Chelan-Douglas Health District

200 Valley Mall Parkway, East Wenatchee, WA 98802

PLAN AND MENU REVIEW FOR
FOOD ESTABLISHMENTS

This application will remain valid for one year from the date of submittal.

APPENDIX IlI
(Bed & Breakfast)

Establishment Name: Name of Owner (please print):

Yes No

If the number of available guest bedrooms does not exceed two, breakfast is the
only meal offered, and the CONSUMER is informed in published advertisements,
mailed brochures, and placards posted at the registration area that the FOOD is
prepared in a kitchen that is not regulated or inspected by the REGULATORY
AUTHORITY. WAC 246-215 01115 (80)

Will food be prepared in a residential kitchen? This is allowed only where the
number of guest bedrooms does not exceed eight (8)*, and questions 1 through 5
below are answered “YES 7. Otherwise, a separate, commercial-grade kitchen is
required. WAC 246-215 09300

The number of guest bedrooms:

1. Are time/Temperature control for safety (TCS) foods prepared for immediate
service only?

2. Breakfast is the only meal prepared, except for non-TCS foods for baked foods?

3. Food service is limited to overnight guests?

4. | understand TCS foods cannot be cooled for reheating?

5. Does every person handling or serving food have a current Food Worker Card?

If water is on Group B, do you test annually for coliform?

| understand that this application only allows for breakfast meal service to guests.
If I intend to serve a lunch or dinner meal, | must apply for a variance to the
regulations from Chelan-Douglas Health District. Initial:
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