
 

 

PLAN REVIEW WORKSHEET 
 

SAINT CROIX COUNTY HEALTH AND HUMAN SERVICES- PUBLIC HEALTH DEPARTMENT 
1445 NORTH 4

TH
 STREET 

NEW RICHMOND, WI  54701 (715) 246-8361   FAX (715)246-8367 
 

Please Print 
 
Name of Facility: ______________________________________________________________ 

Location of Facility: ___________________________________________________________ 

Type of Facility: ______________________________________________________________ 

Number of Seats: _______ 

 

Name of Owner/Licensee: _______________________________________________________ 

Mailing Address: ______________________________________________________________ 

Telephone: ____________________________ 

Name of Responsible Agent Other Than Owner:  ___________________________________ 

     Telephone: ___________________________________ 

     Telephone: ___________________________________ 

Name and Address of Architect ____________________________________________________ 

Type of Construction: (circle one)  New  Remodel  Conversion 

Blueprints submitted by:________________________________________________________ 

Mailing Address:_______________________________________________________________ 

Telephone:____________________________ 

Signed:_______________________________ Date:_______________________________ 

(Circle one)  Owner  Supplier  Builder  Architect 

 

 

Hours of Operation:  Sun_______  Thur_______ 

    Mon______  Fri________ 

    Tues______  Sat________ 

    Wed______ 

Number of Seats:__________ 

Number of Staff:__________ 
(Maximum per shift) 
 
Total Square Feet of Facility:___________ 

 

Number of Floors/Rooms on Which  

Operations are Conducted:_____________ 



 

Maximum Meals to be Served:              Breakfast________ 

       Lunch___________ 

       Dinner__________ 

Projected Date for Start of Project:_____________ 

Projected Date for Completion of Project:_____________ 

 

Type of Service: 
(check all that apply)     Sit Down Meals_________ 

       Take Out______________ 

       Caterer________________ 

       Mobile Vendor_________ 

       Other_________________ 

 

In addition to the Public Facility Plan Review Worksheet, the following items are requested to be 

submitted to the Saint Croix County Health Department prior to new construction or remodeling: 

 

• Room and area finish descriptions for walls, floors, ceilings, and baseboards. 

• An equipment layout plan, drawn to scale, including complete equipment identification. 

• Kitchen exhaust hoods, if applicable, describe on plan: Type 1 or Type II.  

• Proposed menu of foods to be prepared and served. 

• Knowledge of a functional flow process must be demonstrated indicating how food will be 

handled from the time it is received until it is served to the consumer.   

• The availability of adequate refrigeration for both cooling and holding food shall be 

demonstrated.  Special provisions shall be provided to cool potentially hazardous foods.  

• Proof of food manager certification for the establishment manager, or registration in an 

upcoming class. 

 


