
________ Application for a License to Conduct a Vending Machine Location

Instructions:
1. Complete the applicable section. (Make any corrections if necessary.)
2. Sign and date the application.
3. Make a check or money order payable to:
4. Return check and signed application by*:

to:

*There is a mandatory penalty fee of 25% of the renewal fee for operating a vending machine location after the deadline 
(Chapter 3717 of the Ohio Revised Code).

Before license application can be processed the application must be completed and the indicated fee submitted. Failure to complete 
this application and remit the proper fee will result in not issuing/renewing a license. This action is governed by Chapter 3717 of the 
Ohio Revised Code.

Vending company

Phone # Fax # E-mail

(         ) (         )
Address

City State ZIP

Location name Location address (include City and ZIP) LHD use only

Audit number License number

I hereby certify that I am the license holder, or the authorized representative, of the vending machine location(s) indicated above.
Signature Date

Licensor to complete below
License fee + Late fee + State amount = Total amount due

Application approved for license and certified as required by Chapter 3717 of the Ohio Revised Code.
By Date

page of

HEA 5314  8/09 Ohio Department of Health



 

 

VENDING FACILITY LAYOUT AND EQUIPMENT SPECIFICATION REVIEW  

 
Ohio Law requires that food service operations/vending machine locations be licensed prior to 
operating.  Ohio Law also requires that plans for installation, construction or remodeling be submitted 
and approved by Summit County Public Health.  
 
Written approval, disapproval, or a request for additional information will occur within 30 days of 
receipt of the plans. 
 
Submit a completed application for Vending Facility plan review, including all items listed on the 
checklist on the following page: 
 
 

Summit County Public Health 
Attn:  Building C Food Safety 

1867 West Market Street 
Akron, Ohio 44313 

 
If any of the plan requirements need clarification, please call our office at 330-926-5600 and ask to 
speak with a plan reviewer.  
 
The license or permit will not be issued until all food plan requirements are completed and a pre-
opening inspection shows that you are in compliance with the Ohio Uniform Food Safety Code.  

 
Please schedule this inspection at least 10 days in advance or your target opening date. 

 
When applicable, before requesting the pre-opening inspection (for licensing), be sure that your 
operation has passed all your other final applicable inspections (e.g. fire, building, etc.). You must 
submit written documentation that all of these inspections have been completed and passed before a 
license will be issued. 
 
The application for the license will be available at the pre-opening inspection if the inspection is 
successfully passed.  The license fee must be paid at this time. We accept checks, money orders, and 
credit card (fee + processing fee) payments.  
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Checklist of items required to be submitted with a plan review application: 
 
 A facility layout, including equipment specifications. These specifications shall be legible 

and be drawn reasonably to scale. 
 
 A list of foods to be sold. 

 The number/type of machines located in the vending area. 

 The portion(s) of the premises in which the food service operation/vending area is to be 
located including entrances and exits – please show where in the building the vending area 
is located. 

 A site plan of the property - a drawing or satellite view of the facility showing the streets, a 
north arrow, where the vending location is within the building, handsink/restroom location(s), 
mop/service sink location(s), and the facilities dumpster/trash location(s). 

 The location, number and types of plumbing fixtures, including all water supply facilities 
if applicable (location of sinks, water supply lines, waste water lines, mop sink/service 
sink and restrooms). 

 A lighting plan. 

 A floor plan showing the general layout of fixtures and other equipment. 

 The building materials and surface finishes to be used. 

 An equipment list with equipment manufacturer’s name and model numbers. 
 

*Make sure all questions/sections of this application are properly filled in.  Failure to 
properly complete the application or supply all required information may lead to delays in 
the review of your submittal.  

 
Only commercial food equipment approved by a recognized food equipment testing agency, as 
acceptable for use in a food service operation or retail food establishment, will be accepted as 
specified under rule 3717-1-04.1 (LL) of the administrative code. 

 
Examples of acceptable testing agency symbols: 

 

                         
 
 
Summit County Public Health may place restrictions or conditions on a license limiting the types 
of food that may be prepared or served by the food service operation or retail food establishment 
based on the equipment or facilities of the food service operation or retail food establishment. 
Limitations shall be posted on the back of the license. 
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FACILITY INFORMATION 
 
Location Name:______________________________________________________________________________ 

 
Address:  ___________________________________________________________________________________ 

 
City:  __________________________________________________ State:  __________  ZIP:  _______________ 

 
City, Village, Township:  ______________________________________________________________________ 
 
Phone Number (if available):  ___________________________________________________________________  
 
LICENSEE INFORMATION 
 
Name of Operator/Owner/Company:_____________________________________________________________ 

 
Name of Parent Company/Owner (if applicable): ___________________________________________________ 
 
Mailing Address for License Renewal:  ___________________________________________________________ 
 
City:  __________________________________________________ State:  __________  ZIP:  _______________ 

 
Phone Number:  _________________________ Email:  ______________________________________________ 
 
Contact Person (for plan review approval response):  ________________________________________________ 
 

Phone Number:  ___________________ Email:  _____________________________________________ 
 

Address:  ____________________________________________________________________________ 
 

City:  ___________________________________________ State:  __________  ZIP:  _______________ 
 
Total number of vending machines this location: _____;  Hot _____;  Cold_____;  Snack _____; 
 
Anticipated date for installation/construction: _______________  
 
New installation/New location:   Yes    No        Renovation/Remodel of your existing location:  Yes    No 
 
 
 
Vending Facilities are a Food Service Operation because they pose potential risk to the public in terms 
of sanitation, food labeling, and sources of food, storage practices, and expiration dates. 
 
 
 

EXTENSIVE ALTERATION/RENOVATION/RELOCATION OF AN EXISTING FOOD 
SERVICE OPERATION/VENDING LOCATION REQUIRES THE SUBMISSION OF PLANS. 

 

Official Use Only 
Amount Received:____________ 

 Check (#__________ )  Cash  Money Order 
 Credit Card (Authorization # ______________ ) 

New _____ Remodel _____ 
Received by:___________ 

Summit County Public Health 
Food Safety Program 
Vending Plan Review Application 
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Please answer all the questions in the first column and return form with plans  
FOOD PROTECTION AND STORAGE 

SHOWN 
ON 

PLANS 

PRESENT 
ON 

FINAL 
Will the display units offering time/temperature controlled for safety (TCS) foods have an automatic 
control that prevents the equipment from opening if: 

a.)  There is a power failure, mechanical failure, or other condition that results in an internal 
equipment temperature that cannot maintain food temperatures as specified under rule  
3717-1-03.4 of the Administrative code?  Yes   No 

b.) And, a condition, as specified above, until the equipment is serviced and restocked with food 
that has been maintained at temperatures under rule 3717-1-.03.4 of the Administrative Code? 
 Yes   No   
          

  

Will each refrigerator or freezer have a thermometer?  Yes   No              
Will each refrigeration unit, holding TCS product, hold these products at 41 degrees Fahrenheit or 
less?   Yes   No  N/A 

  

Will each hot holding unit, holding TCS product, hold these products at 135 degrees Fahrenheit or 
higher?   Yes   No  N/A 

  

Will the automatic shut-off within the display, when activated, prevent the ambient temperature to 
exceed 41 degrees Fahrenheit (5 degrees Celsius) for more than thirty minutes immediately after the 
display is filled, serviced, or restocked?   Yes   No  N/A 

  

Will the automatic shut-off within the display, of a hot holding vending machine, not permit 
the ambient temperature to be less than one hundred thirty-five degrees Fahrenheit (fifty-
seven degrees Celsius) for more than one hundred twenty minutes immediately after the 
machine is filled, serviced, or restocked?   Yes   No   N/A 

  

Will vending machines designed to store beverages that are packaged in containers made 
from paper products be equipped with diversion devices and retention pans or drains for 
container leakage?   Yes   No  N/A 

  

Will vending machines that dispense liquid food in bulk or bulk water machines be:  
(a) Provided with an internally mounted waste receptacle for the collection of drip, spillage, 
overflow, or other internal wastes?   Yes   No  N/A 
(b) Equipped with an automatic shutoff device that will place the machine out of operation 
before the waste receptacle overflows.  Yes   No  N/A 
NOTE: Other than as required above a refuse receptacle is not permitted within a vending 
machine.  

  

Will all vending display units offering TCS food be equipped with a self-closing door?   
 Yes   No  N/A 

  

Will vending machine or bulk water machine doors and access opening covers to food and 
container storage spaces be tight-fitting so that the space along the entire interface between 
the doors or covers and the cabinet of the machine, if the doors or covers are in a closed 
position, be no greater than one-sixteenth inch or 1.5 millimeters by:  
(a) Being covered with louvers, screens, or materials that provide an equivalent opening of 
not greater than one-sixteenth inch or 1.5 millimeters? (Screening of twelve or more mesh to 
one inch (2.5 centimeters) meets this requirement)  Yes   No  N/A 
(b) Be effectively gasketed?  Yes   No  N/A 
(c) Have interface surfaces that are at least one-half inch or thirteen millimeters wide?  
 Yes   No  N/A 
(d) Have Jambs or surfaces used to form an L-shaped entry path to the interface? 
 Yes   No  N/A 
 

  

Will vending machine or bulk water machine service connection openings, through an 
exterior wall of a machine, be closed by sealants, clamps, or grommets so that the openings 
are no larger than one-sixteenth inch or 1.5 millimeters?   Yes   No  N/A 
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Will, except when dry cleaning methods are used, the  surfaces of utensils and equipment 
contacting food that is not time/temperature controlled for safety be cleaned: 
(a) At a frequency specified by the manufacturer?  Yes   No  N/A 
(b) Absent manufacturer specifications, at a frequency necessary to preclude accumulation of 
soil or mold?  Yes   No  N/A 
 

SHOWN 
ON 

PLANS 

PRESENT 
ON 

FINAL 

If located outside, will a machine used to vend food be provided with overhead protection? 
 Yes   No  N/A 

  

Will metal stem type thermometers with a range of (0- 220°F) be available to the staff?                            
 Yes   No   N/A 

  

Will the facility have secondary cold storage units for back up stock on the premises?  Yes   No   
Will containers of food be stored at least 6 inches above the floor on NSF or similarly approved 
storage/dunnage racks?  Yes   No    

  

EQUIPMENT/UTENSILS 
Will all equipment and utensils be listed by a recognized equipment-testing agency (such as NAMA, 
NSF) for commercial use?  Yes   No 
      

  

Is the required equipment list with the manufacturer’s name and model number enclosed?                  
 Yes   No 

  

To provide for easy cleaning; will equipment be installed with casters , a seal at the wall and      
floor , or sufficient open space ?  

  

PLUMBING 

Will all plumbing work be done under permit from the plumbing authority?  Yes   No   N/A    
Will the required mop sink/service sink be provided/made available for use?  Yes   No   

Will the required mop hanger be provided at the mop sink?  Yes   No   
If the mop sink is located in the vending area will there be a partition to protect food and equipment 
from splash?    Yes   No   N/A 

  

Will the potable water supply be protected from cross-contamination - equipment with water 
connection (e.g. coffee maker) has backflow protection installed?  Yes   No  N/A 

  

Will all equipment drain lines, exposed utility service lines and soda/beer lines be installed so as not to 
interfere with floor cleaning?   Yes   No 

  

WATER SUPPLY AND SEWAGE DISPOSAL 

Will your water be provided by a public authority  or a private water system ?  
If a private water system, attach the Ohio EPA private water system documentation. 

  

Is the building connected to a municipal sewer or private disposal system ? 
If a private system, attach the  Ohio EPA approval documentation 

  

HANDWASHING FACILITIES 

Will there be a conveniently located hand washing sink equipped with hand drying facilities, waste 
receptacles, mixing hot/cold faucet, and water under pressure at a temperature not exceeding 120 
degrees Fahrenheit?   Yes   No 
 

  

REFUSE STORAGE AND DISPOSAL   
Will all the outdoor refuse receptacles be placed on the required graded and paved surface? 
 Yes   No   N/A 
 

  

Will all the indoor and outdoor refuse receptacles have the required lids? 
 Yes   No    
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ROOM FINISHES 
SHOWN 

ON 
PLANS 

PRESENT 
ON 

FINAL 
All room surface finishes on floors, walls and ceilings in areas where sinks, areas subject to food 
splash, drink dispensing areas, and mop sinks/service sinks are required to be durable, smooth, easily 
cleanable and impermeable to water. FRP, tile, stainless steel or other similar materials (with prior 
approval by the health department), is needed. These finishes must start at the top of the cove base and 
extend past any of the above referenced areas a minimum of 18 inches in all directions. Will your 
facility be in compliance?   Yes   No       

  

Complete the schedule showing the finish materials used, where applicable 
Area Floor Walls Coved Base Ceiling  

 
 

 
 
 
 
 
 
 

Vending Area     
Dry Storage     

Cold Storage     

Other     

LIGHTING 
Will at least 20 foot-candles of light be provided at: 
Consumer self-service areas?     Yes   No   N/A   
Inside equipment?      Yes   No   N/A 
Areas used for handwashing, equipment storage, and in toilet rooms?  Yes   No   N/A                                                                                                                        

  

Will at least 10 foot-candles of light be provided at:   
Dry storage areas?   Yes   No   N/A 
All areas when cleaning?   Yes   No   N/A 

  

Will the required shielding or shatter-resistant lamps be provided for light fixtures in equipment holding 
food?     Yes   No    

  

MISCELLANEOUS 
Is the required list of foods to be sold enclosed?      Yes   No        

Will all toxic chemicals be stored away from food display and storage areas?        Yes   No  
Where will cleaning tools be stored?      

  

Will all exterior market doors be self-closing and tight fitting?  Yes   No     
Will all openings to the exterior be designed to keep out rodents and insects?  Yes   No     
Will all insect control devices used to electrocute or stun flying insects be designed to retain the insect 
within the device as required?  Yes   No   N/A 

  

Is the required site plan enclosed with the materials submitted? 
 Yes   No   

  

HAVE YOU FILLED OUT ALL SECTIONS OF THIS APPLICATION? 
 

 


	7f27d800-9bab-4329-9559-938b928c1b06.pdf
	EXTENSIVE ALTERATION/RENOVATION/RELOCATION OF AN EXISTING FOOD SERVICE OPERATION/VENDING LOCATION REQUIRES THE SUBMISSION OF PLANS.
	PRESENT ON FINAL
	SHOWN ON PLANS



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


