
Milk and/or Milk Products Handling Facility Modification / Installation Cover 
Indiana State Board of Animal Health 

Discovery Hall 
1202 E. 38th Street, Indianapolis IN  46205 

Phone 317-544-2392 
FAX 317-974-2011 

Plant Name: _______________________________________________ 

Address: _________________________________________________ 

Type of Facility: ___________________________________________ 

Contact Name:  ____________________________________________ 

Contact Phone:  ____________________________________________ 

Date submitted ___________________ 

Projected construction start date: ______________________ 

Blueprints for facility layout and equipment must be received and approved before construction 
begins. Plans should include the name, address and phone numbers of any consultants, 
architects, contractors, subcontractors and other approving government agencies.   

 Plans submitted should include: 

 Layout design  
o Size and configuration of facility  
o Separate rooms  
o Lighting and ventilation (exhaust fans)  
o Doors & outer openings, drains, floors, walls, ceilings (materials used)  
o Hand wash sinks, restrooms, break rooms, etc.  
o Surroundings 

 Water  
o Supply (well, city, other)  
o Cross connections backflow preventers, vacuum breakers, etc.  
o Glycol and sweet water tanks 

 Waste disposal  
o Municipal or private  
o Compactor or dumpster 

 Piping  
o Product  
o CIP  
o Cross connections  
o Design & material 

 Equipment  
o HTST, UHT, HHST, and Vats  
o Fillers  
o Silos and Tanks  
o Design, materials, and manufacturer 

 Coolers  
o Locations  
o Size  
o Temperature recording devices 


