CLARK COUNTY PUBLIC HEALTH

1601 E Fourth Plain Blvd., Bldg. 17, Vancouver WA
564.397.8428
https://www.clark.wa.gov/public-health/food-safety

Plan Review Application

Plan Review Type: See the Food Safety Program Fee Schedule for definitions

[l New Construction [] Level 1 Remodel/Modification/Change of Ownership
[1 Mobile Unit, Multiple Event Vendors [] Level 2 Remodel/Modification/Change of Ownership
[] Variance Review [] Level 3 Remodel/Modification/Change of Ownership
1 Hourly

Facility Information:

Restaurant Name or Name of Establishment
Site Address City State WA Zip
Site Phone Number Estimated Opening Date Tax Parcel Number

Owner Information:

Business or Corporation Name

Legal Structure [0 SoleProprietor [] Partnership [] Corporation [] LLC [ Municipal [] Non-profit
Owner Name

Business Address City State Zip

Business Phone Business Email

Contact Information:

Name

Address City State Zip
Phone Email

To whom should the plan review letter be sent to? (May choose morethanone) [ ] Owner [ Contact

Additional Information:
Is this achange of ownership? [] No [ Yes
If Yes, date of change If Yes, previous name of the restaurant?

Isthiss [] New construction or conversion of an existing building to a restaurant
[] Anexisting restaurant/kitchen remodel
Building Department Permit Number:

Water 1 Amboy(CPU) [0 BattleGround [ CPU [0 Camas
[0 Vancouver [0 Washougal [0  Yacolt(CPU)
[1 Well - Small Public Water Supply Name ID#

Sewage [] PublicSewer [l  On-Site septic system Date of last septic system inspection

For Annual Itinerant, Mobile Unit, Seasonal or Caterer
Base of operation location

Commissary Location Commissary Facility ID#

Applicant’s Signature Date
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L the Clark County ADA Office Fax 360.397.6165 Email ADA@clark.wa.gov




