iand Sink(s) i

Hose Corrnections
Asian Wok/Stove

AVB:Atmospheric Vacuum Breaker I'tr]:Hose Bib Vacuum Breaker
VDC:Vented Double Check Valve

46. The follorving technicai inl.ormation is needed
licensed plumber, or engineer. iseci. 336)

on the proposed plurnbing. 'I'his 
section is best completed by a

Fixture

Dishwasher
Ice

Mop/Service Sink

PVB:Pressure Vacuum Breaker

4'l ' rras contact been made to the municipality to detennine if a grease trap is required? yes No NA

48. what would be the frequency of cleaning for the grease trap? (sect. 378)

49' Ilandwashing sinks are required in each food preparation ancl dishwashing area. (sect- 344)F{ow many handsinks will be provided?

50- Are all toilet roorn doors self-closi.g rvhere applicable? (secf.

51. Are all toilet rooms equipped rvith adequate ventilation? (sect.

352) Yes

309) Yes

No

No



52. Please indicate which mareriaJs (i.e- quarry
in the following areas. (sect. 402)

tile, stair:le.ss steel:SS, piasric cove molding, etc.) will be used

FLOOR

OI'I{ER

OTHER

CONSUMER
SELF SERVICE

FOOD STORAGE

GARBAGE
STORAGE
MOP/SERVICE
SINK AREA

53

< A
J +

PERSONAL BELONGINGS

Are separate dressing rooms/lockers provided? (sect. 417)

Describe tlie storage location for employees, coats, purses,

55. where is the designated area ror ernployees to eat, drink, and use tobacco? (sect. 136)

EOUIPMENT

:rt;XlLil*L".::i,'Jfrilfi,:j.tu" o}gn and construcrion for the American Narionar Standards lnstiture (ANsry
::.= -

t7' will the utensils and food slorage "oruu,".., be made from food-grade quaiity materiars? (sect. 205) yes No
7

Yes_ No NA_

medicines and, lunches. (sects. 41g,422)



58. will any pieces of used equipment be utirized? (sect. r 06) yes _ No -_ NA

If so, please list equipment types:

59. Is the ventiiation hood system sufficient for the necds of the facility? (sect. 307) yes -__ No _ NA _ _
60 will ail of the equipment usecl for the storage of potentia]ly hazardous foods be able to rne et the minimunrtemperature requirements (frozur food 0"F, cold food 4r'F, hoi food 135'F)? yes 

---No 

_ NA --
61 ' Please list equipment bypes for the hot aad cold holding of foods; arso during sewing or transporting-(sec'r. 187)

62 will each refrigeration unit have a thermorneter? (sect. 256) yes No

63 - what tlpes of co'ntei protr:ctive guards for food (sneeze guards) rvill be used for consurner self-service? (sect. 179)

64' will all outsidc doors be self-closing, rvhen appiicable, and rodent/iusect proof? (sect- 413) yes _ No _
65' will screerls be provided on any open windows/doors to the outside? (sect. 413) yes -. No _
66' will air c*rtains be instailerj (made ftorn eitherplasfic or mecfian-rcafi rf so, where on outer openings? (sect. 413)

16J"#lii?fl* 
and electrical concluit chases be sealed (i.e. ve'tilation systems, exhaust and intake be protected)?

6 8 - Is the area around the building clear of unnecessary debris, brush, and other harborage conditions?(sect. 426) Yes _ No

69' Do yo'plan to use a pest c'ntrol service? Yes .=- No .-..-----= Frequency__-._ __ __ eomparty

70' Descri'be t-he surface (fbr refuse/recyclables) that the outside dumpster wjll be located on? (sect. 3g2)

71 . Where will recyclables be stored prior to pick_up?



LIGHTING

72' what are the foor canctes of tight for the folrowing areas? (sect. 411)

Food prep areas Dishwashing areas

Dt-v storage areas Restrooms and walk-in refrigeration units



NOTE TO NEw FooD ESTABLISHMENTS; WHEN PRINTING NEw MENU

fhis -  ̂ -
roods,partic.rarry;ffiillr.ffi :':;;J]fil:::::T,i:f:t'r:";:ffi?1.::'',:1,

consumption of raw or undercooked animar food may pose a risk to yor:rhealth, especiaty flor young children and eiderry adults. 
uu IIray pose a nsk t'



NAIIEE:

TO CURRENT AND FUTURE/OW}iER OPERATORS OF RETAIL FOOD
ESTABLISHMENTS IN WHITLEY COLJ}ITY, IN., YOIJ MAY ACCESS THE
INDIANA STATE DEPARTMENT OF HEALTH CODE (Tir le 410 IAC 7-24) AT TFIE
FOLLOWTNCJ WEB SITE

ww w. in gov/isdVreqsvcs/foodpro t/index. htm

Then c l ick  on Reta i l  & Wholesale Laws,  Rules & Regr- r la i ions,  and then c l ick  on 410 IAC
1-24 Then print 127 pages.


