
GREENBRIER COUNTY HEALTH DEPARTMENT
9109 SENECA TRAIL SOUTH

RONCEVERTE, WV 24970

ENVIRONMENTAL HEALTH

304-645-1539

IMPORTANT PLEASE READ!

Food Establishment Permit Checklist:

* Fire Marshal Approval - Do you have a current fire marshal inspection? In most

circumstances, a new restaurant must have an occupancy inspection completed by the fire

marshal prior to opening. You must contact the fire marshal's office to schedule this inspection.
In most situations, the health department cannot issue a permit without a valid fire marshal

inspection.

* Building Inspector Approval - Depending on the location of the new restaurant, please contact
the municipal or county building inspector's office to obtain a building permit and schedule a

building inspection. The health department cannot issue a permit until a building inspection has

been completed or we are provided documentation showing a building inspection is not required.

* If water for the establishment will be provided by a private well, the health department cannot

issue  a  permit until the water system has been permitted for use by the State of WV. You must

contact the West Virginia Department of Environmental Engineering to obtain this permit. If the

Department of Environmental Engineering determines you do not require a water system permit,

please notify the health department in a timely manner.

* Plan Review + Application - The health department cannot issue a permit until a plan review

document and application have been completed and sent to the health department with all
relevant documentation. Partially completed documents cannot be reviewed and will be sent

back for completion. Building blueprints and equipment spec sheets must be included with your

plan review.

* Permit fee + plan review fee payment - The health department cannot issue a permit until the
full permit fee & plan review fee has been paid.

* Preopening Inspection - Once the above steps have been completed, please contact the health

department to schedule an opening inspection. Please note that the restaurant shall be ready for

customers to enter the building. We cannot issue an opening permit to a partially completed
restaurant. If you would like a walkthrough with the health department prior to completing the
building, do not hesitate to contact us and we will schedule one in a timely manner.

*Please note the health department will assist you as much as possible in

completing this checklist. It is in your interest to contact the health

department well in advance of your planned opening date and we would

be happy to schedule a preliminary walkthrough or answer any

questions.



CONTACTS

West Virginia Fire Marshall

www.firemarshal.wv.gov

(304) 558-2191

West Virginia Division of Environmental Engineering

http://www.wvdhhr.org/oehs/eed/beckleystaff.asp

(304) 256-9999

Greenbrier County Building Inspector’s Office

https://greenbriercounty.net/departments/planning-permit/

(304) 647-6689
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APPLICATION FOR A PERMIT ТО ОРЕRATE A FOOD ESTABLISHMENT

Food Establishment: Name

Mailing Address

Location

Applicant: Name

Mailing Address

Phone Fax

Hours of Operation

Age ≥ 18? ☐ Yes No Phone Fax

Email

Other Legal EntityPermit Holder: Permit to be issued to: ☐ Applicant ☐ Corporation ☐ Partnership

Ownership:☐ Individual ☐ Association ☐ Corporation ☐ Partnership ☐ Other Legal Entity

Provide the Name, Title, and Address of each person comprising legal ownership (Owners, Officers, Local Resident Agent, etc).

Person Directly Responsible for Establishment (Manager, Person-In-Charge):
Name Title

Mailing Address

Immediate Supervisor of Person Directly Responsible (Zone, District, Regional Supervisor):

Name Title
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Phone

Mailing Address

Type Establishment:☐ Mobile or Stationary Permanent or Temporary (≤14 days)

ப Restaurant - includes fast food, caterer, commissary, concession stand, bed & breakfast inn, camp, feeding site, etc.

Retail Food Store - grocery store, convenience store, meat market, etc. Indicate Number of Checkout Stations: FOGD

☐Retail Food Store Specialty Department - deli, bakery, seafood, etc.

Π Institution - child care center, hospital, jail, nursing home, personal care home, school, etc.

Bar or Tavern ☐ Vending Machine(s) ☐ Food Bank / Food Pantry

Meals Provided: ☐ BreakfastLunch Dinner

Seating Capacity:

Yes

Services Provided: ☐ Sit Down ☐ Take Out ☐ Delivery☐ Mail Order

Average number of meals served per day:

No Serve Highly Susceptible Population (HSP)?

HSP includes: preschool children, child care facilities, immunocompromised or older adults, nursing home or assisted living facilities, hospitals, etc.

Type Operation:

미 No PHF

Limited

Attach sample menu or list menu on reverse. PHF means Potentially Hazardous Food, those requiring temperature controls.

Prepackaged non-PHF only or limited preparation of non-PHF

One or two main menu items. Cooking, cooling, reheating limited to 1 or 2 PHF. Limited hot and cold holding of PHF.
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Limited advanced preparation for next day service. Raw ingredients require minimal assembly. Includes retail food stores,

Excluding specialty departments within retail food stores. Calegory: Re

Full Preparing PHF using two or more of the following steps: cooking, cooling, reheating, hot or cold holding, freezing, or thawing.

Extensive handling of raw ingredients. Advanced prep for next day service. Includes specialty departments in retail food stores.  En and M

I hereby certify that the above information is accurate. Further, I agree to comply with Legislative Rule 64 CSR 17, Food Establishments, and toome f'avallal
allow the regulatory authority access to the establishment and to records as specified in that rule.
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Office of Environmental Health Services

Public Health Sanitation Division

FOOD ESTABLISHMENT PLAN REVIEW APPLICATION ТО ВЕ СOMPLETED BY

THE OPERATOR AND SUBMITTED TO THE REGULATORY AUTHORITY

Regulatory Authority

Contact Name and Phone Date Received

FOOD ESTABLISHMENT PLAN REVIEW APPLICATION FOR:

NEW REMODEL _ CONVERSION

Name of Establishment:

Institution , Daycare ,Retail Market _, OtherCategory: Restaurant

Physical and Mailing Address:

Phone if available:

Name of Owner:

Telephone:

Applicant's Name:

Title (owner, manager, architect, etc.):

Mailing Address:

Telephone:

email:

email:

1 set of plans is required to be submitted to the local health dept. 45 days prior to
construction or operation

Note: Not all sections may be applicable to every establishment. Contact above Reg.
Agency if you have questions.
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I have submitted plans/applications to the following authorities (if applicable) on the following dates:

Governing Board of Council

Zoning

Plumbing

Electric

Planning

Building

Conservation

Hours of Operation: Sun Thurs

Mon Fri

Tues Sat

Wed

Number of Indoor Dining Seats:

Number of Outdoor Dining Seats:

Number of Staff:

(Maximum per shift)

Total Square Feet of Facility:

Number of Floors on which

operations are conducted

Maximum Meals to be Served:

(approximate number)

Breakfast

Lunch

Dinner

Projected Date for Start of Project:

Projected Date for Completion of Project:

Type of Service: Sit Down Meals

(check all that apply) Take Out

Caterer

Mobile Vendor

Other

Police

Fire

Other ()



Please enclose the following documents:

Proposed Menu (including seasonal, off-site and banquet menus)

Plan drawn to scale of food establishment showing location of equipment, plumbing, electrical
services and mechanical ventilation

Manufacturer Specification sheets for each piece of equipment shown on the plan

Site plan showing location of business in building; location of building on site including alleys,
streets; and location of any outside equipment (dumpsters, well, septic system - if applicable)

Equipment schedule

CONTENTS AND FORMAT OF PLANS AND SPECIFICATIONS

1. Provide plans that are a minimum of 11 x 14 inches in size including the layout of the floor plan
accurately drawn to a minimum scale of 1/4 inch = 1 foot. This is to allow for ease in reading plans.

2. Include: proposed menu, seating capacity, and projected daily meal volume for food service operations.

3. Show the location and when requested, elevated drawings of all food equipment. Each piece of

equipment must be clearly labeled on the plan with its common name. Food equipment schedule,  which

includes the make and model numbers and listing of equipment, must be submitted. Submit drawings of

self-service hot and cold holding units with sneeze guards.

4. Designate clearly on the plan equipment for adequate rapid cooling, including ice baths and
refrigeration, and for hot-holding potentially hazardous foods.

5. Label and locate separate food preparation sinks when the menu dictates to preclude contamination and

cross-contamination of raw and ready-to-eat foods.

6. Label and locate warewashing sinks and/or dishwashers.

7. Clearly designate adequate handwashing lavatories for each toilet fixture and in the immediate area of

food preparation.

8. Provide the room size, aisle space, space between and behind equipment and the placement of the

equipment on the floor plan.

9. On the plan represent auxiliary areas such as storage rooms, garbage rooms, toilets, basements and/or

cellars used for storage or food preparation. Show all features of these rooms as required by this guidance
manual.

10. Include and provide specifications for:

a. Entrances, exits, loading/unloading areas and docks;

b. Complete finish schedules for each room including floors, walls, ceilings and coved juncture bases;
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