
 

Navajo County - For Official Use Only 

 
Navajo County 

 

Food Establishment 
Plan Review 
Application 



  
 

Jeffrey Lee, MS, MPA, CEM  Wade Kartchner, MD, MPH 
      Health Director                                                                                                                                   Medical Director 
 

 

Navajo County - For Official Use Only 

Dear Applicant: 
 
Thank you for your interest in obtaining a permit from our Department. To obtain a permit, the following 
information and documents are required. Payment is required at time of application and a permit will not be 
issued until it has been received. 
 

• A Plan Review packet and associated plan review fee is required and should be submitted to this 
department 90 days prior to wanting to open. 

• Proposed Menu. 
• A valid email. All invoices, permits, and inspections will be emailed. (Due to a system change, we can’t 

issue a permit without a valid email address.) 
• A preopening inspection must be scheduled 7-10 business days prior to wanting to open. All equipment 

must be turned on and functioning. 
 
Credit cards can be accepted in the Show Low and Holbrook offices (please bring the completed 
application).  
 
Please mail this form along with your check and/or money order payable to the Navajo County Public Health 
Services District to: 
 

NAVAJO COUNTY HEALTH DEPARTMENT 
ATTN:  ESTABLISHMENT PERMITS 

600 N 9TH PLACE 
SHOW LOW, AZ 85901 

 
After we receive and process your application and payment, your permit will be issued upon completion of a 
preopening inspection.  If you do not receive your permit within 14 calendar days, please contact the Navajo 
County office at (928) 524-4750. A renewal application will be emailed to you and must be submitted with 
payment by June of each year; otherwise, a late fee of $50 will be assessed. 



 
 

Jeffrey Lee, MS, MPA, CEM  600 N 9th Place  Wade Kartchner, MD, MPH 
Health Director  Show Low, AZ 85901  Medical Director 

########################################################################################################### Rev 10/19 
DEPARTMENT USE ONLY 

Date Application Processed:  _______________ Type of Payment Rec’d:  Check # __________ Money Order # _______________  
 
Date Permit Issued:  _______________ Approved by:  _________________  
Make checks payable to Navajo County Public Health Services District 

Navajo County - For Official Use Only 

PLEASE PRINT CLEARLY OR TYPE INFORMATION 
 

TYPE OF ESTABLISHMENT (check “√” all that apply):  
Not for Profit – To claim Tax Exempt Status, provide documentation and your Exemption # ________________ 

√ FEE NAME FEE 
CODE 

PERMIT 
FEE √ FEE NAME FEE 

CODE 
PERMIT 

FEE 
 Restaurant, 1-30 seats EH-1 $200.00  Hotel/Motel, 1-30 rooms (Simple) EH-18 $175.00 
 Restaurant, 31+ seats EH-2 $300.00  Hotel/Motel, 31+ rooms (Complex) EH-19 $300.00 
 Caterer/Commissary EH-5 $300.00  Campground/RV/Trailer Park EH-20 $175.00 
 Daycare (Sanitation) EH-6 $  50.00  Waste Water Hauler EH-21 $100.00 
 Food Warehouse EH-7 $100.00  Limited Retail EH-22 $  50.00 
 Mobile Food Vendor EH-8 $200.00  Notice of Violation w/One Inspection EH-23 $100.00 
 Bar/Lounge  EH-9 $150.00  Re-Inspection Fee (per inspection) EH-24 $100.00 
 Bar/Lounge in a Restaurant EH-10 $150.00  Late Notice Issuance Fee EH-25 $  50.00 
 Swimming Pool / Spa EH-11 $100.00  Plan Review – Fixed Establishment, 1-30 seats EH-26 $150.00 
 Potable Water Hauler EH-12 $100.00  Plan Review – Fixed Establishment, 31-100 seats EH-27 $175.00 
 Continental Breakfast EH-13 $  50.00  Plan Review – Fixed Establishment, 101+ seats EH-28 $200.00 
 Retail Food EH-14 $150.00  Plan Review – Fixed Establishment Remodel EH-29 $150.00 
 Meat Establishment EH-15 $100.00  Plan Review – Mobile Food Service EH-30 $150.00 
 Bakery EH-16 $150.00  Plan Review – Retail Food, 1 - 2,000 sq.ft. EH-31 $150.00 
 Delicatessen EH-17 $150.00  Plan Review – Retail Food, 2,001+ sq.ft. EH-32 $175.00 
     Additional Plan Check Reviews EH-33 $  50.00 

ESTABLISHMENT INFORMATION 
Establishment Name  

Physical Address  City  

Email that all permits, and 
inspections will go to** 

 

Establishment Phone Number  Fax   

Mailing Address  City  

State  Zip  
# of seats, spaces, rooms, or trucks  

OWNER / CORPORATION INFORMATION - FOR BILLING PURPOSES 
Owner or Corporation Name  

Contact Person  

Mailing Address  City  

State  Zip  

Phone Number  Fax   
Email where all invoices will go**  

**Your permit will be sent to you via email, please check your spam folder** 
 
 
SIGNATURE OF APPLICANT:  ________________________________________ DATE:  __________________ 
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