
BUTTE COUNTY PUBLIC HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH DIVISION 

202 Mira Loma Drive 
Oroville, CA   95965-3500 

(530) 538-7281 or (530) 891-2727 
  

                       REQUEST FOR FOOD FACILITY PLAN CHECK  
 

PLEASE PRINT   ___NEW    __MAJOR REMODEL    __MINOR REMODEL    __MENU CHANGE  
 

___  >5,000sq.ft.        ___  >1,000 and <5,000sq.ft.       ___   <1,000sq.ft. 
 

 

BUSINESS NAME______________________________________________   DATE _______________    
 
SITE LOCATION_____________________________________________________________________ 
 

APPLICANT__________________________________ PHONE_____________   FAX______________ 
 

MAILING ADDRESS_____________________________________ CITY_____________ ZIP_________ 
 

OWNER_____________________________________ PHONE______________  FAX______________ 
 

MAILING ADDRESS_____________________________________ CITY_____________ ZIP_________ 
 

TYPE OF FACILITY___________________________________________________________________ 
 

*Attach menu* 
 

Change in Menu______________________________________________________________________ 
 

___________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

Operations of this facility will include: (check all that apply) 
 

                         Method           
 

 Cooking  
 Cooling  
 Reheating  
 Hot-Holding (of Potentially Hazardous Foods)  
 Cold-Holding (of Potentially Hazardous Foods)  
 Preparation of raw meats, poultry or fish  
 Preparation of raw produce  

 
 

County__   City__   Septic__   City Sewer__   Private Water Supply__      City Water Name___________________ 
   
Please verify that the zoning (and associated requirements), septic system and private water supply are acceptable 
for this use prior to applying for a plan check. Some locations cannot accommodate the higher water use often 
associated with many types of food establishments. 
 
 
X_____________________________________________               DATE_______________________ 
 

 
DEPARTMENT USE 
 

FEE: $_______________   REC.#_______________  CHECK  #_______________  DATE_______________ 
    

COMMENTS:_________________________________________________________________________
__________________________________________________________________________________ 

 


