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          DEPARTMENT OF RESOURCE MANAGEMENT 675 Texas Street, Suite 5500 
Fairfield, CA 94533-6342 

(707) 784-6765 

Fax (707) 784-4805 
www.solanocounty.com 

 

Site# 16F-_______________ 

 

 

 

 

 

Food Facility Plan Submittal Application 

 
□ New   □ Remodel   □ Minor alteration 

 
Scope of 
Work:_____________________________________________________________________________________ 
       
__________________________________________________________ __________________________ 
Name of Facility        Phone Number 
 
___________________________________________________________________________________________ 
Facility Address 
 
__________________________________________________________ __________________________ 
Facility Owner        Phone Number 
 
___________________________________________________________________________________________ 
Owner Mailing Address 
 
__________________________________________________________ __________________________ 
Contact (architect/agent)       Phone Number 
 
 __________________________________________________________ __________________________ 
Contact Email         Additional Phone 

 
This plan submittal includes the following (please check all that apply):  

 Supplemental Questionnaire. 

 At least two sets of plans. 

 Vicinity map. 

 Floor plan of entire facility. 

 Floor plan showing equipment layout. 

 Equipment checklist and manufacturer specification sheets for all equipment (including water heater). 

 Plumbing layout indicating hot and cold water lines, wastewater lines and receptors. 

 Electrical layout, with a reflective ceiling plan indicating location of lighting. 

 Plans for each mechanical exhaust system, including completed Hood Worksheet (Appendix C), duct 

details, and manufacturer specification sheets for exhaust fan, make-up air fan, and hood filters. 

 A site plan including proposed location and details of exterior garbage enclosure. 

 Finish schedule that indicates the type of material, color, and the surface finish for the floors, base 

coving, walls, and ceilings in each room or area (Appendix E). 

 Menu (if applicable). 
Construction shall not begin until appropriate approvals are obtained from the Solano County Department of Resource 

Management and other applicable local enforcement agencies.  

 

I understand that failure to submit any of the above required information may delay the processing of these plans. 

 

Signed:  _________________________________________                            Date: _________________________                                                                 

 

 

Plan Check Fee $ _____________  Paid  ____ yes ____ no      Receipt # ____________________ 

E.H. Specialist: _______________            Date Received:  _________     Date Approved: __________________ 

BILL EMLEN 

Director 

(707) 784-6765 

 

TERRY SCHMIDTBAUER 

Assistant Director 

(707) 784-6765 

 

JAGJINDER SAHOTA 

Environmental Health Manager 

(707) 784-6765 

 

http://www.solanocounty.com/
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