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West Windsor Township 
271 Clarksville Road, Princeton Junction, NJ  08550  * Tel. (609) 799-2400 * Fax (609) 799-2044 

 
 
 
 

DEPARTMENT OF HUMAN SERVICES 
Division of Health 

 
APPLICATION FOR A RETAIL FOOD ESTABLISHMENT PLAN REVIEW 

 

Name of Proposed Facility:           

 

  Owner:           

 

  Address:           

             

             

  Telephone:           

              Contact Person:          

 

  Telephone:           

 

FACILITY INFORMATION: 

 

Location:              

 

Status:                 NEW                     RENOVATION                       CONVERSION 

 

Sewage Disposal:            PUBLIC              SEPTIC SYSTEM 

 

Potable Water:                 PUBLIC              PRIVATE WELL 

 

Total Square Feet of Establishment:       

 

Plan Review Fees: 

 

New Establishments:  Square Feet    Amount 

    <400 sq. ft.    $175 .00 

     400 - 800 sq. ft.    $250.00 

    >800 sq. ft.    $300.00 

 

Attach plans including the proposed equipment layout, equipment design and installation, construction 

materials of food related work areas, and the foods to be prepared or sold.  Please enclose the applicable 

fee. 

 

Signature of Applicant         Date     
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