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4. Ice Machine(s) How many?               Make:                                 Model:                                                 

5. Deep Fryer(s) How many?               Make:                                 Model:                                                 

6. Hot Grill(s) How many?               Make:                                 Model:                                                 

7. Broiler(s) How many?               Make:                                 Model:                                                 

8. Rotisserie(s) How many?               Make:                                 Model:                                                 

9. Microwave(s) How many?               Make:                                 Model:                                                 

10. Oven(s) How many?               Make:                                 Model:                                                 

11. Wok(s) How many?               Make:                                 Model:                                                 

12. Hood(s) How many?               Make:                                 Model:                                                 

13. Smoker(s) How many?               Make:                                 Model:                                                 

14. Barbeque(s) How many?               Make:                                 Model:                                                 

15. Espresso Machine(s) How many?               Make:                                 Model:                                                 

16. Other:                             How many?               Make:                                 Model:                                                 

B. OIL AND GREASE DISPOSAL
1. Fryer Grease Disposal Container(s) How many?                            Size:                                                                    

Service Company:                                                                                                                                                       

2. Oil and Grease Interceptor or Grease Trap Size (gal):                                                                                      

Pumping Company:                                                                                                                                                     

Pumping Schedule:                                                                      Date Last Pumped:                                                

C. MENU
1. Attach a complete menu or list of proposed foods.

2. List foods prepared on site and method of preparation (i.e., baked, fried, broiled, etc.)

                                                                                                                                                                                    

                                                                                                                                                                                    

3. Are meats, seafood, poultry, or processed meats used?   Yes ___   No ___
If yes,  indicate whether they are delivered pre-cooked or prepared and cooked on site:
                                                                                                                                                                                    

                                                                                                                                                                                    

4. Are milk, cream, salad dressing, soups, or sauces are routinely disposed in a sink?  Yes ___ No ___
If yes, indicate the quantity disposed per day (quarts, gallons, etc.) and frequency of disposal (hourly, per shift, daily).
                                                                                                                                                                                    

                                                                                                                                                                                    

D. MEAT CUTTING
1. Pounds of meat cut per day:                                                                                                                                       

2. Methods of cleaning and disposal of meat cutting wastes:

                                                                                                                                                                                    

3. Meat cutting waste disposal service/company:                                                                                                           

E. KITCHEN LAYOUT:  Include a drawing showing the location of all kitchen equipment, floor sinks, and floor drains. Hand
drawings or copies of plumbing/equipment plans are acceptable.   

Facility Owner Name (print):                                                                                                                                                      

Facility Owner Signature:                                                                                               Date:                                                   

Menu Attached?  Yes        No                        Kitchen Layout drawing attached?  Yes        No     
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