Food Process Flow Chart
Physical Address: 22 South State Street, Clearfield, UT 84015

Davis Mailing Address: P.O. Box 618, Farmington, UT 84025
Email Address: DCEnvHealth@daviscountyutah.gov
HEALTH Phone: 801-525-5128, Fax: 801-525-5119

Establishment Information

Establishment Name: Owner Name:
Physical Address: City/State/Zip:
Email Address: Phone Number:

Item information

Menu ltem:

Source/Supplier:

Will this Item be Cooked? O Yes O No

Preparation/Cooking Location:

Number of Times Prepared per Week:

Cooking Time: hours minutes | Final Cook Temperature: °F
Preparation Time: hours minutes

Will this item be cooled? O Yes O No

If yes:

Where will cooling be done?

Describe cooling method:

Cold Storage location:

Will this item be reheated? O Yes O No
If yes:

Where will reheating be done?

Describe reheating method:

Statement

I hereby certify that the above information is correct, and | understand that the Davis County Health Department
must be notified of any changes made to the menu item described above.

Applicant Signature: Name (Print): Date:
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