
1. Application
2. Risk Factor Flow Chart
3. Menu
4. HAACP plans for any special processes

- a separate plan for each process must be submitted
- each plan must be approved by the Department

5. Copies of Food Managers’ Licenses
- all medium and high establishments must submit all CFPM that work at the 

establishment the majority of the time
6. Copies of Allergen Training Certificates (Restaurants Only)

- all employees that have a Certified Food Manager’s License must complete 
allergen training

7. Food Handlers Certificates
- all employees must have this, unless they have a certified food manager license
- includes servers, dishwashers, cooks, and bussers

8. To scale floor plan that indicates all necessary and required equipment
- 3 compartment sink, hand sink, mop sink
- hoods/ventilation and fire suspension
- grease trap
- cooking and baking equipment including steam tables/grills/etc., and 

refrigeration units
- All equipment should be commercial grade equipment 

Christian County
Health Department

902 W Springfield Road. Taylorville IL 62568  
Phone number  217-824-4113   Fax 217-824-5407 

www.cchdil.org 

The mission of the Christian County Health Department is to serve our community by 
preventing the spread of disease, promoting optimal wellness & protecting the public’s health.

New, Remodeled, or Change of Ownership  for Food  Establishments in Christian County
Required Documentation

New & Remodeled Establishments
After all the documentation is submitted, the payment for a plan review will be processed 
and the food plans will  be reviewed by the Christian County Heal th Department. Please 
allow for 10 business days to review the initial plan submitted.  
Once the plans are reviewed and approved, we will send a letter of  approval and 
information on arranging a pre-inspection once the establishment is has completed all 
construction, design, setup of all equipment, and cleaned and sanitized. A pre-opening 
inspection must be performed and is only scheduled after  everything has been 
completed within the  facility and it  is ready to o pen the  doors to serve customers. A pre-
inspection should be scheduled and conducted before any food products are brought 
into the establishment. 
If a second pre-opening inspection must be scheduled the $100.00 re-inspection fee will 
be charged.  Major plan revisions may incur a revised plan review fee.  When the facility 
has been verified, via inspection, that it is constructed in compliance with the approved 
plan, is ready to open the doors to serve the public, and has paid all fees due, the permit 
will be issued.  The annual food permits expire on December 31st of each year

http://www.boonehealth.org/


*Fee Schedule as of 3/20/2023.  See addendum of the Christian County food ordinance
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Fixed Site Food Service Establishment

  

  

BUSINESS CONTACTS BASIC OPERATIONAL INFORMATION
Name of Establishment: Category

□ Other ___________________________

□ Restaurant □ Institution □ Concession

Applicant's Name: Title (owner, manager, etc...):

Company Name: Name of Owner:

Owner Mailing Address:
Establishment Phone:
Establishment Fax:
Establishment e-mail: Owner Phone:

Owner Fax:
Establishment Address: Establishment Mailing Address:

Could this potentially be a seasonal establishment? □ Yes □ No 
Seasonal Dates:  _____/_____/_____ to _____/______/______
# of seats: _____________ # staff (max per shift): ___________
Total square feet of facility: _______________
Number of floors on which operations are conducted:_______________ 
Maximum meals to be served (approximate number):  ______________

Breakfast:

Hours of Operation:

□ Monday _________

□ Wednesday ______

Lunch:
□ Thursday ________  

Dinner:
Types of service:
□ Sit down meals □ Take out □ Caterer
□ Mobile vendor □ Other: ________________________________

□ Friday  _________

□ Saturday  ________

Office Use Only - Estimated Waste Stream for Septic Sizing

_____gal/meal x ______meals/day + ______gal/person x______persons/day = __________
□ Sunday  _________

Plans/applications have been submitted to the following authorities on the following dates*:
_____/_____/_____Plumbing  _____/_____/_____County Building
_____/_____/_____Fire District # _____________________________________________
*ln addition to the obtaining a health department permit. It may also be necessary to check your zoning and obtain a business license, building permit, or a special use permit from the
appropriate regulatory authority.

Please see reverse side for a list required supporting documents, grid detailed plan requirements

□ New Construction

□ Re-opening/Remodel

Application Type:
Proposed opening date: ______/ ______/ ______

Proposed opening date: ______/______/_____

□ Location Change □ Change of Name

"FOR OFFICE USE ONLY**
Plan Read _____________     Plan Receipt # ______________________       Plan Check # _________________________ 

Classification: ___________ Annual Fee: $ _________________   Database Fee: $_____________________ 

Date Received:  _____/____/____    Permit Receipt # __________________ Permit Check #________________________ 

Database Updated: __________      Copy to Treasurer: ____________________________________________________

Approval Letter St _______

Permit #: ______________

902 W Springfield Road. Taylorville IL 62568 
Fax 217-824-5407 

www.cchdil.org 

               
                    

            
                 

Please allow 10 business days for a review of the food establishment plans and supporting documentation.
                    

            

                    
         

A pre-opening inspection is required for new or extensively remodeled establishments prior to issuance of the Christian County food permit.
Plans cannot be reviewed nor a food permit issued until applicable fees are paid.

                 Please contact the Christian County Health Department Environmental Division at 217-824-4113 for a determination of fees.

Christian County Health Department

□ Change of Ownership

□ Tuesday _________

________am/pm to

________am/pm to

________am/pm to

________am/pm to

_____________am/pm

_____________am/pm

_____________am/pm

_____________am/pm

_______am/pm to

_______am/pm to

____________am/pm

____________am/pm_______am/pm to

____________am/pm

_____/______/______City/Village of _________________________

_____/______/______Other _______________________________

http://www.boonehealth.org/




















All food must be prepared at a facility with a current food permit from the appropriate regulatory agency. Provide a copy 
of the current food permit as well as a copy of the most recent health department inspection for the other facility. Failure 
to provide this documentation may result in a delay in issuing your renewal food permit.

 
  
Start Here

*Existing establishments with an established history of failing to effectively control risks may be classified at a higher
risk level.

        
   

□ Yes □ NoWill you prepare food at a location other than your permitted facility or mobile unit?

If yes, where? (name of facility, address, County) 

___ ___________________________ _ _________ ___________

        
   

        
   

Fixed Site Establishment Food Service Renewal Risk Factor Flowchart
Christian County Health Department

Risk Factor Flow Chart instructions: Answer each question by checking "Yes" or "No". The first time you answer
"Yes," follow the arrow to the right to see which risk category you are in. Definitions of key terms are attached.



Definition of terms

At-risk population - immuno compromised individuals such as the elderly, young children under age four and 
pregnant women are served, where these individuals compose the majority of the consuming population.

Category I facility - a food establishment that presents a high relative risk of causing food-borne illness, 
based on the large number of food handling operations typically implicated in food-borne outbreaks and/or 
the type of population served by the facility.

Category II facility - a food establishment that presents a medium relative risk of causing food- borne illness, 
based upon few food handling operations typically implicated in food-borne illness outbreaks.

Category III facility - a food establishment that presents a low relative risk of causing food-borne illness, 
based upon few or no food handling operations typically implicated in food-borne illness outbreaks.

Commissary - Food establishment or approved place in which food, containers, supplies, single 
service articles, single use articles are kept, prepared, packaged or stored for off-site service. 

Extensive preparation - Processes that include the cooking, hot and cold holding, and reheating of time/
temperature control for safety foods.

Food(s) - A raw, cooked, or processed edible substance, ice, beverage, or ingredient used or intended for 
use or for sale in whole or in part for human consumption, or chewing gum.

Food contact surface(s) - Includes a surface of equipment or a utensil with which food normally comes into 
contact; or a surface of equipment or a utensil from which food may drain, drip, or splash into a food, or onto 
a surface normally in contact with food.

PHF - Potentially hazardous food(s). Applies to foods requiring time or temperature controls to prevent the 
growth of harmful or toxin forming pathogens. Also referred to as time/temperature control for safety (TCS) 
foods.

Prepackaged - Bottled, canned, cartoned, bagged, or wrapped, whether packaged in a food establishment 
or a food processing plant. Prepackaged does not include wrapped or placed in a carry-out container to 
protect the food during service or delivery to the consumer, by a food employee, upon consumer request. 

Reduced Oxygen Packaging (ROP) - The reduction of the amount of oxygen in a package by removing 
oxygen; displacing oxygen and replacing it with another gas or combination of gases; or otherwise controlling 
the oxygen content to a level below that normally found in the atmosphere (approximately 21% at sea level); 
and a process as specified above that involves a food for which the hazards Clostridium botulinum or Listeria 
monocytogenes require control in the final packaged form. Includes vacuum, modified atmosphere, 
controlled atmosphere, cook chill and sous vide packaging.

Risk factor  - A level of risk assigned to  a food  service establishment based upon the types of food being 
offered, level of preparation, population served and associated  risk of transmitting food borne illness. 
In Christi an County, IL, risk factors are assigned  a Roman numeral of either I (high risk), II (medium risk), 
or III (low risk).

TCS - Time/temperature control for safety. Applies to foods requiring time or temperature controls to prevent 
the growth of harmful or toxin forming pathogens. Formerly referred to as potentially hazardous foods (PHF).




