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[bookmark: SpecializedProcessChecklist]Specialized Process Application Checklist


On completion of collection and initial review this information shall be submitted to the appropriate Local Public Health Agency or Department of Health and Senior Services District office. This form can be found on the Department’s Food Safety Web Page.

Name ___________________________________________________________________
Address _________________________________________________________________
Telephone Number ________________________________________________________

Section 1 – Check which specific specialized process. Submit a separate application for each process.

· Smoking food (for preservation)
· Curing food
· Food additives (for preservation or to alter a food to a non-*PHF)
· Packaging food using Reduced Oxygen Packaging except as specified under 3-502.12**
· Custom Animal Processing (under Missouri Department of Agriculture (MDA) regulation)
· Other (per Regulatory Authority)

Section 2 – Proposal

· Statement of proposal citing code reference
· Statement why this proposal should be approved

Section 3 – Supporting documentation

· Scientific studies or other applicable supporting documentation
· Process authority analysis reports
· Prerequisite programs
· Maintenance logs
· Cleaning schedules
· Employee policy manuals
· Applicable Standard Operating Procedures
· Applicable Standard Sanitation Operating Procedures
· Examples of applicable checklists or records for verification of prerequisite programs and procedures
· Documentation of training programs and procedures including examples of training logs

Section 4 – HACCP plan

· Recipe
· Flow Chart
· Hazard Analysis
· Critical Control Point plan 
· List of each Critical Control Point
· Statement of specific Critical Limit to be measured
· Statement of method and frequency of for monitoring
· Statement of who is responsible for monitoring and what records are to be kept
· Statement of corrective actions for each critical limit when not met
· Examples of applicable records used to document corrective actions taken
· Examples of verification records
· Other _________________________________________________________________________

Section 5 – Additional information

· Examples of labeling and lot identification systems with explanations
· Layout of area to be used showing all equipment to be used for specialized process
· Explanation of physical or scheduling barriers between this area and other parts of the operation
· Information as needed on
· Safe source of water supply
· Approved waste disposal
· Methods to prevent cross-contamination
· Use, storage and labeling of toxics
· Pest control program
· List of job descriptions of personnel involved in the specialized process
· Calibration and use records on equipment used for monitoring Critical Control Point
· Other __________________________________________________________________

I hereby certify that the above information is correct. I have provided all relevant material to the best of my ability. I understand until such time as this special process proposal is approved I must cease operation of any specialized process activity.  I understand that submitting this application in no way guarantees that my application will be approved. I understand that if this application is approved it can be rescinded immediately during any official inspection if there is evidence of non-compliance with the approved process.

Applicant Signature: ______________________________________________Date: __________
Print Name and Position Title: _____________________________________________________

Meets requirements:   YES     NO (If NO See comment sheet)
LPHA/DHSS Representative Signature: ________________________________ Date: __________
Print Name and Position Title: ______________________________________________________
Submit the completed checklist and supporting documentation to your Local Public Health Agency (http://health.mo.gov/living/lpha/lphas.php).  Questions may be directed to DHSS at (573) 751-6095 your Local Public Health Agency.  

*PHF – potentially hazardous food
**3-502.12 – Reduced Oxygen Packaging may be conducted without having to obtain a “specialized process approval” from the Bureau when Clostridium botulinum and Listeria monocytogenes is identified as a microbiological hazard in the final packaged form and there are at least two barriers in place to control the growth and toxin formation of C. botulinum and L. monocytogenes. The facility must have an approved Hazard Analysis Critical Control Point (HACCP) plan and written proof that the barriers utilized are sufficient to prevent growth of the identified pathogens. This could include scientific documentation along with monitoring records, or independent laboratory analysis as needed.  A separate checklist is available to assist in developing a HACCP plan in accordance with 3-502.12.United States Department of Agriculture: http://www.fsis.usda.gov/wps/portal/fsis/topics/regulatory-compliance/haccp/small-and-very-small-plant-outreach/guidebook-haccp-plans-generic-haccp-models/haccp-plans-guidebook 
Iowa State University Extension: http://www.extension.iastate.edu/foodsafety/HACCP 
Food and Drug Administration HACCP: http://www.fda.gov/food/guidanceregulation/retailfoodprotection/foodcode/ucm054471.htm 
Food and Drug Administration Food Safety: http://www.fda.gov/downloads/Food/GuidanceRegulation/HACCP/UCM077957.pdf 
National Food Service Management Institute http://sop.nfsmi.org/HACCPBasedSOPs.php
Association of Food and Drug Officials: http://www.afdo.org/seafoodhaccp/
Food and Drug Administration Food Safety Management Manual: http://www.fda.gov/downloads/Food/FoodSafety/RetailFoodProtection/ManagingFoodSafetyHACCPPrinciples/Operators/UCM077957.pdf
UC Davis HACCP: http://ucfoodsafety.ucdavis.edu/Food_Processing/HACCP_Information/ 
University of Nebraska – Lincoln - Meat Products: http://food.unl.edu/web/meatproducts/introduction-to-haccp-training
University of Nebraska – Lincoln - Meat Products HACCP: http://food.unl.edu/web/meatproducts/haccpdocandlink
University of Nebraska – Lincoln – Meat Products SSOP: http://food.unl.edu/web/meatproducts/haccpsop#ssop

































[bookmark: ChainofCustody]Chain-of-Custody Record for Specialized Process Material


Processor or Firm Name:  ________________________________________________________
Agent or Representative:  ________________________________________________________
Address:  _____________________________    City:_________________        Zip: _________


General Description of Materials Relinquished/Received
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Relinquished by
	Agency
	Received by
	Agency
	Date
	Time

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	

	

	
	
	
	
	












www.health.mo.gov

Healthy Missourians for life.
The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.


AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
HACCP Resources
[bookmark: HACCPAgreement]HACCP Agreement

This agreement is entered into on this	day of		20   , between		(Health Authority) and
 	(Processor).

Health Authority and Processor Agree that:

· Health Authority has the obligation under Sections 196.010 through 196.120, to ensure the safety of food products in the State of Missouri.
· Under Section 196.055, the health authority shall have free access at all reasonable hours to any factory, warehouse, or establishment in which foods are manufactured, processed, packed, or held for introduction into commerce, or to enter any vehicle being used to transport or hold such foods, to determine if any of the provisions of sections 196.010 to 196.120 are being violated; and to secure samples or specimens of any food.
· Under state regulation, 19 CSR 20-1.025 Processor is required to submit to the Health Authority a Hazard Analysis Critical Control Points (HACCP) plans.
· Processor’s HACCP plan contains recipes and processes in which the Processor has a proprietary interest.
· Section 610.021 (15), allows documents which relate to scientific and technological innovations in which the owner has a proprietary interest to be a closed record.
· HACCP plans submitted to the Health Authority shall remain closed and not be released to any other entity, except for the Department of Health and Senior Services, without approval of Processor.

Processor	Health Authority


	
(signature)	(signature)


	
(print name)	(print name)


	
(company name)	(organization name)






[bookmark: HACCPResources]
United States Department of Agriculture: 
http://www.fsis.usda.gov/wps/portal/fsis/topics/regulatory-compliance/haccp/small-and-very-small-plant-outreach/guidebook-haccp-plans-generic-haccp-models/haccp-plans-guidebook 

Iowa State University Extension: http://www.extension.iastate.edu/foodsafety/HACCP 

Food and Drug Administration HACCP: http://www.fda.gov/food/guidanceregulation/retailfoodprotection/foodcode/ucm054471.htm 

Food and Drug Administration Food Safety: http://www.fda.gov/downloads/Food/GuidanceRegulation/HACCP/UCM077957.pdf 

National Food Service Management Institute http://sop.nfsmi.org/HACCPBasedSOPs.php

Association of Food and Drug Officials: http://www.afdo.org/seafoodhaccp/

Food and Drug Administration Food Safety Management Manual: http://www.fda.gov/downloads/Food/FoodSafety/RetailFoodProtection/ManagingFoodSafetyHACCPPrinciples/Operators/UCM077957.pdf


UC Davis HACCP: http://ucfoodsafety.ucdavis.edu/Food_Processing/HACCP_Information/ 

University of Nebraska – Lincoln - Meat Products: http://food.unl.edu/web/meatproducts/introduction-to-haccp-training

University of Nebraska – Lincoln - Meat Products HACCP: http://food.unl.edu/web/meatproducts/haccpdocandlink

University of Nebraska – Lincoln – Meat Products SSOP: http://food.unl.edu/web/meatproducts/haccpsop#ssop



[bookmark: HACCPValidationChecklist][bookmark: HACCPValidation]HACCP Plan Validation Checklist

Principle # 1 of HACCP - Hazard Analysis and Flow Chart – Check box if information has been provided, Provide notes on deficiencies on a separate page. The documents written to support Principle #1 of HACCP are some of the most critical and demanding documents in the written plan.  
Under Principle #1, the following need to be included in a logical order:
 Y    N   N/A
|_| |_| |_| Name of the food product and the special process for which the HACCP plan is being submitted.
|_| |_| |_| Is a Special Process application included?  
|_| |_| |_| Is sufficient data provided to support the petition?
|_| |_| |_| Detailed formulation and complete list of ingredients.
|_| |_| |_| Packaging and food contact materials, if used.  Show that all are approved for food use.  
|_| |_| |_| Facility layout and information on whether a dedicated workspace is provided to conduct the special process.
|_| |_| |_| A detailed flow chart showing the holding and preparation of the food product from receiving raw ingredients through packaging and any subsequent distribution.   Flow chart should include each specific step and should include cooking, filling and specific temperatures, times, pH or other hurdles that are designed to control food hazards.
|_| |_| |_| Hazard analysis is provided. 
|_| |_| |_| Description of intended use of product (i.e. Institutional use/Highly Susceptible Population)
|_| |_| |_| Copy of labeling – Check for any required warning concerning temperatures or shelf-life and disposal of food. 
|_| |_| |_| Description of how the shelf-life will be determined.

Principle #2 of HACCP – Establish Critical Control Points
Does the submitted information provide:
|_| |_| |_| A description of the pertinent hazards associated with this food and special process?
|_| |_| |_| Critical control points on the flow chart that are designed to control hazards associated with the food?
|_| |_| |_| A description of how the CCP will control the pertinent hazards and specific reference information source?

Principle #3 of HACCP – Establish Critical Limits
Does the plan:
|_| |_| |_| Provide a CL for each CC?
|_| |_| |_| Verify that the critical limit is correct based on Food Code?
|_| |_| |_| Provide information on how the CL is measured?  
|_| |_| |_| Provide information that demonstrates that this CL controls the identified hazard(s)?

Principle #4 of HACCP – Establish Monitoring Procedures 
Does the plan:
|_| |_| |_| List of items to be monitored?  The list will vary somewhat depending upon the special process.
|_| |_| |_| Provide forms or checklists used for monitoring each item?.
|_| |_| |_| State who will monitor the item?  When will it be monitored and how often?
|_| |_| |_| Provide examples of items that might be monitored:  sanitation, pH, aw, calibration of equipment, temperatures, recipe (each batch), corrective actions, employee training, plan verification and review, HACCP revisions - changes in the recipe or protocols, receiving, food disposal, other.
|_| |_| |_| Indicate if monitoring is an OBSERVATION or a MEASUREMENT.
|_| |_| |_| Show that the instrument calibrated?
|_| |_| |_| Document employee training?
|_| |_| |_| Indicate how will records for continuous monitoring be provided?  (example:  cook chill/drying meat/fermenting).

Principle #5 of HACCP – Establish Corrective Actions
Does the plan:
|_| |_| |_| Have specific corrective actions for each CCP when out of compliance?
|_| |_| |_| Specify who will be responsible for the corrective action?
|_| |_| |_| Specify how each occurrence will be documented?
|_| |_| |_| Specify how food disposal will be done when necessary (SOP)?
|_| |_| |_| Establish a monitoring plan when deviations are identified?

Principle #6 of HACCP – Establish Record Keeping Procedures 
Does the plan:
|_| |_| |_| Specify records to be kept and where they are kept?
|_| |_| |_| Describe of how long will records be kept?
|_| |_| |_| Provide a plan revision schedule?
|_| |_| |_| Describe where SOP and SSOP records are?
|_| |_| |_| Describe employee training records and monitoring records and where they are located?

Principle #7 of HACCP – Establish Verification Procedures
Does the plan:  
|_| |_| |_| Establish WHO is responsible for verification?
|_| |_| |_| Establish what the procedure for verification and the frequency is? 
|_| |_| |_| Establish what will be verified? 
|_| |_| |_| Establish that the verification will confirm that established procedures are followed?
|_| |_| |_| Establish the verification will be documented in writing and any actions taken recorded?
|_| |_| |_| Establish that the HACCP system is reviewed annually to keep information up-to-date?
|_| |_| |_| Establish a policy that the HACCP team will send notification of significant changes in process or HACCP plan to the regulatory authority?

Reviewed by: __________________________________________________________________________ 
Agency: ______________________________________________________________________________
Review Dates: _________________________________________________________________________
See additional pages for notes.












[bookmark: HACCPVerification]HACCP Field Verification Checklist
	Establishment Name:

	Address:

	Person-in-Charge:                                                Phone:                             e-mail:

	Date Written Plan Validated:

	Food Product and Process:

	Inspection Type: 
☐ HACCP Plan Review 
☐ Record Review
☐ On-Site Verification

	Inspector:

	YES
	NO
	Validated HACCP Plan Available for Review

	
	
	Comments:




List Critical Control Points (CCPs) and Critical Limits identified by the establishment’s HACCP plan.
	Food Item or Process
e.g., receiving, cooler storage, dry storage
	Critical Control Point
	Critical Limits
	Comments/
Problems Noted

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



What monitoring records are required by the establishment’s HACCP plan?
	Type of Record
	Monitoring Frequency and Procedure
	Record Location
(Where kept?)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	YES
	NO
	N/A
	Establishment has Implemented Effective SOP, SSOP, and Pre-Requisite Programs. (Document issues or non-compliances in comments.)

	
	
	
	Vendor certification programs and buyer specifications

	
	
	
	Approved vendor documentation and product labeled for traceability

	
	
	
	Dedicated work areas for raw and prepared foods

	
	
	
	Food preparation complies with HACCP Plan

	
	
	
	Hand washing and bare hand contact policies

	
	
	
	Equipment specifications/Manufacturer’s instructions and operational manual.

	
	
	
	Employee health policy (training and reporting requirements; exclusion and restriction requirements for ill food employees)

	
	
	
	Storage and display temperature 5°C (41°F)/ 3°C

	  
	
	
	Employee training

	
	
	
	Employee hygiene policy (clean clothing; hair restraints; prohibition of eating, smoking and drinking in work areas and of wearing jewelry)	

	
	
	
	Thermometer calibration procedures and schedule

	
	
	
	Program to protect product from contamination--biological, chemical and physical

	
	
	
	Cleaning and sanitizing procedures

	
	
	
	Other

	Comments

	YES
	NO
	N/A
	Accurate Description of Product/Process and Intended Uses (Document issues or non-compliances in comments.)

	
	
	
	Food flow, menu, packaging and formulation are consistent with flow chart and approved HACCP

	
	
	
	Temperature and other critical control points and critical limits are followed per HACCP plan

	
	
	
	ROP products not requiring a variance are packaged as prescribed by the Food Code Section 3.502.12

	
	
	
	Employee demonstrates calibration, temperature and CCP measurement for inspector

	
	
	
	Employee uses forms for recording recipe, calibration, temperature or other measurement during inspection

	
	
	
	An accurate description or list of products to be reduced oxygen packaged is provided in the HACCP plan



	Comments:

	YES
	NO
	N/A
	Hazards (Document issues or non-compliances in comments.)

	
	
	
	Establishment identifies individual(s) responsible for maintaining system and verification that required records are being completed and properly maintained

	
	
	
	Records for the present day are accurate for the observed situation in the facility

	
	
	
	Employee demonstrates knowledge of CCPs and critical limits for their retail process when asked

	
	
	
	Employee demonstrates understanding of importance of critical limit(s) when asked

	
	
	
	Routine calibrations are performed, and documented on the appropriate form according to the plan

	
	
	
	Monitoring actions are performed according to the HACCP plan

	
	
	
	Are there specific issues with the current monitoring or record keeping regime. 

	Comments:




	YES
	NO
	Shows Knowledge (Document issues or non-compliances in comments.)

	
	
	When critical limits established by the plan are not met, are immediate corrective actions taken and recorded

	
	
	Employee knows whom to contact to take corrective actions. Uses corrective action monitoring form

	
	
	Person-in-charge shows knowledge of corrective action and proper disposal of food unfit for consumption

	
	
	Corrective actions taken reflect the same actions described in the establishment’s plan

	Comments:





	YES
	NO
	NA
	Training (Document issues or non-compliances in comments.)

	
	
	
	The establishment has a training program to support the plan. If deficient, describe in comments

	
	
	
	When training is provided, is it documented and are the records available

	
	
	
	Employee demonstrates calibration and pH, temperature or CCP measurement for inspector

	Comments:




	YES
	NO
	Do managers and employees demonstrate knowledge of the plan?

	
	
	Comments:




	YES
	NO
	N/A
	Other issues or comments needing attention

	
	
	
	Comments:






Corrective Action Needed
☐ No (Establishment is in compliance)
☐ Yes (Field Verification form, Sanitation Observation Form or Inspection Report Form attached)
☐ Suspension of HACCP operation
☐ Embargo of food
☐ Voluntary disposal of food
☐ Employee restriction/exclusion
☐ Employee training
☐ Other: ____________________________________

Inspector: ___________________________	Date of Inspection: _________________________


[bookmark: Resources][bookmark: ReducedOxygen][bookmark: RCPTemplate]
3-502.12 Reduced Oxygen Packaging without a Special Process Approval, Criteria
Except for an establishment that obtains a special process approval as specified under § 3-502.11 of the Missouri Food Code, a food establishment that packages a potentially hazardous food (PHF) using a reduced oxygen packaging (ROP) method shall control the growth and toxin formation of Clostridium botulinum and the growth of Listeria monocytogenes. 
A food establishment that packages a PHF using an ROP method such as vacuum packaging, modified atmosphere packaging, cook/chill packaging or sous vide packaging shall implement a HACCP plan that contains the information specified under ¶¶ 8-201.14 (B) and (D) of the Missouri Food Code and that:  
1. identifies the food to be packaged: _________________________________________________
1. requires that vacuum packaged food(s) shall be maintained at 5°C (41°F) or less and meet at least one of the following criteria: 
1. has an AW of 0.91 or less, 
1. has a pH of 4.6 or less,  
1. is a meat or poultry product cured at a food processing plant regulated by the USDA using substances specified in 9 CFR 424.21, Use of food ingredients and sources of radiation, and is received in an intact package, or 
1. is a food with a high level of competing organisms such as raw meat, raw poultry, or raw vegetables;
1. describes how the package shall be prominently and conspicuously labeled on the principal display panel in bold type on a contrasting background, with instructions to:  
1. maintain the food at 41oF (5oC) or below, and 
1. discard the food if within 30 calendar days of its packaging if it is not served for on-premises consumption, or consumed if served or sold for off-premises consumption;  
1. limits the refrigerated shelf life to no more than 30 calendar days from packaging to consumption, except the time the product is maintained frozen, or the original manufacturer’s “sell by” or “use by” date, whichever occurs first;  
1. includes operational procedures that: 
1. prohibit contacting ready-to-eat food with bare hands as specified under ¶ 3-301.11(B) of the Missouri Food Code,  
1. identifies a designated work area and the method by which: 
1. physical barriers or methods of separation of raw foods and ready-to-eat foods minimize cross contamination, and 
1. access to the processing equipment is limited to responsible trained personnel familiar with the potential hazards of the operation, and 
1. delineates cleaning and sanitization procedures for food-contact surfaces; and 
1. describes the training program that ensures that the individual responsible for the ROP operation understands the: 
1. concepts required for a safe operation,  
1. equipment and facilities, and 
1. procedures specified under the previous section and ¶¶ 8-201.14 (B) and (D) of the Missouri Food Code.
1. is provided to the regulatory authority prior to implementation.

A food establishment may not package fish using an ROP method unless the fish is frozen before, during, and after packaging.
A food establishment that packages PHF using a cook-chill or sous vide process shall: 
1. provide to the regulatory authority prior a HACCP plan that contains the information as specified under ¶¶ 8-201.14 (B) and (D) of the Missouri Food Code; 
1. the HACCP plan shall show how the establishment plans to ensure the food is:
1. prepared and consumed on the premises, or 
1. prepared and consumed off the premises but within the same business entity with no distribution or sale of the packaged product to another business entity or the consumer,
1. cooked to heat all parts of the food to a temperature and for a time as specified under ¶¶ 3-401.11 (A), (B), and (C) of the Missouri Food Code, 
1. protected from contamination before and after cooking as specified under Parts 3-3 and 3-4 of the Missouri Food Code,
1. placed in a package with an oxygen barrier and sealed before cooking, or 
1. placed in a package and sealed immediately after cooking and before reaching a temperature below 57°C (135°F), 
1. cooled to 5°C (41°F) in the sealed package or bag as specified under § 3-501.14 of the Missouri Food Code and: 
1. Cooled to 1°C (34°F) within 48 hours of reaching 5°C (41°F) and held at that temperature until consumed or discarded within 30 days after the date of packaging; or 
1. Held at 5°C (41°F) or less for no more than 7 days, at which time the food must be consumed or discarded; or 
1. Held frozen with no shelf-life restriction while frozen until consumed or used  
1. held in a refrigeration unit that is equipped with an electronic system that continuously monitors time and temperature and is visually examined for proper operation at least twice daily, and
1. if transported off-site to a satellite location of the same business entity, equipped with verifiable electronic monitoring devices to ensure that times and temperatures are monitored during transportation, and 
1. labeled with the product name and the date packaged; and 
1. include a plan to maintain the records required to confirm that cooling and cold holding refrigeration time/temperature parameters are required as part of the HACCP plan and: 
2. Make such records available to the regulatory authority upon request, and 
2. Hold such records for at least 6 months; and 
1. implement written operational procedures and a training program.

A food establishment that packages cheese using a ROP method shall: 
1. limit the cheeses packaged to those that are commercially manufactured in a food processing plant with no ingredients added in the food establishment and that meet the Standards of Identity as specified in 21 CFR 133.150 Hard cheeses, 21 CFR 133.169 Pasteurized process cheese or 21 CFR 133.187 Semisoft cheeses; and
1. have a HACCP plan that contains the information specified under ¶¶ 8-201.14 (B) and (D) of the Missouri Food Code; and
1. labels the package on the principal display panel with a “use by” date that does not exceed 30 days from its packaging or the original manufacturer’s “sell by” or “use by” date, whichever occurs first; and
1. Discards the ROP cheese if it is not sold for off-premises consumption or consumed within 30 calendar days of its packaging. 

A HACCP plan is not required when a food establishment uses a ROP method to a PHF that is always: 
1. labeled with the production time and date, and
1. held at 5°C (41°F) or less during refrigerated storage, and 
1. removed from its package in the food establishment within 48 hours after packaging. 

I hereby certify that the above information is correct. I have provided all relevant material to the best of my ability.  I understand that submitting this application in no way guarantees that my application will be approved.  I understand that if this application is approved it can be rescinded immediately during any official inspection if there is evidence of non-compliance with the approved process.
Applicant Signature: ___________________________________________Date: _____________
Print Name and Position Title: _____________________________________________________
Establishment Name and City: _____________________________________________________
Approved:   YES     NO (If NO See comment sheet)
DHSS Representative Signature: _________________________________ Date: ______________
Print Name and Position Title:  _____________________________________________________


	
[bookmark: RiskControlPlan]RISK CONTROL PLAN


	Establishment 
Name:  
	Type of
Facility:  

	Physical 
Address:   
	 County:

	Person in 
Charge:  
	Title:  

	 Inspector:
	Agency:




The “risk control plan” is a voluntary agreement between the operator of the food establishment and the regulatory authority.  It is intended to help management regain control over a hazard which was out of control at the time of the inspection.  Based on the recent inspection the uncontrolled hazard noted below was identified.  A separate risk control plan will be completed for other identified hazards.  The inspection report identifies the uncontrolled hazards that may contribute to foodborne illnesses. The risk factors and public health interventions are described in the Food Code.  

	UNCONTROLLED HAZARD (RISK FACTOR)
	CODE REQUIREMENT
	DESCRIPTION OF ACTION TO ESTABLISH CONTROL OVER HAZARD
	CORRECTIVE ACTION WHEN LIMITS ARE NOT MET

	  








	
	
	







The provisions of this voluntary risk control plan have been reviewed and are understood. 

____________________________ 					_____________________
(Operator)                                                                  	 			(date)

____________________________					_____________________
(Inspector)								(date)

Inspection frequency will increase to assure that the facility implements corrective measures.

 Facility representative declines to implement the risk control plan.







[bookmark: FlowchartInspectionWorkOrderProcess]
[bookmark: Workorderprocess]Inspection/Work Order Process
[bookmark: Flowchart]Routine Inspection Conducted by LPHA


Yes
Yes
No
Approved Inspection
BEHS EHS Consult with Program Manager
No
Consult with District BEHS EHS.  Schedule a Follow-up Inspection
Yes
No
Approved Inspection
Conduct another Follow-up Inspection*
Yes
Is a Follow-up Inspection Needed?
No
Yes
Evaluate the Severity of the Violations. *
Is Enforcement Needed?
No
Approved Inspection
Conduct Follow-up Inspections per Return Date Set on Initial Inspection
Conduct Future Inspections per Frequency/Schedule in Written Plan
Yes
No
Approved Inspection
* Follow-up Inspections may continue for a period of time dependent upon both the nature of the violations and approval of the BEHS EHS and Program Manager.
Issue Work Order.  (Continue Process on Closing Order Flow Chart)
No
Work Order Issued.  District BEHS EHS consults with Program Manager

Program Manager consults with BEHS Chief.  Closing Order is prepared and faxed to BEHS EHS.
District BEHS EHS Contacts Program Manager/Bureau Chief.  Establishment Re-opens. BEHS Notifies Legislative Liaison
Yes
Facility Remains Closed
Violations Noted on Work Order Corrected
Upon Request of Establishment, LPHA and BEHS EHS Conduct Follow-up Inspection
LPHA Verifies that Establishment Remains Closed
BEHS Notifies Legislative Liaison
Closing Order Served
No
Conduct Future Inspections at an Accelerated Frequency as established in Written Plan
Yes
Approved Inspection
LPHA EPHS and BEHS EPHS conduct Follow-up Inspection on Return Date set in Work Order
No













BEHS EHS Notifies BEHS Chief 

















[bookmark: RiskBasedInspectionAssessment]Risk Based Inspection Assessment

Establishment Name: _______________________________________	Owner: _________________________________
Establishment Address:  _______________________________________________________________________________
Check all that apply.  If a facility meets one or more criteria in any category it must be classified at the higher risk/priority.
High Priority (examples include full-service restaurants, nursing homes, and hospitals)

· Extensive menu.  Potentially hazardous and non-potentially hazardous foods held and prepared.
· Extensive handling of raw ingredients.
· Complex preparation including cooking, cooling, and reheating;  
· Potentially hazardous foods are prepared (hot or cold) and held hot or cold.
· Highly susceptible population served (nursing home, hospital, senior center and child care).
· Conducts a specialized process:  smoking, curing, reduced oxygen packaging, etc.
· >400 patrons/meals served per day. 

Medium Priority (examples include grocery stores, schools, and fast-food restaurants)
· Potentially hazardous foods require minimal assembly and are cooked and served immediately.
· Potentially hazardous foods may be held for hot or cold holding after preparation or cooking.
· Complex preparation is limited to only a few potentially hazardous foods that require cooking, cooling, and reheating. 
· Establishments that would otherwise be assessed as High Priority, but have shown through inspection history to have achieved active managerial control of foodborne illness risk factors.
· New establishments that would be assessed as Low Priority but because of a lack of inspection history demonstrating active managerial control of foodborne illness risk factors.
· <400 patrons/meals served per day.

Low Priority (examples include convenience stores, hot dog carts, and coffee shops)
· Pre-packaged, non-potentially hazardous foods are available or served.*
· Non-potentially hazardous foods prepared and served.
· Commercially processed potentially hazardous foods prepared for hot holding. 
· No cooling of potentially hazardous foods 
· Establishments that would otherwise be assessed as Medium Priority, but have shown through inspection history to have achieved active managerial control of foodborne illness risk factors. 
· <100 patrons/meals served per day.

Increase Frequency in Priority Assessment when any apply
· History of a lack of active managerial control of foodborne illness risk factors.
· Involvement in foodborne illness outbreak.

_______________________________________		               _____________________________________________
Environmental Public Health Specialist				Date
 
*  If the only one checked, this is not a food establishment if only pre-packaged, non-potentially hazardous foods are sold.
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	The vendor operates a storefront, warehouse, processing plant, mobile cart, or mobile truck/trailer and provides food for:

	Consumers (retail)
	Businesses (wholesale)
	Consumers AND Businesses 

	Does the vendor produce their own baked good, jam, jelly, dried herb or herb mix?
	Vendors that provide food or food ingredients to other businesses are regulated by state/federal agencies according to the type of product.  See below.  
	Vendors that provide food products to both consumers and businesses are most likely to be regulated and inspected as both a retailer and wholesaler.  See accompanying sections regarding retailers and wholesalers.  Note the only wholesaled commodities exempt from inspection are…

	Yes
Cottage food is exempt from inspection under state law as long as the following are met:
1. Products are not determined to be potentially hazardous by the MO Dept. of Health.
2. Products are sold directly to consumers.  No internet sales allowed unless both cottage producer and purchaser are located in Missouri. 
3. Products are labeled with the name and address of the operation and a statement that the food is not inspected by the state or local food establishment.



	No
Does the vendor produce other non-potentially hazardous foods only, such as fruit butters, sorghum, cracked nuts, dry cookie/cake/bread/soup mixes, honey or other raw agricultural commodity?  
	Products containing Meat

USDA and the MO Dept. of Agriculture regulate the wholesaling of poultry products and red meat such as beef and pork.  Most products that contain greater than 3% raw meat; 2% or more cooked meat are subject to inspection by the USDA and/or the MO Dept. of Agriculture.  We recommend vendors that wholesale these products contact the MO Dept. of Agriculture first for guidance.

U.S. FDA is responsible for all non-specified red meats (bison, rabbits, game animals, zoo animals and all members of the deer family including elk (wapiti) and moose)). FDA is responsible for all non-specified birds including wild turkeys, wild ducks, and wild geese.

U.S. FDA is responsible for most fish/seafood.  USDA is responsible for the regulation of catfish.

Exemption:  Vendors who process fewer than 1,000 chickens and/or rabbits are generally exempt from inspection.  

Caterers are subject to inspection under the Missouri Food Code.
	Products that contain Little to No Meat

Milk:  manufacturing
grade milk and manufacturing
grade milk producers are inspected by the MO State Milk Board.

Eggs:  producers may be inspected by various entities depending how the eggs are used.  An egg license may be required by the MO Dept. of Agriculture.  

Drugs/Dietary Supplements:  Drugs and Dietary Supplements are inspected by the U.S. FDA.

Raw Agricultural Commodities: Defined in federal law.  Limited regulation by the U.S. FDA and DHSS until they are processed.

Other Commodities: Other food products are inspected by the U.S. FDA and DHSS.  The majority of businesses who engage in wholesaling foods in Missouri fall into this category.
	

	
	Yes
Vendor is exempt from routine inspection as long as the following are met:
1. Local ordinances allow it.
2. Products are sold directly to the consumer. 
3. Products meet certain labeling requirements.
4. Products are not identified as being adulterated, misbranded, or associated with foodborne illness.  
	No
Vendor is a food establishment subject to inspection under the Missouri Food Code.  Contact the Local Public Health Agency. Certain exemptions to exclusively private events and nonprofit fundraisers may apply.
	
	
	

	 For event-based delivery of food products, see Table 2.  
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	The Event is a Private Function, Charitable Fundraising Event, Nonprofit Service, or Individual Stand:

	Individual Stands 
	Private Functions 
	Charitable Fundraising
	Nonprofit Service

	In general, individual stands that provide food to the public are considered food establishments and are subject to inspection under the Missouri food code.  A roadside kettle corn stand and a corn dog stand at a county fair are two common examples.  However, Missouri laws/rules generally exempt the following types of stands from inspection:

· A stand that offers only prepackaged foods that are not potentially hazardous.
· A produce stand that offers whole, uncut fruits and vegetables.
· Cottage food stands.
· Stands operated by nonprofit organizations as a fundraising event.  
	Private events that do not provide food to the public do not meet the definition of a food establishment and are exempt from inspection under the Missouri food code.  

Key indicators of a private function include:
· NOT open to the public.
· Normally held to commemorate or mark an occasion.
· Examples include but are not limited to church potlucks, wedding receptions, funeral receptions, birthday parties, anniversary parties, company get-togethers, and political gatherings.

NOTE:  caterers operating from food establishments and providing food to the private function are not exempt sole due to their association with the private function.  
	Missouri Law (196.056) allows nonprofit organizations to prepare food in uninspected kitchens for distribution to end consumers at charitable fundraising events.  As such, charitable fundraising events are generally exempt from inspection.  

This exemption does not apply in Boone, Jackson, Jefferson, St. Charles, and St. Louis Counties, and St. Louis City and Kansas City.  
	Nonprofit organizations that regularly offer foodservice to the public in a format similar to for-profit permanent vendors fall within the definition of a food establishment and are subject to routine inspection under the food code.  Senior centers, soup kitchens, and food pantries are a few examples.  

Nonprofit organizations that provide event-style intermittent foodservice may qualify for the charitable fundraising exemption depending on the specifics of a given situation.  These operations should be evaluated by local health departments and its partners on a case-by-case basis.
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The U.S. Food and Drug Administration’s stance on cannabis and cannabis-derived products is posted online at https://www.fda.gov/news-events/public-health-focus/fda-regulation- cannabis-and-cannabis-derived-products-including-cannabidiol-cbd. FDA’s stance is summarized in the response reproduced below from Question 2 of their Q and A section:

The 2018 Farm Bill, however, explicitly preserved FDA’s authority to regulate products containing cannabis or cannabis-derived compounds under the FD&C Act and section 351 of the Public Health Service Act (PHS Act). FDA treats products containing cannabis or cannabis-derived compounds as it does any other FDA-regulated products — meaning they’re subject to the same authorities and requirements as FDA-regulated products containing any other substance. This is true regardless of whether the cannabis or cannabis-derived compounds are classified as hemp under the 2018 Farm Bill.

In Question 10, FDA goes on to state that that it is not legal under federal law to add THC to a food product.

The ongoing conflicts with federal and state regulations as well as enthusiasm from cannabis advocates has created a difficult and confusing regulatory environment. However, the following Missouri laws and rules do not support the addition of THC into food:

· 19 CSR 20-1.025 3-101.11 Food shall be safe, unadulterated, and, as specified under 3- 601.12, honestly presented. Food additives must typically be recognized by U.S. FDA as safe and preapproved to be included in food. This is not the case with THC.
· 19 CSR 20-1.025 3-201.11(A) Food shall be obtained from inspected and approved sources that comply with law. There are no inspected or approved sources of THC compounds in Missouri, except those licensed through the DHSS Section for Medical Marijuana Regulation (Missouri legalized medical marijuana through an initiative petition in November 2018).
· 19 CSR 20-1.025 3.202.12 Food may not contain unapproved food additives or additives that exceed amounts specified in 21 CFR 170-180 relating to food additives… THC is not an FDA-approved food additive.
· 196.010 RSMo defines food, drug, and new drug separately. They are consistently addressed separately throughout Chapter 196 RSMo. This is consistent with the federal FD&C Act, as state law is based on early versions of the federal law. In other words, an article is usually regarded as a food or a drug, but not both.

Food products with THC-9 are regulated as drug products under state medical marijuana laws. There are no permissive state laws for adding other forms of THC including THC-8 to foods.
Food companies that wish to add THC ingredients to their foods are subject to the relevant laws and regulations that govern all food products, including those that relate to the food additive and GRAS approval processes. Those wanting to pursue approval as a food ingredient should be referred to FDA and its website for more information about these approval processes.

1 https://www.dea.gov/taxonomy/term/336


2


[bookmark: LodgingViolationNotice][image: ]3.0 [bookmark: LodgingSafetyandSanitation]Lodging, Safety and Sanitation

SAMPLE

[bookmark: LodgingInspectionReference]
INSPECTION REFERENCE SHEET

GUEST ROOMS:
Clean (C1 or C2)
Condition walls, floors, fixtures, furniture, AC, etc. (C1) Condition mattresses and box springs (C4)
Condition bed linen and towels (C3)
Proper cleaning of whirlpool/jacuzzi tub (C2) Smoke detectors, hardwired and functioning (E5)
CO detector, hardwired and functioning, if required (D3) Coffee maker/cups out of bathroom (C10)
Ice bucket out of bathroom (C10)
Ice bucket liner properly cleaned, sanitized (C)
Single-service cups prepackaged (C10) Evacuation route posted (E6)
GFCI installed in bathroom, when applicable (D4) Self-closing, 20-minute fire rated door (E4)
Single-service cups/glasses pre-packaged (C10) Empty light sockets (D2)
Portable space heaters (H1) Unvented fireplaces (H1)
Extension cords <6ft, no more than 2 per room (D2 or D4) Mechanical ventilation for restrooms, new facilities (G2) Receptacles, wiring (D4)
Over- rated bulb in fixture (D2) Evidence of rodents or insects (C5)
Electrical switches, receptacles, boxes covered (D4)
HOUSE KEEPING STOREROOMS:
Clean (C1 or C2)
Condition walls, floors, fixtures (C1) Evidence of rodents or insects (C5)
Smoke detectors, hardwired and functioning (E5) Linen storage (C2 or C3)
Food/ single-service items storage (C10) Electrical panels
Labeled, good repair, no openings (D7) Unobstructed (D7)
Chemicals, used, stored and labeled (D1)
Mechanical Rooms:
Smoke detectors, hardwired and functioning (E5) CO detectors, hardwired and functioning with gas burning appliances (D3)
Combustion/make-up air (H4)
Proper storage of combustible/toxins (D1) Fire extinguisher, 5 pound, 2A10BC (E2) Fire extinguisher charged and inspected (E2) Exposed wiring (D2 or D4)
Condition walls, floors (C1)
Electrical switches, receptacles, boxes covered (D4)




Water Heater, Boilers, Storage Tanks Unit psi adequate with relief valve (G4) Unit BTU adequate with relief valve (G4)
Relief valve discharge pipe (bends, diameter) (G4)
Leaks(G1)
 200,000 BTU or 120 Gallons, MDPS inspected (G1) Fire-resistant room/sprinkler head (H2)
Electrical panels
Labeled, good repair, no openings (D7) Unobstructed (D7)
Extension cords <6ft, no more than 2 per room (D2 or D4) Gas shut-off to appliances (H5)
LAUNDRY ROOMS:
Clean (C1 or C2)
Evidence of rodents or insects (C5) CO detector with gas dryer (D3) Smoke detector (E5)
Dryer lint screens clean (D2) Linen storage (C2 or C3) Electrical panels
Labeled, good repair, no openings (D7) Unobstructed (D7)
Fire extinguisher, 5 pound, 2A10BC (E2) Fire extinguisher charged and inspected (E2)
Air gap on waste lines of washing machines (G5)
Laundry chute door, self-closing (E4) Laundry chute door, 1- hour fire rating (E4)
Laundry room door, 1- hour fire rating, self-closing (E4) Combustion/make-up air (H4)
Condition walls, floors (C1)
Electrical switches, receptacles, boxes covered (D4)
Common Areas:
Hallways
Clean (C1 or C2) Emergency lights (D6) Exit signs (D5)
Fire extinguisher, 5 pound, 2A10BC (E2) Fire extinguisher charged and inspected (E2) Air break on ice machine drains (G5) Evidence of rodents or pests (C5)
Smoke detector (E5)
Condition walls, floors (C1)
Electrical switches, receptacles, boxes covered (D4) Exterior/premises maintained (C8)
Garbage, refuse maintained (C7)
Threaded faucets, backflow prevention (G5)

[bookmark: Blank_Page]COMMON AREAS, CONT:
Guest laundry room Clean (C2)
Fire extinguisher (E2) Smoke detector (E5) GFCI (D4)
Egress (Primary)
Emergency lights (D6) Exit signs (D5)
Stairways in good repair ( E9) No storage on stairs (E7)
Stairs, ramps, walkways, free of ice and snow (E8)
Handrail, 34-38 inches (E9) Guards/balusters spacing, 4 inch sphere (E9) Balcony rail, 42 inches (E9)
Ramps, 44 inches wide (E9) Textiles, hangings, mirrors (E1)
Egress (Secondary)
Window or door, > 20 inches wide & > 24 inches in height and 5.7 ft² in area; not more than 44 inches above the floor and w/in 20 feet of grade or opens onto a balcony accessible to Fire Dept. (E8)
Doors in egress unlocked(E8) Food Service
Source, condition (C10)
Storage, service, temperature (C10)
Proper place to clean food equipment, 3-vat sink (C11)
Hand washing facilities (C12)
Hand washing, bare hand contact (C12)
Pools:
Enclosed and self-closing (F1)
[image: ]Depth markers on deck and sides of pool (F2) Safety rope with floats & boundary line (F2) Spa no more than 4ft deep (F2)
Reachable shepherd's crook (F4) Throwable device, with rope (F4) Water Chemistry
Free Chlorine 1.0 ppm (F5) Bromine at 3-5	ppm (F5) pH 7.2-7.8 (F5)
Clarity (F5)
Spa temperature <104º F (F5) Continuous	disinfections (F5)
Step/ladder provided at deep, shallow end (F6) Drain grates in good repair, prevent entrapment (F6) Pool equipment in good repair (F6)
Surface skimmers clean, in good repair (F6) Slides and diving boards in good repair (F6) Pool deck free of tripping hazards (F3)
Ventilation, pool and chemical storage to the outside (F7) Lights maintained (F11)
GFCIs < 10 ft. from pool (F8) Signage (F9)
FYI:
**TNP relief valve BTU must be water heater BTU
**TNP relief valve PSI must be  than or equal to water heater PSI


First aid kit (F10)
Test kit for free chlorine and pH (F9) Daily operating records (F9)
Water:
Chlorinator operating properly (A3)
Non-community water supplies, DNR permit (A1) Bacti test satisfactory for private and non-community sources (A2)
Wastewater:
Operating properly (B4)
NPDES permit if installed after 2/2002 (B4)
Required Annual or Third Party Certification:
Fire extinguisher Fire alarm system Sprinkler system
Boilers, water heaters, storage tanks LP gas system leak test
Backflow test, complies with local codes
New Establishments:
Smoke detectors hardwired
Fire alarm system installed(See section (E3) in the code book for exceptions and additional requirements)
Sprinkler system installed (See section (E3) in the code book for exceptions and additional requirements)
Swimming Pool Certified
Building Certified to National Standards or Occupancy Permit


Number of Guest Rooms to Inspect




















Conversion Rates:
3.41 Kilowatts to 1 BTU
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Can Classifications


1. FLAT – A can with both ends concave; the can remains in this condition even when the can is brought down sharply on its end on a solid flat surface.

2. FLIPPER – A can that normally appears flat, but when brought down sharply on its end on a flat surface; one end flips out.  When pressure is applied to this end, it flips in again and can appear flat.


3. SPRINGER – A can with one end permanently bulged.  When sufficient pressure is applied to this end, it will flip in, but the other end will flip out.


4. SOFT SWELL – A can bulged at both ends but not so tightly, the ends cannot be pushed in somewhat with thumb pressure.


5. HARD SWELL – A can bulged so tightly at both ends that no indentation can be made with thumb pressure.  A hard swell will generally “buckle” before the can bursts.  Bursting usually occurs at the double seam over the side lap or in the middle of the seam.
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COMES NOW the Affiant, [insert name], being first duly sworn, and states:
1. My name is [insert name].  I am over eighteen years of age and competent to make this affidavit.  I am aware that any false statements made in this affidavit are punishable by law.  All facts included in this affidavit are true and correct.
2. I am employed by the [insert agency name] as an [insert job title].
3. [insert person’s name, agency] received an onsite wastewater complaint on [insert date] for a property located at [insert property address] ([insert street name] property). The complaint stated [insert short statement/summary. If referred in writing, note complaint referral date and attach document (attached)].
4. On [insert date], [insert name, job title of any other investigator(s) and] I investigated the complaint at the [insert street name] property. [summarize any contact with {insert name(s), owner, occupant, complainant as appropriate} and what information they provided] The sanitation observation form on which I documented my investigation is attached. Throughout my investigation, I took photographs (attached). I determined [insert conclusion].
5. Under the provisions of Section 701.037.1, RSMo, on [insert date], I issued the Notice of Violation (attached) to [insert owner’s name], the owner of the [insert street name] property, by certified/registered mail and first-class mail [reword if delivered by another acceptable method].  [insert owner’s name] received the Notice of Violation on [insert date].
6. The [insert date] Notice of Violation contained a statement of remedial actions required within 30 days ([insert date thirty days from NOV date]). [insert a short summary of required remedial action].
7. On [insert date of a recent – within a few days – visit to the site], I investigated further and found that the property owner, [insert owner’s name], had not abated the [insert type of violation e.g. surface discharge of sewage effluent] on the [insert street name] property.
8. Pursuant to §701.029, RSMo, “No person or property owner may operate an on-site sewage disposal system or transport  and dispose of waste removed therefrom in such a manner that may result in the contamination of surface waters or groundwater or present a nuisance or imminent health hazard to any other person or property owner and that does not comply with the requirements of sections 701.025 to 701.059 and the on-site sewage disposal rules promulgated under sections 701.025 to 701.059 by the department [of health and senior services].” [Similarly reference another section of statute or county ordinance if appropriate.]
9. By allowing [insert type of violation] to remain on the [insert street name] property, [insert owner’s name] violated § 701.029 RSMo.  Pursuant to § 701.057, RSMo, a violation of § 701.029, RSMo, is an infraction, except that a persistent violation after notification by the state or county is a Class C misdemeanor.
10. The facts contained in this probable cause statement are true and accurate to the best of my knowledge.


FURTHER AFFIANT SAITH NOT.
STATE OF MISSOURI 	 )
				 )
COUNTY OF __________ )

					___________________________
					[type affiant’s name]

Subscribed and sworn to before me, a Notary Public, this ____ day of ___________, ________.


					___________________________
					Notary Public



My Commission Expires:  _______________
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[bookmark: Shigellosis]Shigellosis:  What Is It?
Shigellosis is an infectious disease caused by a group of bacteria called Shigella.  Every year, about 14, 000 cases of shigellosis are reported in the United States.  Because many milder cases are not diagnosed or reported, the actual number of infections may be much greater.  Shigellosis is particularly common and causes recurrent problems in settings where basic hygiene and handwashing habits are inadequate.  It is more common in summer than winter.  Children, especially toddlers aged 2 – 4, are the most likely to get shigellosis.  Several cases are related to the spread of illness in child care settings, and many are the result of the spread of the illness between family members, caregivers, and playmates.
However, anyone can get shigellosis.  Most Shigella infections are the result of the bacterium passing from stools usually via inadequately washed hands of one person to the mouth of another person.  Shigella bacteria are present in the diarrheal stools of infected persons and can generally be excreted in feces for one (1) to four (4) weeks, in person without treatment.  Shigella infections may also be acquired from eating contaminated food; drinking contaminated water; or swimming/playing in contaminated water, such as splash tables, untreated wading pools, or shallow play fountains used in child care settings.  
Most individuals who are infected with Shigella develop diarrhea, headache, dehydration, fever, cramps, and mucous and blood in the stool which usually resolves in five (5) to seven (7) days.  Some persons who are infected may have no symptoms at all but may still pass the Shigella bacteria to others.  Antibiotics are sometimes used to treat severe cases or to shorten the duration of the illness.  A physician should determine the best method of treatment for a Shigella infection.   
Currently, there is no vaccine to prevent shigellosis.  However, the spread of Shigella from an infected person to others can be stopped by frequent and thorough handwashing with soap and warm running water after using the bathroom; changing diapers; and before preparing food, beverages; or caring for children or patients.  In addition, implementing the following general control measures can further reduce and/or eliminate the spread of shigellosis:  
· Supervise handwashing of toddlers and small children after they use the toilet.
· Dispose of soiled diapers in a covered diaper container.  
· Wash, rinse, and sanitize and/or disinfect diaper changing areas after use.
· Keep children with diarrhea out of child care settings. 
· Exclude persons ill with diarrhea from food handling.  These individuals shall not prepare food or drinks for others or provide care or services to children or patients that pose significant risk of transmission until diarrhea ceases and appropriate medical documentation is provided showing the person is free of Shigella infection based on test results.  
· Avoid swallowing water from ponds, lakes, or untreated pools.
· Refrain from recreational water venues (e.g. swimming pools, water parks) for one (1) week after symptoms resolve.  

Due to the potential for rapid spread in the child care setting, additional precautions are recommended when shigellosis is diagnosed in an attendee or employee of a child care facility.  Shigella outbreaks involving groups of young children, especially those who are not yet toilet trained, can be difficult to control.  The following procedures incorporate glove use as an additional barrier and heightened awareness to reduce the likelihood of contamination of hands and environment. 
Diapering Procedures:
· Collect all necessary supplies.  Put on a clean pair of single-use, tight fitting gloves.
· Handle the child and clothing to prevent contamination.
· Remove soiled diaper and clean child. (Remember children cannot be left unattended while on the diapering table).
· Remove gloves by inverting each glove one-at-a-time over the bundled diaper, containing the soiled wipes.  Discard in a diaper pail. 
· Place a clean diaper on the child and then put the outer clothing back on the child.
· Immediately wash your hands and the child's hands, using soap and warm running water. Return the child to a supervised area.
· Clean the diapering surface and any other contaminated surfaces using soapy water and disposable towels.
· Remove soap residue with clear water.
· Sanitize and/or disinfect the contaminated areas with an approved sanitizing or disinfecting solution and allow surface to air dry.
· Wash your hands before returning to other duties.

Cleaning Procedures:
· Collect all necessary supplies.  Put on a clean pair of single-use, tight fitting gloves.
· Remove as much bodily fluids as possible using disposable towels.
· Clean with your preferred cleaning agent.
· Rinse with plain water.
· Disinfect affected area.  Using a more powerful disinfectant instead of a sanitizer in these instances is recommended due to the nature of the accident.  A disinfectant must be used according to the manufacturer’s instructions.  
· Remove gloves and dispose of gloves and other used materials in a sealed plastic trash bag.  Place the trash bag a covered trash receptacle outside of child care space.  
· Wash your hands using soap and warm running water.
· Allow the affected surface to air dry, restricting children’s access to the area in the interim if possible.  Children should not have contact with areas that remain wet from a disinfectant.

Supervision:
· Ensure appropriate staff are familiar with proper handwashing procedures, diapering procedures, and illness policies.  Ensure staff are trained on how to respond to accidents involving diarrhea and vomit.    
· Increase surveillance within the child care facility to identify others with diarrheal illness. 
· Eliminate access to water-play areas.

Attendance:
· Children and child care staff with diarrhea should be excluded from day care until they are well.  Shigellosis is transmitted easily and can be severe, so all symptomatic persons (employees and children) should be excluded from the child care setting in which Shigella infection has been identified, until diarrhea has ceased for 24 hours; and one (1) stool culture is free of Shigella.  Samples should not be obtained earlier than 48 hours after discontinuation of antibiotics.
· Because Shigella can spread most quickly as a foodborne illness, excluded food employees should be reinstated only with written medical documentation showing the food employee is free of Shigella infection based on test results showing two (2) consecutive negative stool cultures that are taken at least 24 hours after diarrhea ceases.  
· Symptomatic employees, children, and family members should seek medical attention.  Antibiotics are sometimes used to treat severe cases or to shorten the time during which the germ can be spread.  A physician will determine the best method of treatment for a Shigella infection. 
· Child care facilities should avoid new admissions when Shigella infections have been identified and transmission has been epidemiologically linked to the facility.

Employee Assignments:
· Emphasize handwashing.  Because good hand hygiene is the best preventive measure, supervised handwashing after visiting the bathroom and before eating is necessary for all children.  Verify all child care staff are familiar with handwashing requirements.  Waterless hand sanitizers may also be helpful as an adjunct to washing hands with soap.
· Surfaces and objects should be decontaminated regularly; daily during an outbreak of shigellosis.  Utilize the wash, rinse, and sanitize or disinfect procedure to ensure surfaces are free of contamination.
· Staff changing diapers should incorporate the use of disposable gloves into the diapering process.
· Staff preparing food should refrain from changing diapers or assisting children in using the toilet.
· Staff preparing food should not handle ready-to-eat foods with their bare hands.
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RESPONSIBILITIES

Minimum Constuction Standards for Onsite Sewage Disposal Systers, 19 GSA 20-3.080(1)(C) paragraphs 1 and 2 state

1. The dosign, construction,oporation and maintenance of sewags teatmentand disposal systems, whether septic tank systems, privies,or
akernatve systems, shall b the rosponsibiltyof the designer, owner, dovelopar,installor,or sar of tho sysiom.

2 Actons of represenatves of the admiisrative authoity engaged in the evaluation and determination of measures required o efiec
‘complance with the provisions ofthis rue shall in o way be takon a5 a guaranteo or warrany that the sewage treatment and cisposal
systoms approved and permitec wilfuncion na satisfactory mannor for any givon pari~od of tme. Du [0 the development o ciogging
mats, which adversel impact th ffe expeciancy of normally funcioning ground absorpion sewage treatmen and disposal systems
and varables ifluencing system function which are beyond the scope oftis s, no guarantes or warranty is mplied or gven that 2
sawage troatment and disposal system il functin i a saisactory mannar for any speciic period of imo.

TNSTALLER NOTICE

According o section 701,050 RSMo of MissourtLaws for Onsite Systems:

Fogistered Insallors must nolty the agministraiive authorty (Courty Health Departmen or the Missour Department of Health and Senior
Senices) pio 0 8:00 AM o tho day prececing completion of s system. Homeowner Insallrs must oty he adminitrative authorty i
10900 AM on the second day proceding completion of this system.

The system must ba maintainad in a conditon, which allows for a complete nspaction unti 3:00 P on the day of completon unless natfied
othenwiss by the administative authorty

“GWINER NOTICE

1
e syt owner st compy il ot and ariance condrns, |

Upon complation of system consiuction, the operation and malnienance o the sysiem becomes the responsibilty of the owner and/or user |
Siudge and scum must bo pumped from sewage tanks periodically and properly isposed. Oiher componants, such as distributon devices, |
latral,fters, pumps and contros, should be checked regularty (every six months to one year, s needed) and senviced when necessary.

Yournstaler should provide a dagram of e system layout and a st ofsystem componen's with recommended malnlenance requirements.
Obsenving health and safey precations, you should perlorm noeded maintanance or conract ith a qualfed senvice provider.

[BELOW 15 A LIST OF GENERAL DO'S AND DONT'S FOR ONSITE WASTEWATER TREATMENT SYSTENS (OWTS)

Protec the absorpton area before and after consirucion.
D ot v over o store sxcavatd matoiss o fiokd ol

Do ot nstal sl assorption system when th sail s it

Rediret surace water, house gutteing, and foundaton drains away rom absorption ield.
Establish and meintain adequate vegetative cover over the ied.

Reguiarly nspect, mainain, and pump your sewage system.

nstall wate saving devices and pracice water conservaton

(Check for and repair any waer leaks as soon s discovered.

S out water use, such s laundry, throughout the week.

Restict garbage disposal use

D0 ot pt fats o grease into the sewago system.

Keep non-egradabl fems, chemicals and hazacous wasies out of your system

Use disinfectants and high srength cleaners sparingly

| Do not plan any buiting Improverments, paios, et near the sewag system o ropai ares.





image30.png
'STATE OF MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
'BUREAU OF ENVIRONMENTAL HEALTH SERVICES

ONSITE WASTEWATER TREATMENT PROGRAM

HOLDING TANK AGREEMENT

For the property located at:

‘i addres,plat nd s mamber) o oer egallocain

Approvalfor the installation and use o a holding tank is based on the conditions below:

1. Tastalaion and use of a holding tank must comply with allrequiremeats f 19 CSR 20-3.060 subsection (6) F).

2 A contract with a puumpes will be kept i force, which specifes pumping and disposal ofthe holding tank waste at 2
'DNR pernitted wasiewater reatment acility. The tec of the pumping contract must b for 8 minimnm of one year
and a copy mustbe submitied o the administative authorty.

3. Discharge of waste fom a holding tank, other than by an approved sevwage tank pucnper will resltin escision of
s agreement and possibl prosecution.

4. Ifand when a ceatral wastewater collecton and treatmeat facilty becomes availabe,the property owner vill comnect
al sewer facilities on this property toit.

5. The property ownes vill notfy the administative anthorty of any change in occupancy (such as fulltime versus
‘weekendrsacation, orinthe water suppy.

6. The administative auhority i granted access tothe property uatilthe us of the holding tank i replaced by another
approved system. Access i fo the purpose o ispection or monitoring of the system as necessaxy, o fo a complait

7. This aeeement is not ranferable. The property owae will ntify the adminiscative authory of any change ia
property ownership.

8. Records of pumpiag must be kept and available for inspection. Records should inciude the date and fime of the
prunping, estmated quantiy removed and where theseptic waste was taken fo disposal.

‘This agreement expires (Enter date). The term of this agreement s the shorter of:
1) The expected time period for site modifications to make the site provisionally suitable for construction of an
onsite wastewater treatment system or the projected time period for availabiliy of a central sewage collection and.
treatment system or
2) The length of the pumping and disposal contract. This agreement may be renewed, within 30 days after the
expiration of the previous agreement, after submiting a copy of the renewed pumping contract and complying
with requirements in affect at that ime.

1, the undersigned, agree to the above conditions.

P TRy ~Propey o BRINT)
= T = D
~EPES = PRy = T
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/| MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
' ONSITE WASTEWATER TREATMENT PROGRAM
VIOLATION NOTICE

AN OF PRPERTY GRNERTS]SVS TEW CPERRTORTS (USERT

WG ZGORESS [STREET, GV, STAYE 7 GO0

"7 provided n Sections 701.025-701,053 RSMo, Missouri Laws for Onsite Disposal Systems, and 13 CSR 203 060, “Minimum
‘Construction Standards for Onsite Sewage Disposal Systems”, an investigaion was made of the system losated at the following ste

TS RDOREES (STREET, GV, STATE. 2P CO0E] CowTY

A5 a result, the system was detemined fo be n volaton of the above law and ruke due to the following condifons:

0] Sewage effuent not contained on own property

0] Presents nuisance andior health hazard

] Contamination of surface water andlor groundwater

0] Direct contamination of well

5] Potenti fo breeding fies and mosaquitoes

] Producton of odor

D] nstallaton, repai or major modification of an onsite wastewater treatment system without the required permit and inspection.
] Other (sescre):

‘Agarieved person(s) may request 2 hearing before the Depariment o Health and Senior Services toreview the appropriateness of the
remedial acton by g 3 writen request wthin fen (10) days of receipt of his nofice. Requests are o be directed to Wissour
Department of Health 3nd Senior Services, Onsite Wastewater Trestment Program, P.0. Box 570, Jeferson Cit, Missours 65102-0570.

REWEDIAL ZCTIONS  WOCATED

RECENED 8Y (GNATURE) o
L0 OF SIGRATURE, SENT 57 REGISTEREDICERTIRE WAL (TC1E NOVaEn] =
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MISSOURI DEPARTIENT OF HEALTH AND SENIOR SERVICES.
) ONSITE WASTEWATER TREATMENT PROGRAM
/) ONSITE WASTEWATER TREATMENT SYSTEM (OWTS) PROFESSIONAL COMPLAINT RECORD

1] PROFESSIONAL'S IDENTIFIGATION

0 State RegistrechiD Number:

0 Non Registered
2] INSTALLATION/SITE EVALUATION INFORMATION.
Dves 0o
E e [zrcoe TeLePronE
0 Winassad the intallaiontacion 0 Action abserved by i pary (provde detais) 0 Gopy of involea

] Copy of canceled check(s)

[ Descripon of ruck st he ste i ense plate rumber, sig, o)
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MISSOURI DEPARTHENT OF HEALTH AND SENIOR SERVICES.
(ONSITE WASTEWATER TREATMENT PROGRAM
ONSITE WASTEWATER TREATMENT SYSTEM (OWTS) PROFESSIONAL COMPLAINT RECORD

NSTRUCTIONS.

GENERAL:  Conduct a thorough investigation and provide as much information as available. Acton regarding
| individual's DHSS rogistration will be based, in part, on documentation. This is not to replace local action
for violation of stateflocal statute or ordinances.

SECTION 1:  Professional’s Ideniication: At least e individual's name and valid mailing address are needed o take
action

SECTION2:  Installation/Site Evaluation Information: provide as many etais of the installation, site evaluation or other
improper aciivies related to OWTS as possible, such as when and where this activity 100k place and how
it came to your attention.

SECTION3:  Description of System InstallationyRepar or Site Evaluation Problems: Describe syste, sie evaluation,
ete.,including the type, size, depth, and setback distances related to the system or site evaluation.

SECTION 4:  Summary of Investigation: Summarize dales and methods of investigation. Attach copies of other relevant
information, pictures, and violation notices.

SECTION 5:  Investigator/Agency Information: Nam, agoncy name, telephone number, signature, ile, and EPHS
number of person(s) doing the investigation.

Send Form To: Missouri Department of Health and Senior Services
Onsite Wastewater Treatment Program
P.0. Box 570
Jetferson City, MO 65102
Fax: (573) 5267377
Telephone: 573-751-6095.
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
'BUREAU OF ENVIRONMENTAL HEALTH SERVICES

NOTICE

A representative of performed an inspection of the

On-Site Wastewater System located at

The System does not meet minimum standards set forth in Missouri Statute 701.025-701.059.
Listed below are the corrections necessary to achieve compliance with said Statute. If you have

questions or want to contact a sanitarian to request an inspection, please call.

NANE OF SANTTARAN FHONE NUNBER
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ONSITE WASTEWATER APPLICATION REQUEST LOG
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COUNTY
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GIVEN

DATE
FEE
PD.
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MAILED/
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REQUESTER NAME, ADDRESS &
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OWNER

701
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OTHER
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PHONER:
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«FirstName» LastName»
«Address1y
«City», «State» «PostalCoden

Dear dLastNamen

Ous records indicate that Onsite Wastewater Treatment System Permit Application number
«ApplicatiosNumbers_was mailed to you on «DateSenty. As of this date, we have not received your
completed application. Please check one of the boxes below to indicate the stafus of your onsite wastewater
treatment system:

O Systemis stll in planning; will submit application when plans are complete.
O Uwe do not intend to construct the systeax, application should be canceled.

O Luwe nolonger own the property. Sold to:

Name of buyer:
Address of buyer:

Telephone:

Other (please specify):

Please refurn this letter to [agency address] within 20 days from the date of this letter, or you may
return it by fax to [Fax Number]. If you have any questions, please feel free to contact me at [Phone
Number].

Sincerely,

[Insert EPHS name]
Environmental Public Health Specialist

[Type date]
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
ONSITE SEWAGE PROGRAM
VIOLATION NOTICE

NAME OF PROPERTY OWNER(S)

MAILING ADDRESS (STREET, CITY, STATE, ZIP CODE) COUNTY

As provided in Sections 701.025-701.059 RSMo, an act relating to regulation of certain onsite sewage
systems, and 19 CSR 20-3.060, “Minimum Construction Standards for Onsite Sewage Disposal
Systems”, an investigation was made of the system located at the following site:

SITE ADDRESS (STREET, CITY, STATE, ZIP CODE)

As a result, the system was determined to be in violation of the above law and rule due to the following conditions:

Sewage effluent not contained on own property

Presents nuisance and/or health hazard

[X] Contamination of surface water and/or groundwater

Direct contamination of well

Potential for breeding flies and mosquitoes

Production of odor

Installation, repair or major modification of an onsite wastewater treatment system without the required permit
and inspection.

Other (describe): Wastewater surfaces from the wastewater treatment system lateral trenches serving your
property. There is evidence that it has run onto adjoining property.
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Aggrieved person(s) may request a hearing before ghfe
ing a written request within ten (10) days of receipt
Missouri Department of Health and Senior Sexdices,

artment of Health and Senior Services by
otice. Requests are to be directed to:
ewage Program, P.O. Box 570, Jefferson

City, Missouri 65102-0570. ~ N

REMEDIAL ACTION(S) INDICATED < <) )

1. Contactthe ___ County Health Dep rding this violation notice.

2. Contract with a state registered }{ he! r to perform an evaluation of your site for an onsite system.
3. Complete the enclosed const lication form: submit the application, the application fee, and
the proposed system design m? ¢ Health Department. The pmposed system must comply with the

SO0

Missouri and County ijnimu re ents for onsite systems (a copy is enclosed).

4. Contract with a state rggxskrgd mgﬁ;ll:r to install the system. NOTE: construction may not begin until the
proposed system desl wved and a valid pcmm issued by the ____ County Health Department.
5. Following appro slgu ‘and application and prior to the permit being issued, you and/or your
registered ins'all:rﬁls ? \fepresentative of the _ County Health Department at your site to review the
proposed system layout

COMPLIANCE SCHEDULE

Pump tank as needed until violation is abated.

Immediately limit water use, divert roof, foundation drains, and other surface water from the field area to reduce
nuisance conditions.

‘Within 10 calendar days, contact the ____ County Health Department to discuss compliance with the terms of
this notice.

Within 20 calendar days, submit permit application, application fee. soil/site evaluation, and acceptable onsite
system design to the County Health Department for approval.

Within 30 calendar days, but only after receiving design approval and a valid construction permit, contract with
a Missouri registered onsite system installer and complete construction of the permitted system.

Any request for extension(s) must be made in writing.

RECEIVED BY (SIGNATURE) DATE

IN LIEU OF SIGNATURE, SENT BY REGISTERED/CERTIFIED MAIL RECEIVED DATE
(ARTICLE NUMBER)

SIGNATURE OF REGULATORY TITLE EPHSNO. |DATE

AUTHORITY REPRESENTATIVE

AGENCY NAME TELEPHONE NO.

M0580-107 (9-05) DISTRIBUTION: WHITE/OWNER CANARY/REGULATORY AUTHORITY PINK/DHSS
310
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Owners name:
Site address:

Photographer:

[Click here and Insert Picture]

Direction of view:
Photo description

[Click here and Insert Picture]

Direction of view:
Photo description
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Did you wash your hands?
Stop the spread of germs and be healthy.

) g& WET Wet hands under warm
(3~

water.
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DATE:

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

COUNTY:

RECALL FOLLOW-UP REPORT FORM

PRODUCT BEING RECALLED:

PRODUCT DESCRIPTION: (RECALL CODE #, PLANT NUMBER, ETC.)

2. ESTABLISHMENT INFORMATION

ESTABLISHMENT NAME: PHONE #:

ADDRESS: CITY:

ESTABLISHMENT TYPE:

[JRESTURANT [ ] CONVENIENCE STORE [ 1SCHOOL [ ]GROCERY STORE [ ]SALVAGE STORE [ JINSTITUTION
[ IMANUFACTURER [ DISTRIBUTOR [ | OTHER:

3. TYPE OF RECALL FOLLOW-UP CHECK. NAME & TITLE OF PERSON CONTACTED

LISITEVISIT TO FACILITY  [ITELEPHONE CALL TO FACILITY [ ]OTHER:

NAME OF PERSON CONTACTED: TITLE:

4. PRODUCT STATUS

A. DOES THE ESTABLISHMENT CARRY THE RECALLED PRODUCT?L]YES* [INO (If NO skip to #6)
*YES: ESTIMATED QUANTITY OF RECALLED PRODUCT ON HAND AT TIME OF NOTIFICATION:

B. DID THE ESTABLISHMENT RECEIVE NOTIFICATION OF THE RECALL FROM ANOTHER SOURCE (RECALLING FIRM,
DISTRIBUTOR, ETC.)? [JYES* [JNO *YES: Recall Notification Source:

C.DID THE ESTABLISHMENT FOLLOW THE RECALL INSTRUCTIONS?
LJves* [JNO EXPLAIN:

D. IS THERE CURRENTLY ANY RECALLED PRODUCTS FOR SALE OR USE? [L]YES* [INO
*NOTE: If the recalled product is still on the shelf for sale to the customer and the establishment does not take immediate
corrective action to remove it from sale, the product must be immediately embargoed and placed in a secure location at the
facility.

E. WHAT IS THE CURRENT STATUS OF THE RECALLED PRODUCT?
[LINONE ON HAND [ JRETURNED TO RECALLING FIRM [_]RECALLED PRODUCT DESTROYED
(L] PRODUCT BEING HELD FOR RETURN & STORED IN A SECURE LOCATION AND LABELED IN A MANNER TO PREVENT
IT FROM BEING RETURNED TO THE SALES FLOOR []OTHER:

F.1S AN EMBARGO IN PLACE AT THISTIME? [JYES* [INO *Attach Embargo Paperwork with this Report.

5. INJURIES/COMPLAINTS

IS THE ESTABLISHMENT AWARE OF ANY INJURIES, ILLNESSES, OR COMPLAINTS ASSOCIATED WITH THE RECALLED
PRODUCT? [JINJURY LJILLNESS []CcOMPLAINT [INONE

6. REMARKS/COMMENTS (INCLUDE ACTION TAKEN IF PRODUCT WAS STILL AVAILABLE FOR SALE OR USE)
Attach additional pages/documents as needed.

Email Form to RetailFood @health.mo.gov

NAME / TITLE / EPHS NUMBER AGENCY NAME TELEPHONE NUMBER

MO 580-3442 (2-2024)





		DATE: 

		COUNTY: 

		1 RECALL INFORMATIONRow1: 

		PRODUCT BEING RECALLED: 

		PRODUCT DESCRIPTION RECALL CODE  PLANT NUMBER ETC: 

		ESTABLISHMENT NAME: 

		PHONE: 

		ADDRESS: 

		CITY: 

		OTHER: 

		OTHER_2: 

		NAME OF PERSON CONTACTED: 

		TITLE: 

		YES ESTIMATED QUANTITY OF RECALLED PRODUCT ON HAND AT TIME OF NOTIFICATION: 

		YES Recall Notification Source: 

		NO EXPLAIN: 

		OTHER_3: 

		6 REMARKSCOMMENTS INCLUDE ACTION TAKEN IF PRODUCT WAS STILL AVAILABLE FOR SALE OR USE Attach additional pagesdocuments as neededRow1: 

		NAME  TITLE  EPHS NUMBER: 

		AGENCY NAME: 

		TELEPHONE NUMBER: 

		ESTABLISHMENT TYPE: Off

		TYPE OF RECALL FOLLOW-UP CHECK: 

		 NAME & TITLE OF PERSON CONTACTED: Off



		DOES THE ESTABLISHMENT CARRY THE RECALLED PRODUCT: Off

		DID THE ESTABLISHMENT RECEIVE NOTIFICATION OF THE RECALL FROM ANOTHER SOURCE (RECALLING FIRM, DISTRIBUTOR, ETC: 

		): Off



		DID THE ESTABLISHMENT FOLLOW THE RECALL INSTRUCTIONS: Off

		D: 

		 IS THERE CURRENTLY ANY RECALLED PRODUCTS FOR SALE OR USE: Off



		WHAT IS THE CURRENT STATUS OF THE RECALLED PRODUCT: Off

		IS AN EMBARGO IN PLACE AT THIS TIME: Off

		IS THE ESTABLISHMENT AWARE OF ANY INJURIES, ILLNESSES, OR COMPLAINTS ASSOCIATED WITH THE RECALLED PRODUCT: Off
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Flowchart #1

Domestic Wastewater

‘Are you proposing a single family
residence that will have an individual

(OWTS) with subsurface soil dispersal
or an individual lagoon?

Are you proposing a Cluster /
Centralized system for Subdivision,
Mobile Home Park, Hotel, Motel,
Duplexes, RV Park?

Flowchart #2
Facilities that generate Domestic or
Non-Domestic Wastewater

OURI

MISS
& Jurisdiction of
& Wastewater in Missouri
NATURAL
RESOURCES

Y
b [Contact DNR for assistanc

Will the in-home
business be using the
individual OWTS with
subsurface soil dispersal
constructed for the
residence?

Yes

Will it utilize an OWTS with a
subsurface soil dispersal with

Missouri

DHSS

Department of Hooth
and Semicr Sarvicer

Contact DHSS, Onsite
Wastewater Treatment
Program (OWTP) or
Local Onsite Wastewater
Authority for assistance.

the maximum daily flows being
<3,000 gallons per day (gpd) fo
entire facility?

Will the in-home business
have flows <50% of the

maximum design flow for
single family home using
an individual lagoon2?

Contact DNR for assistance
or
See Flowchart #2

Yes

Revised 10/14/2021
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Flowchart #2 MISSOURI

. .  |aal T
Domestl;v and Nov:-Domeshc | Jurisdiction of Missourl
astewater N .
What Type of Establshment ae you? IS Wastewater in Missouri D HSS

et Food & Dk, NATURAL
Bakery, Canning, RESOURCES

preservin
"Are you proposing an OWTS
Retail Stores & Offices with subsurface soil dispersal Yes Contact DHSS, OWTP or

% maimam daily flows __Yes | Local Onsite Wastewater
[schools”, Day care Authority for assistance.

£3,000 gpd for entire facility?
Laundry, Cleaning &
(Garment Services*

Hospitals & Clinics®

No

Yes

Yes

Veterinary & Animal
Services, Fish Hatcheries,
Bait Shops.©

No
Mortuaries / Crematories® Yes. No

Industrial Manufacturing]
[Mechanical Repair / Services ®
an
ve
WMeat Products | ————————»
Tro
Yes
None of the Above] ——— = » [Contact DNR for assistance | Revised 10/14/2021

‘Are you proposing an OWTS
Yes | with subsurface soil dispersal

& maximum daily flows
3,000 gpd for entire facility?
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MISSOURI

Missouri
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Typical in-home businesses that only generate domestic wastewater include, but are not limited to daycare, beauty salons, catering,
canning/preserving, bakeries, offices, etc. Businesses that generate process and/or non-domestic waste such as that from a
slaughterhouse or automotive, heavy/farm equipment repair, see Flowchart #2.

As described in 19 CSR 20-3.060(6)(D), no more than one (1) single-family residence will be allowed on one (1) stabilization pond
(lagoon) under the DHSS or local administrative authorities jurisdiction. All other lagoons regardless of flows or types of wastewater
are the jurisdiction of the Department of Natural Resources.

‘Waste from certain school areas such as science laboratories and floor drains in aviation and auto repair classes are considered
nondomestic.

Dry cleaning, dyeing, industrial launderers, and chemical treatment are considered nondomestic.

Waste from any surgical suite is considered nondomestic.

Waste from bathrooms, handwashing sinks, food stands are considered domestic.

Included in mechanical repair and service is automotive, farm equipment, heavy machinery, marine, aviation.

Revised 10/14/2021
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|RESPONSIBILITIES

| Minimum Construction Standards for Onsite Sewage Disposal Systems, 19 CSR 20-3.060(1)(C), paragraphs 1 and 2 state:

1. The design, construction, operation and maintenance of sewage treatment and disposal systems, whether septic tank
systems, privies, or altemative systems, shall be the responsibilty of the designer, ouner, developer, installer, or user of
the system.

2. Actions of representatives of the administrative authority engaged in the evaluation and determination of measures|
required to effect compliance with the provisions of this e shal n no way be taken as 2 guarantee or warranty that the,
sewags treatment and disposal systems approved and perited wil function in  satisfactory manner for any given period,
of time. Due to the development of clogaing mats, which adversely impact the ife expectancy of normaly functioning
ground absorption sewage treatment and disposal systems and variables Influencing system function which are beyond;
the scope of s rle, no guarantes or warranly s implied or given thal a sewage reaiment and disposal system vl func-
tion in a satisfactory maner for any specific period of time.

INSTALLER NOTICE

Accarding to section 701.050 RSMo of Missouri Laws for Onsite Systems:

Rogistared Installers must oty the adminisiratve authority (County Health Department or the Missour Department of
Health and Senior Services) prior to &:00 A on the day preceding completon of this system.  Homeowner Installers must
oty the administrative authorty priorto 8:00 AV on the second day preceding complelon of this syster.

The system must be maintained in a condition, which allows for a complete inspection unti 3:00 PM on the day of comple-|
tion unless notiied otherwise by the administrative authoriy.

OWNER NOTICE

The system owner must comply with all permit and variance conditons.

Upon completion of system construction, the operation and maintenance of the system becomes the responsibity of the
owner andlor user. Sludge and scum must be pumped from sewage tanks periodically and properly disposed. Other
components, such s distrbution devices, laterals, fiters, pumps and controls, should be checked regularly (every six months
o one year, as needed) and serviced when necessary.

Your installer shoud provide a diagram of the system layout and a st of system components with recommended mainte-
nance requirements. Observing healh and safety precautions, you should perform needed maintenance or contract with
qualifed service provider.

[GECOW S ALIST OF GENERAL DO'S AND DON'TS FOR ONSITE WASTEWATER TREATWENT SYSTEWS (OWTS]
Protect the absorption area before and after construction.

Do not arive over or store excavated materials on field area stc.

Do not installsol absorption system when the soil s viet.

Redirect surface water, house guttering, and foundation drains away from absorption feld

Estabiish and maintain adequate vegetative cover over th field.
Regularly inspect, maintain, and pup your sewage system.

Install water saving devices and practice water conservation.

Chec for and repair any water leaks as soon as discovered.

[Soread out water use, such as laundry, throughout the week.

[Restict garbage disposal use.

D not put ats or grease into the sewage system.

eep non-degradable tems, chemicals and hazardous wastes out of your system,

Use isinfectants and high sirength cleaners sparingly

D0 not plan any bilding improvements, paios, etc. near the sewage system or repair area.





image26.png
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
') ONSITE WASTEWATER TREATMENT PROGRAM
OWTS CONSTRUCTION PERMIT/FINAL INSPECTION

Canstruction Permit Continued:

Final Inspection Continued:

1~





image27.png
Name
Business
Address
Town

Dear Mr. Name:

‘Thank you for notifying the <<< HEALTH DEPT NAME>>> of the completion date for the onsite
‘wastewater treatment system (OWTS) listed below. An inspector was not available to conduct a final
inspection of the site.

Time/Date of Notification:
System Completion Date:
Construction Site:

Application #
Permit #:

Enclosed you will find a Certification of System Without Onsite Inspection form for the OWTS. The
enclosed form must be received before the installed OWTS can be approved.

Please complete the form and retum within ten (10) business days of the date of this letter. Mail or email
completed form to
<<return information here>>

‘Thank you for your prompt attention to this matter

Sincerely,
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