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********************************* 
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If you are constructing and FSO/RFE, extensively altering the menu/equipment/facilities of 

an existing FSO/RFE, re-opening an FSO/RFE that has not been licensed for 12 

consecutive months, or converting an existing building that has never been an FSO/RFE 

into a new FSO/RFE, you must complete the enclosed plan review application and submit it 

to the Sidney-Shelby County Health Department for approval prior to operating.  

          

 

Instructions: 

 
1.  Complete and submit the enclosed application, along with any other required documents and 

the $50 plan review deposit, to the Sidney-Shelby County Health Department (SSCHD).  The 

deposit covers the first hour of review. The plan review fee is $50/hour thereafter. Make copies 

of your submitted plans for your records. Failure to fully complete the application or to 

submit all required documents for review may result in the plans being disapproved.   
 

2. The SSCHD will notify you in writing of plan approval or disapproval within 30 days of 

receipt.  If there are minor issues or questions regarding the plans, you will be contacted by 

phone or email for additional information/clarification. Failure to respond to requests for 

additional information/clarification within 30 days of the request may result in the plans 

being disapproved.  Read the approval or disapproval letter carefully, as there may important 

information included regarding your proposed FSO/RFE. Plan approval is valid for 2 years. 

Extensions may be granted at the SSCHD’s discretion if requested in writing prior to plan 

expiration. *Please note that if the plans are disapproved or if plan approval has expired prior to 

licensing, a new $50 deposit plus the balance of the previous plan review must be paid if plans 

are re-submitted. 

 

3. Once you have received plan approval and the work has been completed, you will need to 

contact the SSCHD for a plan review inspection.  This inspection is to ensure that the FSO/RFE 

has been constructed/altered/converted according to the approved plans.  All facilities and 

equipment must be fully functional and clean.  Please note that prior to the SSCHD plan 

review inspection, plan review balances must be fully paid and all other involved departments 

and agencies (e.g. building, electrical, plumbing, fire, EPA) must have given final approval to 

operate. 

 

4. After the plan review inspection has been conducted, there are no major issues, and you are an 

already licensed facility, you will be given written approval to operate the altered FSO/RFE.  If 

you do not already have a license, you must complete a license application and pay the required 

license fee.  This fee is based on the square footage and risk level of your facility (see attached).  

Once the SSCHD has received the completed application and fee, your license to operate will be 

sent to you by mail. Please note that most licenses expire at the end of February each year.  

Renewal applications must be received by March 1st or a mandatory late fee will be assessed. 

 

 



3 

 

 

 

 

 

 

SIDNEY-SHELBY COUNTY HEALTH DEPARTMENT 

FOOD SERVICE OPERATION (FSO) / RETAIL FOOD ESTABLISHMENT 

(RFE) PLAN REVIEW APPLICATION 

 
Please check all that apply: 

 

____NEW CONSTRUCTION    

____ALTERATION (MENU, EQUIPMENT, AND/OR FACILITIES) OF EXISTING FSO/RFE      

____CONVERSION OF EXISTING BUILDING INTO NEW FSO/RFE             

____REOPENING OF FACILITY THAT HAS NOT BEEN LICENSED FOR 12 CONSECUTIVE MONTHS 

 

Name of FSO/RFE: _________________________________________________________________________ 

 

Address of FSO/RFE:  

 

_________________________________________________________________________________________ 

 

Name of Applicant: ___________________________________________________________________________ 

 

Title (Owner, Architect, etc): ___________________________________________________________________ 

 

Phone: _____________________Cell Phone: _____________________ Email: _____________________________ 

 

Mailing Address to Send Plan Review Letter:  

 

______________________________________________________________________________________ 

 

Name of Business Owner (if not applicant):________________________________________________________ 

 

Mailing Address: _____________________________________________________________________________ 

 

Phone: ____________________Cell Phone: ____________________Email: ______________________________ 

 

Brief Description of Food Service Operation / Retail Food Establishment (e.g. Sit-Down Restaurant, Convenience 

Store, Childcare Facility, etc.): 

 

_____________________________________________________________________________________________ 

 

 

Proposed Hours of Operation: Sun__________________   Thurs__________________ 

 

      Mon__________________  Fri__________________ 

 

    Tues__________________  Sat__________________ 

 

    Wed__________________ 
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If Seasonal, List Months of Operation: ______________________________________________________________ 

 

Indoor Seating Capacity (if applicable): ______________ Outdoor Seating Capacity (if applicable)______________ 

 

 

Total Square Feet of Facility: _________________  If  >25000, Square Feet Devoted to Food:________________ 

 

 

Number of Floors on Which Operations are to be Conducted:____________________ 

 

 

Estimated Number of Meals to be Served Daily (if applicable):  Breakfast ____________________   

  

        Lunch____________________ 

 

        Dinner ____________________ 

 

Projected Date for Start of Project: ____________________ 

 

 

Projected Date for Completion of Project: ____________________ 

 

 

Will your operation/establishment primarily serve a highly susceptible population? Y____  N____ 

A “highly susceptible population” is defined in the Ohio Uniform Food Code (Ohio Administrative Code 3717-1) to 

mean persons who are more likely than other people in the general population to experience foodborne disease 

because they are: a) immunocompromised; preschool age children; or older adults; and b) obtaining food at a 

facility that provides services such as custodial care, health care, or assisted living, such as a child or adult daycare 

center, kidney dialysis center, hospital or nursing home, or nutritional or socialization services such as a senior 

center. 

 

 

Will your facility provide catering services? Y____ N____ 

“Catering” is defined as “preparing food for serving at a function or event held at an off-premises site, for a charge 

determined on a per function or per event basis; not on the basis of an individual meal.”  Catering involves having 

staff serve or plate the meals at the function or event, and is more involved than standard delivery. 
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PLEASE SUBMIT THE FOLLOWING DOCUMENTS 

 
______ Proposed menu (including seasonal, catering, and other menus, if applicable) or list of all foods and  

              beverages to be sold. 

 

______ Manufacturer specification sheets or a listing of the manufacturer make and model number for each piece of     

             equipment shown on the plans. Equipment includes items such as tables, sinks, shelving, etc. as well as  

standard equipment (coolers, cooking appliances, etc.). All equipment, except items specifically listed on 

the SSCHD’s list of approved non-commercial equipment, must be certified or classified 

for sanitation by an ANSI accredited testing agency such as NSF, UL, ETL, and CSA (see enclosed 

guide  for more info). Equipment that is not easily moveable shall be installed to allow cleaning on all  

sides (including underneath) or sealed to the floor, walls, and/or neighboring equipment. 

 

______Site plan showing location of building in relation to alleys, streets, and other landmarks; and location of any     

             outside equipment (dumpsters, accessory buildings, walk-in coolers, well or septic system -if applicable). 

 

______Floor plan of entire FSO/RFE (including attics and basements/cellars) drawn to scale (min. ¼ inch = 1 foot) 

showing location of all equipment (including tables and shelving), plumbing fixtures (including water 

heater, floor drains, overhead sewage lines-if applicable), intake and exhaust vents, entrances and exits, etc. 

Each piece of equipment must be clearly labeled or notated to an equipment list.  

 

______Lighting plan which includes the type and location of all light fixtures.  For lights in areas where there is  

             exposed food; clean equipment, utensils, and linens; and unwrapped single-use or single-service items, 

please note that plastic covers, shields, or shatter-proof bulbs must be used to protect these items from 

broken glass. (Min. requirements: 50 ft candles in cooking and food prep areas; 20 ft candles inside reach-in 

coolers, restrooms, equipment/utensil storage areas, and customer self-service, handwashing, and 

warewashing areas; 10 ft candles in walk-in coolers and dry storage areas) 

 

______Complete finish schedule for each room, including floors, walls, ceilings, and coving. With few exceptions, 

floors, walls, and ceilings must be durable, smooth, non-absorbent, and easily cleanable. A blank finish 

schedule for you to complete is attached to this packet. 

 

______Copy of employee illness reporting policy (contact SSCHD for more information; example attached) 

 

______Copy of vomit/diarrhea incident clean-up policy (contact SSCHD for more information; example attached) 

 

******Always check with the building department to see if plans need to be submitted to them first. 

If so, submit a copy of the stamped plans to the SSCHD after building department approval. 
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   PLEASE ANSWER THE FOLLOWING QUESTIONS 

 

FOOD SOURCES: 

 
Will all foods sold and served in your facility come from sources that comply with Ohio law? Y____ N____ 

  

An “approved source”, according to Ohio Uniform Food Safety Code, means that a food is from: a processor that is 

inspected by a federal food safety regulatory agency or Ohio Dept. of Agriculture, a cottage food production 

operation, an exempt tree syrup, honey, sorghum, or apple syrup/butter processor, and/or a food service operation/ 

retail food establishment licensed by a local health department that is not subject to federal or state regulation. The 

term is not applicable to fresh unprocessed fruits & vegetables with the exception of mushrooms & sprouts. For the 

full definition and a more detailed description of approved food sources, please see sections 3717-1-01(B)(4) and 

3717-1-3.1 of the Ohio Administrative Code (Ohio Uniform Food Safety Code). 

 

DRY STORAGE: 

 
Where and how will dry goods (packaged or containerized bulk food that is not time/temperature controlled for 

safety (TCS) and single-service items) be stored at least 6 inches off the floor? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

All food containers (including bins for bulk items such as flour, rice, etc.) must be made of food-grade materials. 

Shelving must be corrosion-resistant, non-absorbent, and smooth. 

 

RAW OR UNDERCOOKED ANIMAL FOODS: 

 
Do you intend to serve or sell raw or undercooked animal foods (Ex. Sushi, hamburgers cooked to order, “sunny-

side up” eggs, etc.) either in a ready-to-eat form or as an ingredient in another ready-to-eat food? Y____  N____ 

If “yes”, which foods? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

A written consumer advisory may be required.  

 

COLD STORAGE/HOLDING 

 
Do you intend to store or hold TCS foods frozen in your facility? Y____  N____ 

If “yes”, with what equipment? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Do you intend to store or hold TCS foods cold (≤41°F) in your facility? Y____  N____ 

If “yes”, with what equipment? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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All cold holding units must be equipped with thermometers that are accurate and easily readable. 

 

Will raw animal foods be stored in refrigerators and freezers with cooked/ready-to-eat foods?  Yes____ No____     

If “yes”, how will cross-contamination be prevented?  

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

THAWING: 

 
Do you intend to thaw TCS foods in your facility? Y____  N____ 

 

If “yes”, which method(s) will be used? Methods are limited to thawing under refrigeration, completely submerging 

under cold running water, as part of the cooking process in conventional cooking equipment, or in a microwave and 

immediately transferring the food to conventional cooking equipment.  In addition, if thawing will be done under 

cold running water, which foods will be thawed by this method and in which sink will this be done?  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

If “yes”, do you intend to thaw reduced oxygen packaged fish in your facility? Y____  N____ 

 

COOKING: 
 

Do you intend to cook foods in your facility? Y____  N____ 

 

If “yes”, with what equipment?  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Do you intend to cook raw animal foods which are thin (Ex. Hamburgers, pork tenderloins, etc.)? Y____  N____ 

Accurate food thermometers (reading in increments no greater than 2°F) must be provided to monitor cooking 

temperatures. The cooking of thin, raw animal foods requires a small-diameter temperature probe. 

Do you intend to cook raw animal foods using a non-continuous cooking process? (Ex. Partially cooking a sausage 

patty, cooling it, and finish cooking it at a later time) Y____  N____  

If “yes”, which foods? ___________________________________________________________________________ 

Written procedures approved by the Health Department are required in order to use a non-continuous cooking 

process for TCS foods. 

 

 

HOT HOLDING: 

 

Do you intend to hold TCS foods hot (≥135°F) in your facility? Yes____  No____ 
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If “yes”, with what equipment? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Please note that hot holding equipment may not be designed to actually heat or reheat the food.  Cold or room 

temperature ready-to-eat TCS foods should be heated to 135°F or reheated to 165°F (as applicable) in equipment 

designed for this task prior to being placed in hot holding equipment. All hot holding units shall be equipped with 

thermometers that are accurate and easily readable. 

 

COOLING: 

 
Do you intend to cool hot TCS foods in your facility?  Yes____  No____ 

 

If “yes”, which foods and what method(s) will be used to ensure that the foods will be cooled to 41F within 6 total 

hours (135F to 70F within 2 hours and 70°F to 41F within 4 hours)?  Methods include, but are not limited to, 

placing the food in shallow pans, separating the food into smaller or thinner portions, using rapid cooling equipment 

(e.g. a blast freezer), using an ice bath/ice wand/adding ice to the food, etc. In addition, please indicate the 

equipment (if applicable) in which the cooling will take place. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

REHEATING: 

 
Do you intend to reheat TCS foods in bulk quantities that have previously been cooked and cooled in your 

facility?  Y____  N____ 

 

If “yes”, will more than one food be reheated in a given week? Y____  N____ 

 

If “yes”, which foods and what equipment will be used to ensure that all parts of the food reach a temperature of at 

least 165F for 15 seconds within 2 hours?   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

TIME IN LIEU OF TEMPERATURE: 

 
Do you intend to use time without temperature control as a public health control for a working supply of TCS foods 

before cooking (Ex. Staging pre-made, un-cooked pizzas at room temperature) or for ready-to-eat TCS foods that 

are displayed or held for sale or service? Yes____  No____ 
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If “yes”, which foods?___________________________________________________________________________ 

 

Written procedures approved by the Health Department are required in order to use time without temperature 

control for TCS foods. 

 

 

SPECIAL PROCESSES: 

 
Do you intend to use any of the following processes in your facility? (check if “yes”) 

1) Smoking food as a method of preservation rather than as a method of flavor enhancement____ 

2) Curing food____ 

3) Using food additives or adding components such a s vinegar as a method of food preservation rather than as 

a method of flavor enhancement, or to render a food so that it is not a TCS food____ 

4) Packaging TCS food using a reduced oxygen packaging method____ 

5) Operating a molluscan shellfish life-support system display tank used to store or display shellfish that are 

offered for human consumption____ 

6) Custom processing of animals that are for personal use as food and not for sale or service____ 

7) Pressing or bottling juice____ 

8) Use of a heat treatment dispensing freezer____ 

9) Sprouting seeds or beans____ 

 

Some of these processes require a variance from the Ohio Department of Health or the Ohio Department of 

Agriculture. 

 

PACKAGING: 

 
Do you intend to package any foods in your facility for consumer self-service? Y____  N____ 

“Packaged” is defined in the Ohio Uniform Food Code (Ohio Administrative Code 3717-1) to mean “bottled, 

canned, cartoned, bagged, or wrapped.  Does not include wrapped or placed in a carry-out container to protect the 

food during service or delivery to the customer, by a food employee, upon consumer request”. 

 

If “yes”, which foods? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

PREPARATION: 
 

If preparing produce (i.e. fruits and vegetables) or foods that contain produce, do you intend to purchase bagged, 

pre-washed produce or do you intend to wash produce on site?   N/A 

____________________________________________________________________________________________  

 

If washing produce on site, where do you intend to wash it? 

____________________________________________________________________________________________ 
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The washing of a small amount of produce can be done in a footed colander in the 3-compartment sink (with 

approval from the SSCHD). All other produce washing must take place in a separate food prep sink. 

 

Do you intend to prep raw animal foods at a sink in your facility? Y____  N____ 

 

If “yes”, which sink? ___________________________________________________________________________ 

 

If handling ready-to-eat foods (e.g. making sandwiches), what will be used to prevent bare hand contact (e.g. single 

use gloves, deli tissue, etc.)?  

_____________________________________________________________________________________________ 

 

Will ice be used/served/sold on the premises? Y____ N____ If “yes”, will it be made on site or purchased 

commercially pre-packaged? 

____________________________________________________________________________________________ 

 

INSECT AND RODENT CONTROL: 

 
Except for exterior emergency exit doors, will all exterior doors and toilet room doors be self closing? Y____ N____ 

If “no”, why not? _____________________________________________________________________________ 

If windows or doors are kept open for ventilation, the openings shall be protected against the entry of insects and 

rodents by#16 mesh screen, air curtains, or other effective means. It is highly recommended that drive-thru windows 

be self-closing to prevent the entrance of insects. 

 

Will insect control devices be used, such as fly strips or electrocution devices? Y____ N____ 

If “yes”, please identify placement location on the plan. 

 

Will you be using the services of a licensed pest control operator on a routine maintenance basis? Y____ N____ 

 

General use pesticides (with few exceptions) cannot be applied in a licensed food service operation or retail food 

establishment without a commercial applicator license.  

 

GARBAGE AND REFUSE: 

 
Other than in-use containers, will refuse or recyclables be stored inside? Y____ N____ If “yes”, where? 

_____________________________________________________________________________________________ 

 

Where will returnables/damaged items be stored prior to pick-up? 

_____________________________________________________________________________________________ 

 

Will outdoor containers other than dumpsters be used to store refuse or recyclables? Y____ N____ If “yes”, what 

kind of containers? _____________________________________________________________________________ 

 

Please note that all containers must be durable, cleanable, insect/rodent resistant, leak-proof, and non-absorbent.   

All outdoor containers and indoor containers used for storage must also have tight-fitting lids, doors, or covers. 

At least one waste container in each women’s restroom must be supplied with a lid for the disposal of feminine 

hygiene products. Outdoor container storage surfaces must be constructed of concrete or asphalt, and sloped to 

drain. Receptacles shall be of sufficient capacity to hold all accumulated wastes in between pick-ups. 

 



11 

 

WATER SUPPLY: 

 
Is the water supply from a public system (municipal or EPA approved well) or a private well? __________________  

 

If it is an EPA approved well, please attach copy of written approval for use from the EPA. 

If it is a private well, a water sample meeting the requirements of Chapter 3701-28 of the Ohio Administrative Code 

for total coliform bacteria must be obtained by the Health Department prior to licensure and annually thereafter. 

 

Water capacity (hot and cold) must be of sufficient quantity to meet the peak demands of the 

operation/establishment.   

 

Water conditioning devices shall be designed and located to facilitate disassembly for periodic service and cleaning.  

Approved backflow preventers shall be installed where required and located where they may be easily serviced and 

maintained. 

 

SEWAGE DISPOSAL: 

 
Is the building connected to a municipal sewer or an EPA approved sewage treatment system?  

_____________________________________________________________________________________________ 

 

If an EPA approved sewage treatment system, please attach copy of written approval for use from the EPA. 

 

Will a grease trap be provided? Y____ N____ If “yes”, please note location on plans. 

 

A grease trap is required if you prepare any food containing fat, grease or oil. Please note that grease traps must be 

easily accessible for cleaning. 

 

Will a grease storage receptacle be provided? Y____ N____ If “yes”, please note location on plans. 

 

MISC. STORAGE AND CLEANING: 
 

Where will employees be required to store their personal belongings/personal care items (e.g. purse, coat, medicine, 

etc.)? 

____________________________________________________________________________________________ 

Where will employees be required to store maintenance tools (e.g. brooms, mops, vacuum cleaners, etc.)? 

____________________________________________________________________________________________ 

All facilities are required to have a floor mounted utility sink designated for the cleaning of refuse containers, mops 

and other cleaning tools, and the disposal of mop water. Mops must be hung where they can air dry. 

 

Where will employees be required to store poisonous or toxic materials (e.g. cleaners, degreasers, etc.)? 

____________________________________________________________________________________________ 

All of the above items must be stored so that they do not contaminate food, equipment, utensils, linens, single-service 

articles, or single-use articles.  

 

Will water flushing be used to clean the floors? Y____ N ____ If “yes”, please note floor drain locations on plans. 
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LAUNDRY: 

 
Will linens be laundered on site? Y____ N____ If “yes”, where? _________________________________________ 

 

If “ no”, how will linens be cleaned? _______________________________________________________________ 

 

Is a mechanical dryer available? Y____ N____ If “no”, how will linens be dried? ___________________________ 

 

Where will clean linens be stored? _________________________________________________________________ 

Where will dirty linens be stored? _________________________________________________________________ 

 

WAREWASHING FACILITIES: 

If you have equipment or utensils that need to be cleaned, a 3-compartment sink is mandatory in your facility.  

 

Self-draining drainboards, utensil racks, or tables large enough to accommodate all soiled and cleaned items shall 

be provided before cleaning and after sanitizing. All equipment and utensils shall be air-dried. Each basin of a 3-

compartment sink must be large enough to submerge the largest piece of food equipment or utensil. A fourth 

compartment is recommended for soaking. 

 

In your 3-compartment sink, will you sanitize using hot water or chemicals? _____________________________ 

 

A temperature measuring device shall be provided and readily accessible for measuring wash and sanitizing 

temperatures. For chemical sanitizers, a test kit that accurately measures the concentration in ppm (mg/L) shall be 

provided. 

 

Will you be using a mechanical dishwasher in your facility? Y____ N____   

If “yes”, does it sanitize using hot water or chemicals? _____________________________________ 

 

For hot water sanitizing, besides the required integrated thermometer and pressure gauge of the dishwasher, an 

irreversible registering temperature indicator shall be provided and readily accessible for measuring the utensil 

surface temperature. For chemical sanitizers, a test kit that accurately measures the concentration in ppm (mg/L) 

shall be provided. 

 

HANDWASHING FACILITIES: 

All facilities are required to have adequate employee handwashing sinks, conveniently located in each restroom, 

food handling, and warewashing area.  These sinks must be equipped with warm water (=/>85°F), soap, and hand 

dryers or disposable towels with a waste can. “Conveniently located” means that a sink is easily accessible and 

visible from each area. All handwashing sinks are required to have signage reminding employees to wash hands. 

Splash guards may be required depending on the proximity of exposed food, equipment, etc. Handwashing sinks may 

only be used as “dump sinks” for patron beverage cups with the approval of the SSCHD. 

 

VENTILATION AND FIRE SUPPRESSION SYSTEMS: 

Air intake and exhaust vents shall be installed so that they do not contaminate food, food-contact surfaces, 

equipment, or utensils. 

A ventilation hood may be required where cooking equipment and ware-washing machines are located to prevent 

the accumulation of steam, heat, condensation, smoke, fumes, and vapors. If you plan to use grease producing 

equipment (fryers, grill, etc), a ventilation hood with fire suppression is required. The fire suppression system acts 

like a fire extinguisher in case of a grease or cooking fire. Installation of a ventilation hood requires a permit and 
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inspections. Contact your applicable building department with questions about ventilation requirements or permits 

for installation.  

 

MISC. BUILDING REQUIREMENTS: 

The roof and exterior walls must effectively protect against weather, insects, rodents, and other animals. Outer 

openings must be protected by filling holes and gaps, using closed and tight fitting windows, and using solid self-

closing and tight-fitting doors. Utility lines and pipes shall not be unnecessarily exposed. If exposed, they shall be 

installed so they do not obstruct or prevent the cleaning of floors, walls, or ceilings. No exposed horizontal lines on 

the floor. Studs, joists, and rafters shall not be exposed in areas subject to moisture. 

 

FOOD SAFETY EDUCATION: 
 

At least one person-in-charge (PIC) per shift of a level I, II, III, or IV facility shall have obtained Person In 

Charge Certification.  PIC is defined as the individual present at a FSO or RFE who is responsible for the 

operation at any given time.  This does not apply to any PIC working in a FSO or RFE that was licensed prior to 

March 1, 2010, provided that the FSO or RFE has not been implicated in a foodborne disease outbreak or the 

licensor has not documented a failure to maintain sanitary conditions. 

 

At least one employee of a level III or IV facility that has supervisory and management responsibility and the 

authority to direct and control food preparation and service shall obtain Manager Certification in food 

protection. 

 

Please contact the SSCHD or visit odh.ohio.gov/know-our-programs/food-safety-program/food-safety-certification 

for more info. 

 

********************************************************************************************* 

Approval of these plans by the Sidney-Shelby County Health Department does not indicate compliance with any 

other law or regulation that may be required---federal, state or local.  It further does not constitute endorsement 

or acceptance of the completed FSO/RFE (neither facilities nor equipment).  A plan review inspection of the 

completed FSO/FRE will be necessary to determine if it complies with the local and state laws and regulations 

governing food service operations and retail food establishments. Links to current versions of the Ohio Uniform 

Food Safety Code and other State laws and regulations relating to the operation of your food business can be 

found on the internet at: 

 

shelbycountyhealthdept.org/environmental-health/food-service/ 

 

These items may also be obtained at the Sidney-Shelby County Health Department for a printing fee. 

********************************************************************************************* 

 

HELPFUL CONTACT NUMBERS 

 

Miami County Health Department (Plumbing Plan Reviews/Inspections) 937-573-3504 

 

Shelby County Building Department (Bldg, HVAC, Electric Plan Reviews/Inspections for all unincorporated 

parts of Shelby County, plus Jackson Center, Anna, Botkins, Russia, and Sidney)  937-658-6220 

 

Ohio Department of Commerce, Div. of Industrial Compliance and Labor (Bldg, HVAC, Electric Plan Review 

for all incorporated villages except those listed above) 614-644-2223 

 

Ohio EPA (Drinking Water Permits/Inspections) 614-644-2752 (Septic System Permits/Inspections) 614-644-2001 

 

Ohio Department of Taxation (Vendor Licenses) 1-888-405-4089 

 

Ohio Department of Agriculture (Wholesale Licenses and Home Bakeries) 614-728-6250 
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FSO/RFE SURFACE FINISH SCHEDULE 
 

Use the chart below to describe the surface finishes in each area of your FSO/RFE (if not already listed on 

plans). Light colors are recommended to aid in cleaning. Acceptable surfaces commonly used are:  

Floors: quarry tile, sealed concrete, vinyl composition tile 

Walls: ceramic tile, stainless steel, FRP (fiberglass reinforced plastic), glossy painted (enamel or epoxy) drywall,  

           glossy painted (enamel or epoxy) concrete block with block filler and non-absorbent grout 

Ceilings: vinyl coated tile (drop ceiling), glossy painted (enamel or epoxy) drywall 

Coving: quarry tile, rubber 

 

 Floor Wall Ceiling Coving 

Example:  

Kitchen 

Quarry Tile FRP Enamel Painted 

Drywall 

Quarry Tile 

     

     

     

     

     

     

     

     

     

     

 
















