
 

SCHOOL PLAN REVIEW APPLICATION 

 

Application Date:​  ________________________ 

 

Facility Name​​: ________________________________________________​           _________________________________ 

 

Facility Address:  ______________________________________________________________________________________  

                                     ​Street Address                                                               City                                State                       Zip 

 

Mail Address:  ________________________________________________________________________________________ 

         ​Street Address                                                               City                                State                       Zip 

 

Phone #:  ___________________________Fax #:  __________________________email:  ____________________________ 

 

Owner Name:​​ ​________________________________________________________________________________________ 

 

Address:  _____________________________________________________________________________________________  

                                     ​Street Address                                                               City                                State                       Zip 

 

Phone #:  _________________________    Fax #: __________________________ email: ____________________________ 

 

Contact Person:​                                                                                                   ​   Phone:   ______________________________ 

FOLLOWING ITEMS MUST BE ADDRESSED ON PLANS:​​ (see Rule R392-200​​)   

● Engineered drawing of facility, including school ground site plans, plumbing, electrical, ventilation, fencing, playgrounds 

and illumination. 

● Food Service.* 

● Pool/Spa* 

● Sanitary facilities and controls. 

● Water supply. 

● Wastewater Disposal. 

● Waste collection, storage and disposal, including any hazardous wastes, if applicable. 

● Pest Management. 

● Maintenance and cleaning of physical facilities. 

● Heating and cooling plans for both hot and cold weather as well as maintenance of these controls. 

● Health and safety items, including sick rooms, shops, pools, laboratories, athletic or recreational equipment and any 

other potentially hazardous items. 

● All ADA accessibility plans. 

● Location and content of first aid, including AEDs and first aid kits. 

● Written plan or policy for availability of a nurse or doctor at any time school is in session.  In addition at least two 

designated individuals shall be on site that have current Red Cross basic first aid and CPR certificate.  

 

SCHOOL PLAN REVIEW FEE $200.00  

(SWIMMING POOLS AND FOOD SERVICE WILL BE REVIEWED INDEPENDENTLY & REQUIRE ADD’L APPL. & FEES)  

 

HEALTH DEPARTMENT USE ONLY  

Received by:​  ___________​     Date Received:  _______________________ 

Amount: ________________________  Receipt #​ ​____________________   

Revised 12/6/18 ca 



 


