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Environmental Public Health Division 

Water Supply

Public		  Private

If private, has source been approved?

Yes			   No		  Pending

If pending: Copy of written approval and/or permit from the Oklahoma 
Department of Environmental Quality required prior to opening.

Sewage Disposal

Is building connected to a municipal sewer?

Yes			   No

If no, is private disposal system approved?

Yes			   No		  Pending

If pending: Copy of written approval and/or permit from the Oklahoma 
Department of Environmental Quality required prior to opening.

Sinks

Is a mop sink present?

Yes			   No

If no, please describe facility to be used for cleaning mops and 
other maintenance equipment:

Name of Establishment										          County

Street Address							       City				    State		  Zip Code

Dishwashing Facilities

Identify methods that will be used for warewashing?
(Check all that apply)

Mechanical Dishwasher

Two-compartment sink

Three-compartment sink

Type of sanitization used:

Hot water with booster heater

Chemical (indicate type):

Will all mechanical dishwashers have an audible or visual alarm to 
signal that detergent or sanitizer needs to be added?

Yes			   No

Note: Alarm signal required on detergent and sanitizer
dispensing mechanisms.

Hand-Washing/Toilet Facilities

Are hand-washing sinks located in laundry, food preparation and 
warewashing area?

Yes			   No

Note: Handsinks must be conveniently located in each area.
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