
Plan Review Application   Courier Drop-off: 

Environmental Health Services Section  Environmental Health Services Section 

Food and Beverage Plan Review   Food and Beverage Plan Review 

P.O. Box 64975     625 North Robert Street 

St. Paul, Minnesota 55164-0495   St. Paul, Minnesota 55155 

Phone: 651-201-4500 Fax: 651-201-4572 Phone: 651-201-4500 Fax: 651-201-4572 

 

Plan Review Application – Temporary Food Establishments 

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

Unit/Stand Information: 

Unit/Stand Name             

Establishment Address             

Location – City     County     Township     

Business Phone # ________________________  Website:_________________________________________________  

Submitter Information: 

Submitter’s Name_________________________________________________________________________________  

Mailing Address:_________________________________________________________________________________  

                                  Street/PO Box                                                         City                                                       State                              Zip  

Contact Phone # ___________________  Cell Phone #_____________________  Fax # _______________________  

Email Address:_____________________________________ 

Owner Information: 

Owner’s Name__________________________________________________________________________________ 

Mailing Address:________________________________________________________________________________ 

                                 Street/PO Box                                                          City                                                    State                              Zip 

Contact Phone # ________________  Cell Phone #__________________  Email Address:_________________________ 
 

Contractor/Architect/Engineer Information (if different from submitter/owner): 

Name and/or Company______________________________________________________________________________ 

Mailing Address:___________________________________________________________________________________ 

                                      Street/PO Box                                                                      City                                                                      State                              Zip 

Contact Phone # ____________________  Cell Phone #______________________  Fax # ________________________ 

Email Address:_________________________________________ 

Proposed date for start of construction:____________________  Proposed date for completion of construction______________ 

Transient Food Service Definitions: 

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 individual or company, and readily movable, without disassembling, for transport to 
another location. 

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

Seasonal Temporary Food Stand - 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. 

Food Cart - a food and beverage service, which is a non-motorized vehicle self-propelled by the operator.  Food carts 
licensed under this category must be certified to NSF Standard No. 59.  A commissary is required for food storage, water 
supply, disposal and cleaning. 
 

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



New Construction of (See definitions for categories on first page) 
 

Note: Minnesota Rule 4626.1725 8-201.12 CONTENTS OF PLANS AND SPECIFICATIONS.  A. The plans and specifications for a 

food establishment shall include: (1)the intended menu; (2) the anticipated volume of food to be stored, prepared, and sold or served; 

(3) the proposed layout, mechanical schematics, construction materials, and finish schedules; (4) the proposed equipment types, 

manufacturers, model numbers, locations, dimensions, performance capacities, and installation specifications; (5) a complete set of 

elevations and drawings for all custom fabricated equipment; (6) a functional flow plan indicating how food will be handled; and (7) 

other information that may be required by the regulatory authority for the proper review of the proposed construction, conver sion, or 

modification.  A statement of intent regarding the food services to be reviewed.  This stat ement should include all kitchens on the 

premises serving food to the public. 

 
 Check the Appropriate Box(es): 

   Mobile Food Unit  $350    

   Seasonal Permanent Food Stand $250    

   Seasonal Temporary Food Stand $250    

   Food Cart   $250    

 

Total Plan Review Fee Submitted       $   

(for additional help, see worksheet for new construction) 

 

Remodel or Addition of (See definitions for categories on first page): 
Previously Licensed as (provide name or license number of former operation, if known):________________________________ 

 
 Check the Appropriate Box(es): 

   Mobile Food Unit  $250    

   Seasonal Permanent Food Stand $250    

   Seasonal Temporary Food Stand $250    

   Food Cart   $250    
 

Total Plan Review Fee Submitted       $   

 (for additional help see worksheet for addition or remodel) 
TDD: MN Relay Service At  (651) 201-5797 or toll free at 1-800-627-3529. 07/11 

For Office Use Only: 

Insp. Initials_________ 

Check No.__________ 

Plan No.____________ 



Minnesota Department of Health 
Food and Beverage Plan Review 

P.O. Box 64975, 625 North Robert Street 
St. Paul, Minnesota 55164-0975 

651-201-4512 or fax: 651-201-4514 
 

Equipment Schedule Form 

Item # 
(from plan) 

Quantity 
Indicate New, 

Used or Existing 
Equipment Manufacturer  Model 

Example 1 New Range Cleveland CM48 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 



Minnesota Department of Health 
Food and Beverage Plan Review 

P.O. Box 64975, 625 North Robert Street 
St. Paul, Minnesota 55164-0975 

651-201-4512 or fax: 651-201-4514 
 

Room Finish Schedule 
 

Room 
No. 

Room 
Name 

Floor 
Material 

Base 
Coving 
Material 

Walls 
Ceiling 

Comments Top Bottom 

Material Finish Material Finish Material Finish Height 

Example 
“101” 

Kitchen 
Quarry 

Tile 
Stainless 

Steel  FRP  FRP  
VA 

Panel 
9’ VA = Vinyl Coated Accoustic 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            
 

 

FRP – Fiberglass Reinforced Panel 

QT – Quarry Tile 

CT – Ceramic Tile 

VCT – Vinyl Composition Tile 

SS – Stainless Steel 

PT – Semi-Gloss Paint 


	Plan Review Application   Courier Drop-off:
	Equipment Schedule Form
	Room Finish Schedule

