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 Food Facility Plan Check Application 
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 New Construction Major Review          Existing Structure Major Remodel 
 New Construction Minor Review                          Existing Structure Minor Remodel 
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Name:                                  ______________________________________________________ 
Location Address:              ______________________________________________________ 
                                              ______________________________________________________ 
Mailing Address:                ______________________________________________________ 
                                              ______________________________________________________ 
Telephone: _____________________           Email: __________________________________ 
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Name:                                  ______________________________________________________ 
Mailing Address:                ______________________________________________________ 
                                              ______________________________________________________ 
Telephone: _____________________           Email: __________________________________ 
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Name:                                  ______________________________________________________ 
Mailing Address:                ______________________________________________________ 
                                              ______________________________________________________ 
Telephone: _____________________           Email: __________________________________ 
 

Primary Contact:           Owner                Applicant                Plan Preparer  
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 Served by city/public water system?  Yes  No 
Served by a city/public sewer system?  Yes  No. 
 
Note: Please verify that the zoning and associated requirements, the wastewater disposal system, 
and the water supply are adequate for the type and size of the food facility proposed. 

I certify that the information in this application is complete and accurate. 
I have reviewed the Sutter County Food Facility Plan Check Resource Guide. 
 
_________________________________________________________          _______________________________________ 
 Signature                                                                           Date                                  Print Name 

Updated: 7.22.2021  
 

          Receipt No.:__________       Amount:___________       Date:__________       By:__________ 
 


