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Dear Business Owner,

Enclosed is your application for a Food Service Establishment Permit. To comply with the Polk County Food 
Ordinance, please complete the application in full and submit it—along with the annual operating permit fee 
(highlighted in the application). Food establishment permits are valid for the dates listed on the issued permit
and required to be renewed annually. 

If your facility is tax-exempt, please include a copy of your tax-exempt status letter with your application in lieu 
of payment.

Polk County Health Center offers basic food safety training which is required for all food service employees. 
New establishments staff are required to have food safety in place prior to opening.  New staff at existing 
establishments are required to complete training within three months of hire. To reserve a class date and time at 
PCHC, please contact our office. The food safety class is also available online at 
https://www.servsafe.com/access/SS/Catalog/ProductDetail/SSECT6.

If your establishment closes or ownership changes at any time throughout the year, please notify PCHC. 

You can access the Missouri Food Code at: http://health.mo.gov/safety/foodsafety/pdf/missourifoodcode.pdf 
The Polk County Food Ordinance is available on our website: www.polkcountyhealthcenter.org

We sincerely thank you for your cooperation and dedication to food safety throughout the past year. We look 
forward to working with you in 2026!

If you have any questions regarding the application process, please don’t hesitate to contact us.

Enclosed you will find: 

1. Food Establishment Permit Application
2. Pre-Open Checklist
3. Education, Training, and Consultation Agreement with Person In Charge 
4. Food Establishment Educational Packet
5. For Mobile and Pushcart Establishments, additional education for type of establishment

Respectfully, 

Michelle Morris
Administrator, Polk County Health Center
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APPLICATION FOR FOOD SERVICE PERMIT 

(Please type or print) 

1) Establishment Name:                     

  Mailing address _____________________________________________________________ 

  Physical Address ____________________________________________________________ 

  City: _________________________ State: ___________ Zip Code: __________________  

  Phone Number: _______________________       Fax Number: ___________________  

  Email Address: ______________________________________________________________ 

2) Owner Name: _______________________________________________________________ 

  Owner Address: _____________________________________________________________ 

  City: ________________________  State: ____________  Zip Code: _______________ 

  Phone Number: ____________________      Fax Number: ____________________________ 

  Email Address: ______________________________________________________________ 

3) Establishment Is:    New                Existing 

  Establishment Type:  Stationary      Mobile        Temporary 

  If mobile or temporary complete answers 3a-3e   
  a. Do you use a commissary?  Yes         No 

           If yes, commissary address _________________________________________________ 

  b. Hours of Operation_________________________________________________________ 

  c. Planned setup location ______________________________________________________ 

  d. Planned setup date(s) and times_______________________________________________ 

  e. Event name ______________________________________________________________ 
    Note: Per Polk County Food Ordinance, a temporary food event permit shall only last the duration of said event.  

4) All establishment types check one or more of the following:  
-packaged food that is not potentially hazardous. 

-potentially hazardous foods. 

time as a public health control as specified under 3-501.19 
TURN OVER-ADDITIONAL INFORMATION REQUIRED ON BACK 



 potentially hazardous food in advance using food preparation method that involves two or more 
steps (cooking, cooling, reheating, hot or cold  holding, freezing or thawing) which may include combining 
potentially hazardous ingredients.  

off the premise of the food establishment. 

(i.e. child/adult day care, hospital, nursing home or senior center) 

5) Food Establishment Operation Characteristics: Provide pertinent operational characteristics. At a
minimum, the following items shall be addressed:

   Menu

including: stoves, refrigeration, freezers, work tables, hand sink(s), pre sink(s), dry good storage, etc.

monitoring (commercial dish machine and refrigeration temperatures) will be written.

6) Please read prior to signing application:
a. A properly completed application shall be submitted to PCHC.
b. The application and accompanying documents shall be reviewed and approved if criteria are met
c. A pre-

complies with the provisions of the Missouri Food Code and Polk County Food Ordinance.
d. Only establishments that have completed the above items shall be approved to operate as a food establishment.
e. The owner(s) agree to i)   Comply with the Missouri Food code

https://health.mo.gov/safety/foodsafety/pdf/missourifoodcode.pdf ii) Allow the regulatory authority access to the
food establishment iii) Provide records specified by the Missouri Food Code

    Signature of Applicant: ______________________________________   Date: _______________ 

  Print Name of Applicant: _____________________________________ 

7) Make Checks Payable to: Polk County Health Center or to pay by card call 417-326-7250. Additional
transaction fee applies when paid by card.

 Establishment Fees:  Pre-Opening Inspection------------ $150 
Low Priority---------------------------- $150 
Medium Priority----------------------- $200 
High Priority--------------------------- $250 
Temporary----------------------------- $  50 

_________________________________________________________________________________________ 

For Polk County Health Center Use Only 

Establishment # _____________________________ 

Issue Date ___________________   Expiration Date ______________________ 

Notes: ________________________________________________________________________________    

_______________________________________________________________________________________________ 
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PRE-OPENING CHECKLIST 

Date: New Establishment Change of Owner 
ESTABLISHMENT INFORMATION 
Establishment Name: 
Address: City: State: Zip: 
Phone: Fax: Email: 
Days of Operation (Circle all that apply):   S   M   T  W   Th   F   S 
Hours of Operation:   _____:_____ to _____:_____  
Total Number of Employees (full-time and part-time): Total amount of square footage for the building: 
SERVICE TYPE 
Please check one or more boxes to indicate the type of service you will offer: 

 Buffet  Table  Counter  Drive-thru  Delivery  Catering  Carry Out  Samples 
 
The pre-opening inspection checklist is used by this agency as a tool to assist in determining a Food Establishment’s 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 YES NO N/A 
 1. Water Source/Capacity 
a. Community    
b.  Non-Community & Private (sample results satisfactory)    
c. Adequate supply (hot & cold under pressure)    
d. Approved backflow/back siphonage devices in place    
 2. Sewage Disposal 
a.  Public    
b. Private    
c. Grease trap/interceptor    
d. Adequate restroom available (mobile and temporary within 500 feet)    
 3. Premises 
a. Graded to drain and maintained    
b. Outdoor cooking properly protected    
 4. Floors 
a. Grease resistant, easily cleanable and in good repair    
b. Covered 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 storage areas    
 6. Hand Sinks 
a. Hand sinks provided in the following areas:    

- Food preparation area(s)    
- Dishwashing area(s)    
- Busing, wait station, service area(s)    
- Bar area(s)    

b. Hot water (>10  F), drying device, waste basket and signage     
 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 drying racks    
d. 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) provides hot and cold running water    
 



 
POLK COUNTY HEALTH CENTER   

1317 W. Broadway    PO Box 124 
Bolivar, Missouri 65613 

417-326-7250 
www.polkcountyhealthcenter.org 

__________________________________________________________________________________________________ 

This institution is an equal opportunity provider. All services are provided on a nondiscriminatory basis. An equal opportunity / affirmative action employer. 
 

*Complete inspection report to document pre-opening inspection. This checklist is meant only to serve as a reminder for the inspector; it does not replace the inspection report 
or knowledge of the rule. 

 
 
 
 

ITEM YES NO N/A 
 11. Test Strips for Chemical Sanitizer 
a. Test strips provided    
b. Buckets/spray bottles for wiping cloths provided    
c. Type of sanitizer:                                                                                        Chlorine       Quat           Iodine 
 12. Refrigeration/Freezer Units 
a. Capable of cold holding to 4  F    
b. Sufficient capacity    
 13. Hot Holding Units 
a. Capable of hot holding to 13  F    
b. Sufficient capacity    
 14. Temperature Measuring Devices  
a. Located in hot and cold holding units    
b. Available for food monitoring (  - 22  F)    
 15. Storage Areas 
a. Shelves easily cleanable and properly constructed    
b. Shelving provided to store items 6 inches above floor    
  16. Have major renovations occurred (plumbing, new equipment, etc.)?    
 17. Equipment  
a. Good condition     
b. Properly spaced for easy cleaning    
 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 labeling    
 20. Ventilation  
a. Hood system adequate     
b. Hood system clean    
 21. Pest Control 
a. Establishment free from rodents and insects    
b. Outer openings properly protected    
c. Professional pest control provided    
 22. Lighting 
a. Adequate lighting provided over food prep, utensil washing, storage and restroom areas    
b. Light fixtures properly shielded in food prep and storage areas    
 23. Refuse 
a. Outside trash receptacle, provided with tight fitting lid, maintained in good repair    
b. Inside trash receptacle(s), capacity, maintained in good repair    
 24. Demonstration of Knowledge  
a. Person-in-charge has a certificate in Food Handling     
b. Person-in-charge is able to demonstrate knowledge of foodborne diseases, HACCP, Food 
Safety, proper food handling, etc.    

 25. Consumer Advisory 
a. Disclosure    
b. Reminder    
 26. Special Process 
a. HACCP plan in place    
b. Recordkeeping in place    
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EDUCATION, TRAINING & CONSULTATION AGREEMENT 
WITH PERSON IN CHARGE

I agree that I was provided with the following handouts:
2013 Missouri Food Code Access Sheet (pg 1)
P.I.C. Duties & Definition Sheet (pg 2)
No Bare Hand Contact (pg 3)
Cooling Foods Safely Sheet (pg 4)
Thermometers (pg 5)
Date Marking (pg 6)
Pest Control Tips and Tricks (pg 7)
Thawing Food (pg 8)
Cleaning and Sanitizing (pg 10-15)
Safe Food Temperatures (pg 15-17)
Consumer Advisory (pg 18)
Cross Contamination (pg 19)
Food and Non-Food Contact Surfaces FAQ (20)
Food Safety Risk Factors (pg 21)

I also agree that all violations recorded on the "Food Establishment Inspection Report" form have been explained to
me regarding corrective measures to bring my establishment into compliance within the specified time frames as
noted on the report, and I do understand what is expected of myself, and my employees of this food service 
establishment in order to operate in the County.

Signature
P.I.C Date _

Print Name _
P.I.C Date· _

Food Service Establishment   ____________________________________________________________________

E.P.H.S ___________________________________ #_____________ Date _______________
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