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Missouri Department of Health and Senior Service
Bureau of Environmental Health Services
Food Establishment Pre-Opening Checklist

Number of employees (both full-time and part-time): tfflQ.. Total amount of square footage for the building: ________

SERVICE TYPE ______

Please check one or more boxes to indicate the e of service ou will offer:

EJLETCjCj~j~rr
Establishments eligibility to operate. The food establishment still must comply with all the requirements of the
Missouri Food Code. In the event there is a conflict or a discrepancy between the Food Code and the pre-opening
inspection checklist, the Food Establishment must comply with the Food Code.
Item ________________

1. Water Source!Capacii
A. Community
B. Non-Community & Private (sample results satisfactoi
C. Adequate supply (hot & cold under pressur~)
D. Approved backflow/back siphonaqe devices in place
2. Sewage Disposal
A. Public
B. Private
C. Grease traplinzerceptor
0. Adequate restroom available
3. Premises
A. Graded to drain and maintained
B. Outdoor cooking properly protected
4. loors
A. Grease resistant, easily cleanable and in good
B. Coved floor-wall juncture
5. Walls/Ceilings
A. Constructed of smooth and easily cleanable nonabsorbent materials
B. No beams or no piping is exposed in food preparation and storaoe areas
6. a ns - -

A. Hand sinks provided in the following areas:
Food preparation area(s:

- Dishwashing area(sj
- Busing, wait station, service area(s:
-Bar area(s) -

B. Hot water (>100°F), drying device, waste basket and signi
7. Three Compartment Sink
A. Three compartment sink, with drain stoppers
B. Hot and cold running water supplied to all compartments
C. Adequate drain boards provided or drvina rai
0. Indirectly plumbed
8. Dishwasher
A. Dishwashing machine provides a final hot water sanitizing rinse to code
B. Dishwashing machine sanitizes with a chemical sanitizer to code, alarm present
9. Food Preparation Sink Provided, indirect plumbing
10. Service Sink (Mop Sink) nrovides hot and cold runnina water
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Food Establishment Pre-Openjnq Checklist
Item
11. Test Strips for Chemical Sanitizer
A. Test strips providç.d—...
Type of sanitizer: ( Chiorirn
B. Buckets/spray boR1~flöiwiping cloths
Type of sanitizer Chlorine
12. RefrigeratloniFre~z~~ Ui
A. Capable of cold holdinu to

,ø~lLc~. Missouri Department of Health and Senior Service
Bureau of Environmental Health Services

B. Sufficient capacity
13. Hot Holding Units
A. Capable of hot holding to 135°F
B. Sufficient capacity
14. Temperature Measuring Devices
A. Located in hot and cold holding units
B, Available for food monitoring (0° - 220°F’
15. Storage Areas
A. Shelves easily cleanable and properly constructed
B._Shelving provided to store items 6 inches
16. Have major renovations occurred?
equipment, etc)?

17. Equipment
A. Good condition
B. Properly spaced for easy cleanu
18. Food Contact & Non-Food Contact Surfaces
A. Good condition, smooth and easily cleanable
B. Washed and sanitized
19. Toxic Materials
A. Storage location away from food and food related items
B. Proper labelinc
20. Ventilation
A. Hood system adequate
B. Hood system clean
21. Pest Control
A. Establishment free from rodents and insects
B. Outer openings 2r9p~j~grotected
C, Professional pest control provided
22. Lig~~g ______

A. Adequate lighting provided over food prep, utensil washing, storage and
restroom areas
B. Light fixtures prop~jy~j!ielded in food prep and storage areas
23. Refuse
A. Outside trash receptacle, provided with tight fitting lid, maintained in good renair
B. Inside trash receptag~ç~, capacity, maintained in good repair
24. Demonstration of Knowledge
A. Person-In-Charge has a certificate in Food Handlin~
B. Person-In-Charge is able to demonstrate knowledge of foodborne diseases,
HACCP, food safety, proper food handling, etc
25. Consumer Adviso’
A. Disclosure
B. Reminder
26. Special Process
A. HACCP plan in place r r
B. Recordkeeping in place r r
*compiete inspection report to docunientpre.openjng inspection. This checklistls meant only to serve as a reminder for the Inspector; it noes

F

not replace the Inspection report or knowledge of the rule.





en of esith

12121122, 3:03 PM Mail - Rozna Jones - Outlook

d
(Pub dllèalth boratory

Laborata’y ts rt 573-751-3334

ColIectwrd
genlnattL marsha

CHuM Acealont
775481

CORD
LEM M5560

GEM ‘In MARS

‘590 RD 6303
SA ,M065560

20 -12-13 2:30 -12-14 07:11
Prujid

SI
Sample Type
Drinki ater
Sample tea’s.

Simple ice(s)

mo L SAMPLE INFORMA

Soltia Numbs 56545
county:~Dwr
GP~ No~
GPS onqituda Net: Provided

Not Provided
OwnorT

Typw. Walk Ho

UIIrTS 0 ANAL 515- FINAL REPORT

Thai
Ecoll

922354PA
~SULT

Location Type: Restaurant
Es Ithment Number Not

C Type: Well
Sewage. DisposaL -Sit

A Treatment No
Machasps. Not Provided

Prese Bacterially Unsafe
Absent

Is Absent, Bacterially SaW ancVor and E. ccli tests are reported ‘Absent, the sample Is
OR’s’ or drin water pu

esults intelpre lions are base on U. - En onmental Ofl standards and Missouri Department of Health
• tot Servic guidelines for da in drinking water.

(ldexx Collie 4-Hour BA - 100 ml Sagjpte) for Total Coflform and E coil bacteria,
Examination of Water Wastewater, American Public Health aNon, 21st ed • 2005.

and atone 92235-PA
2O2242-’14OS:45JH fl ~tEA$~R

2 2022-12’IS1OISCE
5) P RMINQ TESTING

lOIN UTS1RET,p0.~m
N crrr, MOeaie2p S1-~34;

tory

H

w

F,
Po

the. - cc cnn
considered TIS

PLC AND ANAL.Y ems

n: result is Present, Bacte Unsafe” orthe I rests I is~ the. sample Is
U$SAfISFACTOJ3y for r and ye should Co der dislnfectin your - Well

be found the Bureau of Environmental Epidemi: s website at ‘heaIth.mo~govlpdvats~
istance, please-cail’573--75J -6102.

ethod:5M5223B E
Stan rd odsor

518 iNFORMATto~j

https:lloutlook.office.com/mail/deepllnk?popou~=1 &verslon=20221209009.09&view=pnnt


