
Lewis & Clark 

Public 
Health 

 1930 Ninth Avenue, Helena MT 59601 

Phone: 406-457-8900 Fax: 406-457-8990

http:ljwww.lccountymt.gov/health.html 

Bed and Breakfast Plan Review Application

Date of Submission: 
-----------------------------

Establishment Name: 
-----------------------------

Est ab Ii sh men t Address: 
----------------------------

Approximation of maximum meals to be served: 

Breakfast______ Lunch _______ _ 

Hours of Serving: 

Sunday ______ _ Monday _____ _ 

Wednesday ____ _ Thursday _____ _ 

Saturday _____ _ 

Food Preparation Review 

Dinner 
-------

Tuesday _____ _ 

Friday ______ _ 

Provide the proposed menu, including seasonal, off-site (catering), and banquet menus. 

Food Supplies 

List all suppliers for this facility: 

Cold Storage 

1. All potentially hazardous foods must be maintained cold at 41 °F or less with approved

refrigeration.

Number of refrigeration units (Note - refrigeration for food prepared for guests must be

separate from residence.)

Storage Units __________ Capacity in cu.ft. ________ _ 

Prep Units ____________ Capacity in cu.ft. ________ _ 

All frozen foods must be maintained frozen 

# of freezer units _________ Capacity in cu.ft. ________ _ 

2. How will cold holding temperatures be monitored? Provide copies of log sheets that will be

used to record monitored temperatures.
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