
Plan Review Application—Remodel or Addition Food and/or  Beverage Service Establishments 

Submit a complete set of plans to the above address, at least 30 days before construction begins. 

Establishment Information: 

Establishment Name: _________________________________________________________________________________________  

Establishment Address: _______________________________________________________________________________________  

County: ______________________________________ Email Address:____________________________________________ 

Business Phone #: ______________________________ Website: ________________________________________________ 

Check All That Apply: ❑ Private Water ❑ Private Sewer  ❑ Municipal Water ❑ Municipal Sewer 

Seating Capacity: ❑ 50 or less ❑ 50-175  ❑ more than 175 

Proposed date for start of construction: ____________________________ 

Proposed date for completion of construction: _______________________ 

Boarding and Lodging Establishments: 
Are you registered for MN Statutes, section 157.17, Special Services?  ______________ 

Are you registered for MN Statutes, Chapter 144D, Housing with Services?   ______________ 

Contractor/Architect/Engineer Information: 

Name or Company: ___________________________________________________________________________________________  

Mailing Address: ____________________________________________________________________________________________ 

Business Phone #: _________________________  Fax #: ____________________  Email Address:____________________________  

Contact Name:  ________________________________________________   Cell Phone #: _________________________________  

Street/PO Box                                 City     State    Zip 

Street/PO Box             City            State          Zip 

Owner Information: 

Owner’s Name: _____________________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________________  
Street/PO Box       City                              State                                           Zip 

Contact Phone #: ______________________   Cell Phone #: ______________________   Email Address: __________________________________ 

Variance - A variance from some parts of Minnesota Rule 4626 may be applied for. 

Completion of entire application is REQUIRED.

1 

For Office Use Only: 

Date Received: 

Plan Review Application 

Brown County Public Health 

1117 Center Street  

New Ulm, MN 56073-0543

Phone: 507-233-6820 Fax: 507-233-6819

Mail or Courier Drop-Off: 

Brown County Public Health

1117 Center Street   PO Box 543

New Ulm, MN 56073-0543

Phone: 507-233-6820 Fax: 507-233-6819



Remodel or Addition of Food and/or Beverage Service Establishment.  (See Category Definitions below) 

Plan Review Fee:  

Additional Food Service $  200.00 ___________ 

Beverage Only Establishment $  200.00 ___________ 

Service Kitchen $  150.00 ___________ 

Limited Food Menu or Low Risk School $  150.00 ___________ 

Small Establishment or Medium Risk School  $  200.00 ___________  

Medium Establishment or High Risk School $  315.00 ___________  

Large Establishment   $  360.00  ___________ 

Seasonal Permanent  $  150.00 ___________ 

Seasonal Temporary $  150.00 ___________ 

Mobile Food Unit/Food Cart $  250.00  ___________ 

Total Plan Review Fee Submitted  $__________ 

2023 License Category Definitions 

AFS – Additional Food Service – means a location at a food service establishment, other than the primary food preparation and service area used 
to prepare or serve food and/or beverages to the public. 

BE – Beverage Only Establishment – an establishment that serves only non-alcoholic beverages; No food is served except packaged snacks like 
chips pretzels, or nuts. 

LF – Limited Food – a food establishment that provides one of the following: 
A pre-packaged food that may or may not receive heat treatment and is served in the package, 
Serves frozen packaged pizza that is heated and served, 
Continental breakfast items such as rolls, coffee,  juice, milk and/or cold cereal, or 
Serves and/or cuts fresh fruit for service. 

FC – Food Cart - Means a food and/or beverage service, which is a non-motorized vehicle self propelled by the operator. 

LE – Large Establishment -  food service that uses a range, oven, steam table, salad bar, more than one deep fat fryer or grill, more than two hot 
holding containers or serves a full menu selection an average of five or more days per week or serves over 100 people daily, or caters over 300 
meals per day. 

ME – Medium Establishment - food service that uses a range, oven, steam table, salad bar more than one deep fat fryer or grill, more than two 
hot holding containers and serves more than 50 people daily, or caters. 

MFU – Mobile Food Unit- a food and beverage service which is a vehicle mounted unit, either motorized or trailered, operating no more than 21 
days annually at any one place or is operated in conjunction with a permanent business at the site of the permanent business by the same indi-
vidual or company, and readily movable, without disassembling, for transport to another location. 

SK – Service Kitchen - a facility with an approved kitchen that is occasionally used to prepare and serve food for public events such as weddings, 
or a site where food is delivered and served to clients ( i.e. assisted living and senior dining sites, or childcare sites). 

SE – Small Establishment -  food service with no salad bar, equipment not exceeding one deep fat fryer, one grill, two hot holding containers/
microwaves, or service of dipped ice cream/soft serve frozen desserts, or breakfast service in a bed and breakfast or boarding establishments.  
NO catering and serve less than 50 people daily. 

SFS – School Food Service- learning institutions with full kitchens and/or commissaries categorized by risk level: 
Low Risk – all food prepared off site 
Medium Risk – majority of foods prepared off site but provide limited foods (i.e. salad bar) 
High Risk <100 students – all food prepared on site, less than 100 students 
High Risk – all food prepared onsite, more than 100 students 
High Risk Extended hours – all food prepared onsite, open more than 6 hours per day 

SPFS – Seasonal Permanent Food Service - a food and beverage service which is a permanent stand or building, but which operates no more than 
21 days annually. 

STFS – Seasonal Temporary Food Service - a food and beverage service stand which is disassembled and moved from location to location, but 
which operates no more than 21 days annually at any one location. 

For Office Use Only: 

Date Received_____________ 

Check Number ____________ 
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In order to complete a timely review of your project, all the information listed below should be included with the plan.  

Plan may take up to 30 days to review.  Incomplete plans may take longer. 

❑ A completed plan review application with required fees 

❑ One complete set of plans drawn to scale, easy to read, and including location and dimensions of equipment, hand 

sinks, ware washing equipment, storage areas, wait stations, bars, toilet rooms, janitor areas, dry storage areas,   

chemical storage areas, equipment & utensil storage areas, clean & soiled linen storage and waste & recycling storage 

❑ Finish schedule for floors, base cove, walls and ceilings 

❑ A proposed menu; including any off site / banquet or catered items 

❑ A written business plan defining your intended scope of business.  (IE. Hours of operation, catering, etc.) 

❑ Equipment types with model numbers and /or manufacturer's specification sheets 

❑ One complete set of elevations and drawings for all custom equipment 

❑ Counters and cabinetry information including cabinet construction and countertop finish 

❑ Information on well (unique well number) and septic system (certification of compliance) for private systems       

(if applicable) 

❑ Other information as  requested by the Regulatory Authority 

❑ Before a final inspection and issuance of license , approval  must also be obtained from the following: 

❑ County/City Zoning Office  (Please submit a copy of the approval letter) 

❑ Minnesota Department of Labor & Industry for plumbing (Please submit copy of the approval letter) 

❑ City Building Official (if applicable) 
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1. Does your establishment have a  food safety employee training program in place?

❑ Yes  ( Please provide this office a copy of all training materials)

❑ No   ( Our office provides food safety training materials upon pre-operational inspection)

2. Does your establishment have a written employee Illness policy to exclude ill food workers? 

❑     Yes  (Please provide this office a copy of the policy)

❑ No   (Our office provides an Employee Illness Agreement, a Management Reporting Agreement, and an

Employee Illness Log upon pre-operational inspection) 

3. Who will be the Certified Food Protection Manager (CPFM) for this establishment? 

Name:______________________________________________________ 

CPFM #:_____________________      Expiration Date: ________________ 

*MN Food Code 4526.0033 states that a food establishment shall employ a certified food protection manager within 60 days

of opening.  Limited Food, Service Kitchens and Special Event Food Stands are exempt.  

4. Who will be the designated Person (s) in Charge? 

  Name (s):   _________________________ ______________________________ 

_________________________ ______________________________ 

_________________________ ______________________________ 

Employee Health and Training 

Check List for Plan Review    BROWN COUNTY 
PUBLIC HEALTH
507-233-6820



New/Used Equipment Schedule Form 

Submit manufacturer specifications sheet for each piece of equipment. 

Example of Specification Sheet: 

Manufacturer 

Specifications 

Model 

Listing Agency 

Brown County Public Health, 1117 Center Street PO Box 543 New Ulm, MN 56073  Ph:507-233-6820  Fax: 507-233-6819 
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MN Food Code 4626.0506 states the following equipment must be certified for sanitation by an American National Standards 

Institute (ANSI) accredited certification program: 

(1) manual warewashing sinks  (2) mechanical warewashing equipment 

(3) mechanical refrigeration units except for units or equipment designed and used to maintain food in a frozen state 

(4) walk in freezers   (5) food hot-holding equipment 

(6) cooking equipment, except for microwave ovens and toasters 

(7) ice machines    (8) mechanical slicers 

(9) mechanical tenderizers and grinders 

(10) food preparation surfaces including sinks used for food preparation 

Examples of 

approved      

certification 

marks: 

BROWN COUNTY
PUBLIC HEALTH 
507-233-6820



New/Used Equipment Schedule Form 

(Photographs of equipment suggested) 

Item #  (from plan) Quantity Equipment Manufacturer Listing Agency Model 

Example “101” 1 Range Cleveland NSF CM48 

Used or existing equipment will be field approved prior to installation by the plan reviewer or public health sanitarian. 

Brown County Public Health, 1117 Center Street PO Box 543 New Ulm, MN 56073  Ph:507-233-6820  Fax: 507-233-6819 
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BROWN COUNTY
PUBLIC HEALTH 
507-233-6820



Finish Schedule 

FRP—Fiberglass Reinforced Panel 

QT—Quarry Tile 

CT—Ceramic Tile 

VCT—Vinyl Composition Tile 

SS—Stainless Steel 

PT—Semi-Gloss Paint 

Room #: Finish Area: Walls: Ceiling: Floor/Basecove: 

Example  “101” Kitchen FRP/stainless steel      

behind cooking equipment 

Smooth vinyl tiles Quarry tiles/quarry tile 

cove base 

Kitchen 

Bar 

Janitorial Station 

Dry Storage 

Wait Areas 

Restrooms 

Customer Self-Service 

Area 

Dishwashing Area 

What will the wall finish be behind the cooking equipment? 

Insulated stainless steel panels 

Ceramic tile 

What will the floor and base finish be inside of the walk in refrigeration? 

Walk in cooler(s)         Floor__________________________________________________ 

        Base __________________________________________________ 

Walk in freezer(s)         Floor__________________________________________________ 

        Base __________________________________________________ 

Walk in keg cooler(s)  Floor__________________________________________________ 

        Base __________________________________________________ 

Water heater model and size?  Model __________________________________  Size  _______________________________ 

(Location of water heater must be on the layout) 
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Please fill in the finish 

information for each 

applicable area: 

BROWN COUNTY
PUBLIC HEALTH 
507-233-6820
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