
Apache Junction 
575 N. Idaho Rd 
(866) 287-0209 

Casa Grande, Pod A 
820 E. Cottonwood Ln. 
(520) 866-7433 
(520) 866-7712 

Oracle 
1470 Justice Dr 
(866) 287-0209 

 Florence Office 
31 N. Pinal St., Bldg F 
P.O. Box 2517 
Florence, AZ  85232 
(520) 866-6864 
(866) 287-0209 
Fax:  866-6007 

Please send al l   plan submittals and 
correspondence to the Florence Office – 

Thank You 
 

FOOD SERVICE FACILITY PLAN REVIEW AND/OR PERMIT APPLICATION 
FEES WILL BE DETERMINED BY PINAL COUNTY DIVISION OF PUBLIC HEALTH PLAN REVIEW STAFF 

(Plan review fees are non-refundable) 
 

Please check one:     
New Construction            Remodeling Existing Facility           Reopening Existing Facility           Change of Ownership 

          Mobile Food Unit New to Pinal County      that has been closed for more than 120 days 

 
Name of Facility:  _________________________________________________  Telephone:  (_______) _________-_______________ 
 
Facility Location:   _____________________________________________________________________________________________ 
   No.  Street       City 

                                                                                                                                                                             
Mailing Address (for billing purposes):  ____________________________________________________________________________ 
      Street or P.O. Box  City   State  Zip                                           

Owner’s or Corporation Name: ___________________________________________________________________________________ 
 
Owner’s or Corporation Address: _________________________________________________________________________________ 
 
Owner’s or Corporation Phone:  ______________________________________ Email: ____________________________________ 
 
Sewage Disposal:        ____  Private     ____  Public   Water Supply:            ____  Private        ____  Public 
 
Refuse Disposal Method (Please Provide Name of Company): _________________________________________________________ 
 
∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗ 
TYPES OF PERMITTED FACILITIES: 

 
 Bakery  Produce Stand  Food Processor   

Day Care Eating Meat Market 

Drinking Establishment  Retail Outlet 

Vending Machine Site 
    # of sites per building ______ 
    INCLUDE MAP SHOWING LOCATIONS 

Eating Establishment School Eating Spa Only   

Swimming Pool Only          ____ Milk Only 
       ____ Satellite (Serving) Kitchen 
       ____ Full Kitchen Pool/Spa Combination   

Institutional Eating 
        ____ Detention Facility 
        ____ Hospital 
        ____ Long Term Care Facility Motel/Hotel Hydrotherapy Pool or Spa 

Mobile Home/RV Park Other:  ________________________________ Mobile Food Unit  
        ____ Hot Dog Cart 
        ____ Ice Cream Only 

 ____ Food Vendor 
 

  

∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗ 
Food Establishment Floor Area (square feet)   _________________________ 
∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗∗ 
Months Facility Will Be In Operation:             Days Of Week Closed: ______________________________________________ 
      
     Jan - Feb - Mar - Apr - May - June 
     July - Aug - Sept - Oct - Nov - Dec   Business Hours: ___________ am/pm     to     ___________ am/pm 
 
OPERATORS SIGNATURE _____________________________________________     DATE ____________________________ 

 

IF APPLYING FOR A FOOD SERVICE ESTABLISHMENT PERMIT - Application Is Continued on page 2 
 

COMPLETE THIS SECTION   Has the facility been closed?       Y             N                    If yes, for how long?   _________                                              

FOR CHANGE OF   Has the menu changed?               Y             N  IF YES, PLEASE ENCLOSE A MENU 

OWNER ONLY   Change of Facility Name (list previous name)    _________________________________________________                 

PINAL COUNTY Division of 
Environmental Health 
Food Protection Section 



 
 
 
 
Will potentially hazardous food be prepared, offered for sale or served? 
 
  � yes   � no, only prepackaged food that is not potentially hazardous will be offered for sale or served. 
 
 If yes, which of the following applies?   
  �  Prepares, offers for sale, or serves potentially hazardous food ONLY TO ORDER UPON CONSUMER  
                    REQUEST; 
  �  Prepares, offers for sale, or serves potentially hazardous food IN ADVANCE IN QUANTITIES BASED ON  
                    PROJECTED CONSUMER DEMANDED; 
  �  Prepares, offers for sale, or serves potentially hazardous food IN ADVANCE USING TIME ALONE, RATHER  
                      THAN TIME AND TEMPERATURE, AS THE PUBLIC HEALTH CONTROL AS DESCRIBED IN § 3-501.19; 

 �  Prepares, offers for sale, or serves potentially hazardous food IN ADVANCE USING A MULTIPLE STAGE                 
                    FOOD PREPARATION METHOD (PLEASE GIVE THE STEPS INVOLVED ON A SEPARATE                 
                    SHEET OF PAPER) 

�  Prepares food as specified under subsection (A) (7) (d) for delivery to and consumption at a location off of the                              
     premises where prepared; or 

  �   Prepares food as specified under subsection (A) (7) (d) for service to a highly susceptible population. 
  �  Does not prepare FOOD, but offers for sale only pre-PACKAGED FOOD that is not POTENTIALLY HAZARDOUS                   
                                     FOOD. 

 

It is agreed the above named business will be conducted in accordance with the appropriate State & County Health Department Regulations. 

 

Date:  _________________________________                Signed:   ______________________________________________________ 

Title:  ________________________________________________________ 

Address: ______________________________________________________ 

 ______________________________________________________                     

Email:  _______________________________________________________ 

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

FOR DEPARTMENTAL USE ONLY 
 
 

Date plans submitted:  _______________________ Reviewed By:  ____________________________________________________               

Pre-Opening Inspection Date:  _______________________________Opening Date:  _____________________________________  

Risk Classification:  ____________________________ 

Approval for new or continued operation:  ________ Recommended     ________ Denied 

Reason for Denial:  ___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Plan Submittal Fee Amount:   $ ________________ Date Paid:  ___________________  Receipt Number:   __________________ 

Permit Fee Amount:   $_________  Date Paid:  _________  Receipt Number:  __________  Date Permit Mailed:  ______________ 

Permit Number:  __________________________ 
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