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PROPOSED FOOD SERVICE FACILITY REQUIREMENTS  

The following information must be submi tted to the Farmington Valley Health District for 
all proposed food service facilities: 

1.  A plan review application and a food service permit application and the required fees.  
(See attached fee schedule) 

2. A complete set of facility plans including an equipment layout of all areas, plumbing 
plans, and electrical plans.  

3. Details regarding finishes for floors, walks, and ceilings in all areas. 

4. Cut sheets and specifications for all equipment verifying NSF® approval.  

5. A copy of the proposed menu. 

6. If the facility is served by a private well, a water analysis verifying the water 
potability (a  list of  water testing labs is enclosed). 

In addition, please note the following:  

1 .  I f the proposed facility is served by a septic system, the system may need evaluation by 
an engineer to ensure that it is suitable for the proposed use. 

2. You must contact the town’s Building Inspector, Fire Marshal, Zoning Official, Town 
Engineer, and if applicable, the Water Pollution Control Authority, regarding their requirements. 

3. You must contact the CT Department of Consumer Protection, Foods Division, at (860) 713-6160 
if baked goods will be manufactured in the facility. 

4. In the case that the proposed facility will be located in a private home, an equipped 
kitchen separate  from that for home use is required.  



���$�PLQLPXP�RI�RQH�KDQGZDVK�VLQN�LV�UHTXLUHG�WR�EH�DFFHVVLEOH�LQ�DUHDV�WKDW�LQFOXGH��IRRG�
SUHSDUDWLRQ�DUHDV��IRRG�GLVSHQVLQJ�DUHDV��DQG�ZDUHZDVKLQJ�DUHDV��

���&7�3XEOLF�+HDOWK�&RGH�DQG�)DUPLQJWRQ�9DOOH\�+HDOWK�'LVWULFW�)RRG�6HUYLFH�5HJXODWLRQV�
UHTXLUH�WKDW�D�4XDOLILHG�)RRG�2SHUDWRU��4)2��DQG�D�&HUWLILHG�'HVLJQDWHG�$OWHUQDWH�EH�
HPSOR\HG�LQ�DOO�IDFLOLWLHV�WKDW�VHUYH�KRW�SRWHQWLDOO\�KD]DUGRXV�IRRGV�WR�WKH�SXEOLF���7KLV�
FHUWLILFDWLRQ�FDQ�EH�REWDLQHG�WKURXJK�DQ�DSSURYHG�WHVWLQJ�RUJDQL]DWLRQ��OLVW�HQFORVHG��RU�
LQ�SDUW��E\�DWWHQGLQJ�D�)DUPLQJWRQ�9DOOH\�+HDOWK�'LVWULFW�6HPLQDU���&RQWDFW�RXW�RIILFH�DW�
���������IRU�D�FXUUHQW�VHPLQDU�VFKHGXOH�



,Q�������WKHUH�ZHUH�FKDQJHV�LQ�WKH�&RQQHFWLFXW�3XEOLF�+HDOWK�&RGH�WKDW�DIIHFWHG�IRRG�
VHUYLFH�IDFLOLWLHV���2QH�FKDQJH�FRQFHUQHG�WKH�IUHTXHQF\�RI�LQVSHFWLRQV�E\�+HDOWK�
'HSDUWPHQWV��%HIRUH�������DOO�IDFLOLWLHV�ZHUH�LQVSHFWHG�HYHU\�WKUHH�PRQWKV���1RZ��D�IDFLOLW\·V�
PHQX�DQG�H[WHQW�RI�IRRGKDQGOLQJ�GHWHUPLQH�KRZ�RIWHQ�LW�LV�LQVSHFWHG��

7KHUH�DUH�IRXU�FDWHJRULHV�RU�´FODVVLILFDWLRQVµ�RI�IDFLOLWLHV�WKDW�GHWHUPLQH�WKH�LQVSHFWLRQ�
IUHTXHQF\��7KH\�DUH��

&ODVV� 7\SH�RI�0HQX�

&ODVV�,� &RPPHUFLDOO\�SUHSDFNDJHG�IRRGV�
+RW�DQG�&ROG�%HYHUDJHV�
1RQ�SRWHQWLDOO\�KD]DUGRXV�IRRGV�

,QVSHFWLRQ�IUHTXHQF\� 2QFH�SHU�\HDU��PLQLPXP�  

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

&ODVV�,,� &ROG�SRWHQWLDOO\�KD]DUGRXV�IRRGV�
+RW�GRJV��NLHOEDVD��DQG�FRPPHUFLDOO\�SUHFRRNHG�
VRXSV��PXVW�EH�VHUYHG�ZLWKLQ�IRXU�KRXUV��

,QVSHFWLRQ�)UHTXHQF\� 7ZLFH�SHU�\HDU��PLQLPXP�  

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

&ODVV�,,,� +RW�SRWHQWLDOO\�KD]DUGRXV�IRRGV��
0XVW�EH�VHUYHG�ZLWKLQ�IRXU�KRXUV��
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&ODVV�,9� +RW�SRWHQWLDOO\�KD]DUGRXV�IRRGV��
6HUYHG�IRXU�RU�PRUH�KRXUV�DIWHU�KHDWLQJ��

,QVSHFWLRQ�)UHTXHQF\� )RXU�WLPHV�SHU�\HDU��PLQLPXP��  

\\server\c-­drive\wpdocs\deb\7laurie\foodhandling  letter  4-­14-­99.doc



FEE  SCHEDUL E – EFFECTIVE  F EBRUA RY 8, 2005  

Annu al Permit Fee 

CLASS I  $100 

CLASS II  $125 

CLASS III  
0-99 SEATS $225 
100 > SEATS $250 

CLASS IV  0-99 SEATS $275 
100 - 199 SEATS $325 
200 > SEATS $375 

SUPERMARKET LARG ER THAN 10,000 SQ.F T. $125.00 FOR CLASS I / II 
$225.00 FOR CLAS III / IV 

� FOOD SERVICE PLAN REVIEW FEE TO BE THE SAME AMOUNT AS THE ANNUAL 
FOOD SERVICE PERMIT FEE FOR THE CLASS OF THE PROPOSED 
ESTABLISHMENT.  

f:\wpdocs\ deb\ 9forms\ fee sechedule july 99 revised 3-2-05.doc 



FEE : DATE: 

FOOD SERVICE PLAN REVIEW APPLICATION  

FACILITY NAME 

ADDRE SS  

IS T HIS A RE NOVATION OR A NEW BUI LDING? 

IS T HIS BUILDING SERVED BY: 

PUBLI C SEWER PUBLIC WATER 

SE PTIC SYSTEM WELL WATER 

PROPOSED  NUMBE R OF SEATS PROPOSED  CLASS  

List all persons to receive correspondence  

1.  OWNER 

ADDRE SS  
Town  & Zip 

PH ONE FAX# ______________________________ 

2.  APPLICANT IF OTHER THAN OWNER 

MAILING ADDRE SS  
Town  & Zip 

PH ONE FAX# _____________________ 

3.  ANY OTHERS TO RECEIVE CO RRESPONDENCE  

NAME NAME 

ADDRE SS  ADDRE SS  

TOWN/ZIP TOWN/ZIP  

Email

Email



WELL WATE R T ESTIN G REQ UIREMENTS !! 

The Connecticut Department of Public He alth, through the action of the Connecticut 
General Assembly, adopted requirements for testing well water. Specifically, the 
requirements are: 

1 . ALL water samples must be collected by an individual under the direction  of 
a licensed laboratory, a state certified operator as defined in Section 25327a(c) of 
the regulations of state agencies, or a licensed sanitarian; 

2. The well water MUST meet the maximum contaminant levels ( MCL’S) of the 
Connecticut Public Health Code; 

3. The water has to be analyzed for:  

a. Total Coliform bacteria                   j. pH 
b. Nitrate k. Sulfate 
c. Nitrite l. Apparent Color 
d. Sodium m. Odor 
e. Chloride n. Volatile Organic Chemicals ( VOC’S) 
f.  I ron                                                o. Seven listed pesticides, if 
g. Manganese                             the nitrate level is over 10.0 
h. Hardness 
i. Turbidity 

� When the results are mailed or faxed to the Farmington Valley Health District, a 
Water Certification Form with signature of the person who took the sample must be 

included. This is a State Regulation. 

APPROVED LOCAL WATER TESTING LABORATORIES  

Aver ill Env ir onment al La borat ory 
10 0 Nor thw es t  Dr ive 
Plainv ille, CT  0 6 06 2 

86 0 7 47 0 6 76 

Envirotech Laborator y 
77 Cook Hill Ro ad  

Win ds or , CT  0 60 9 5 
86 0 6 88 7 2 49 

Vallid  La bs 
29 5 Si lver  St r ee t  

Agawam,  MA 
41 3 7 89 2 2 06 

Nor theast Laboratories 
12 9 Mill St r ee t  

Berlin, CT  0 6 03 7 
86 0 8 28 9 7 87 

Tor r ington Laboratory 
33 9 Main St r ee t  

Tor r ington,  CT   06 7 90  
86 0 4 96 8 3 78 

WELL WATER TESTING REQUIREMENTS!!
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http://www.nraef.org/
http://www.experioronline.com/food.htm
http://www.nrfsp.com/
http://www.dmaonline.org/

