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Consumer Protection Divison 

 

 

 
Consumer Protection Division  

Remit this form with fee and plans to:  

Washington County Health Department 
5121 S.E. Jacquelyn Ln. 
Bartlesville, OK 74006 

918-335-3005 
 

 

PLAN REVIEW APPLICATION FOR A FOOD OR LODGING ESTABLISHMENT  

(This is not a license to operate)  

Establishment Name: _____________________________________________________/_______________________________________  
County  

Street Address:___________________________________________________City:________________________St:________Zip:__________  

 

OWNER INFORMATION - Complete the Following   E-Mail Address:_______________________________________  
      Cell phone:______________________  

Owner Name:______________________________________________________________Telephone:______________________  
Owner Address:_____________________________________________________________________________________________________  

Owner City, State, Zip:______________________________________________________________________________________________ 

  
CONTACT INFORMATION IF DIFFERENT:  

Cell phone:__________________________  
Contact Name:________________________________________________________Telephone:_______________________  
Contact Address:_______________________________________________________________________________________________  

Contact City, State, Zip:________________________________________________________________________________________________  
Type of Ownership: � Individual � Partnership � Corporation � L.L.C  
If Applicable: State Tax ID #___________________________ and/or Fed ID #____________________________  
Type of Construction:  

� New Construction (including new seasonal and new mobile establishments).  
�  Remodel of existing food service establishment.  
�   Conversion of existing structure for use as a food establishment.  
�  Existing establishment which changes the type of operation.  

 
(Temporary food establishments are exempt from plan review and will be evaluated for compliance on site.)  

 

  

  
HEALTH DEPARTMENT USE ONLY  

Date Copies of Rules Received_______________  
� OAC 310:225 ________owner  
� OAC 310:240  
� OAC 310:257 ______manager  
� OAC 310:260  
� OAC 310:285  

 
Date Received: ______/______/______  
Receipt #: ________________________  
White Copy - OSDH  
Yellow Copy - Applicant &/or City License App.  
Pink Copy - County Health Dept. 

 
  
This Application must be submitted with the Fee of $200.00 made payable to 
the local County Health Department where establishment will be located. The 
application must be completed in full. All facilities must be inspected and 
licensed prior to operation. Completion and submission of this form does not 
constitute authorization to open a food service, warehouse, processor, drug 
manufacture or lodging establishment. THIS FEE IS NON-
REFUNDABLE.  
NOTE: Plans and Equipment Schedule must be submitted with this 
application.  

 
 

Applicant Signature/Title/Date  
DO NOT SEND CASH !! SEND CHECK OR MONEY ORDER ONLY  

Submit this application, plans, and payment to the local County Health Department.  
(If this form is down-loaded, please submit in triplicate). 

 






























