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ESTABLISHMENT: ________________________________ DATE: ______________ 
 
ADDRESS: _____________________________________________________________ 
________________________________________________________________________ 
 
    SCALE                             POINTS                                 SCALE                             POINTS 
Number of Seats                                                                  Number of Meals Served 
      0-25                                          1                                         One Meal Daily                                1 
 
    26-50                                          2                                         Two Meals Daily                              2 
 
    51-100                                        3                                         Three Meals Daily                           3 
 
  100-200                                        4                                          24 Hour Service                              4 
 
  201 and over                               5                                    

 
Number of People Served Daily                                 Number of Employees 
    1-20                                         1                                                        1-5                                        1 
 
   51-100                                      2                                                        6-25                                      2 
 
 101-200                                      3                                                       26-50                                     3 
 
 201-300                                      4                                                       51-75                                     4 
 
 301-500                                      5                                                       76-100                                   5 
 
 501-800                                      6                                                      101 and over                         6 
 
 801 and over                             7 

 
COMMENTS: 
 
 

 
Signatures: 
__________________________________                   ________________________________ 
     Owner Or Manager                                               Environmental Health Representative 

 
DETERMINATION OF FEES 

         POINT RANGE                             CATEGORY                                     FEE 
                 4-8                                                      1                                                          $275.00 
 
                9-14                                                     2                                                          $315.00 
             
              15 and over                                           3                                                          $350.00 
 
            Government Facility                              4                                                      NO CHARGE 
 

 

RESTAURANT PLAN REVIEW FEE SCHEDULE 
Clayton County Environmental Health 

1117 Battlecreek Road 
Jonesboro, GA 30236 

Phone: 678-610-7199  Fax: 770-603-4874 


