
CITY OF UNIVERSAL CITY 
PLAN REVIEW APPLICATION FOR FOOD ESTABLISHMENTS 

2150 Universal City Blvd, Universal City TX 78148

TYPE OF APPLICATION:   □ New   □ Remodel  
                                                       □  Conversion 

Projected Start Date:_____________________ 
Projected Completion Date: _____________________ 

TYPE OF FOOD OPERATION:      □ Restaurant    □ Daycare  □ Retail Food Store    □ Other: _______________________ 

FOOD ESTABLISHMENT INFORMATION 
Name of Establishment: 

Establishment Address: City: State: ZIP: 

OWNERSHIP INFORMATION 
Name of Owner: 

Address: City: State: ZIP: 

Email: Phone Number: 

APPLICANT INFORMATION (e.g., ARCHITECT/ENGINEER) 
Applicant Name: Contact Person: 

Applicant Mailing Address: City: State: ZIP: 

Email: Phone Number: 

FOOD OPERATION INFORMATION 

Hours/Days of Operation 

 Sun:________________ 

 Mon:_______________ 

 Tues:_______________ 

 Wed:_______________ 

 Thurs:______________ 

 Fri:_________________ 

 Sat:_________________ 

Restaurant Seating 

Capacity 

# of Indoor Seats: _________ 

# of Outdoor Seats:________ 

Square Feet of Facility: 

___________________ 

Type of Service (check all 

that apply) 

 On-site consumption 

 Off-site consumption 

 Catering 

 Single-use utensils 

 Multi-use utensils 

 Other:_______________ 

Employees 

Max per shift:____________ 

Maximum meals to be served 

 Breakfast _____________ 

 Lunch ________________ 

 Dinner _______________ 

 The proposed menu or complete list of food and beverages to be offered (including seasonal, catering 
and banquet menus) are submitted along with this application – Standard Operating Procedures or HACCP 
plans may be required. 

Signature: Date: 

Print Name: Title: 
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 FOOD PREPARATION PROCEDURES

FOOD DELIVERY 

1. How often will frozen foods be delivered? □ Daily  □ Weekly  □ Other: _________________

2. How often will refrigerated foods be delivered? □ Daily  □ Weekly  □ Other: _________________

3. How often will dry foods or supplies be delivered? □ Daily  □ Weekly  □ Other: _________________

FOOD STORAGE* - Identify amount of space (in cubic feet) allocated for: 

Dry Storage _________________; Refrigerated Storage (41F) ___________________; Frozen Storage __________________; Utensil Storage _______________ 

* Identify on plans where storage will be located.

INSTRUCTIONS:  Describe the following with as much detail as possible. Indicate Not Applicable (NA) as appropriate. 

FOOD PREPARATION
PROCESS 

IDENTIFY FOOD ITEMS INDICATE LOCATION AND EQUIPMENT MEETS CRITERIA 
(RA to circle and Initial) 

Washing  YES/NO 

Thawing YES/NO 

Cooking YES/NO 

Hot Holding 
Hot food maintained at 135F 

YES/NO 

Cooling 
Time/Temperature Control for 
Safety  food will be cooled to 
41F within 6 hours; 135F to 
70 in 2 hours

YES/NO 

Reheating 
Food must be reheated to a 
temperature of 165 for 15 
seconds within 2 hours 

YES/NO 




