MSB

03-08-13
PLANT APPLICATION FOR PERMIT
 FORMCHECKBOX 
______Grade A Plant                               
 FORMCHECKBOX 
_______Manufacturing Plant

 FORMCHECKBOX 
______Distributor
 FORMCHECKBOX 
_______Frozen Dessert Plant

 FORMCHECKBOX 
______Receiving Station
 FORMCHECKBOX 
_______Single Service                               

 FORMCHECKBOX 
______Transfer Station
 FORMCHECKBOX 
_______Bulk Tank Cleaning

	Name of Company:            

	Address of Company:        

	Phone #:                            

	Contact Person:                 

	Signature:

	Name of Distributor:           

	Address of Distributor:       

	Phone #:                            

	Contact Person:                 

	Signature:


List products that will be manufactured and/or distributed:

	     

	

	

	


FOR OFFICE USE ONLY:

	Plans on file:       Yes     FORMCHECKBOX 


	Water  Sample:   Yes     FORMCHECKBOX 
       Not Applicable    FORMCHECKBOX 


	Date Submitted:   FORMDROPDOWN 
  -   FORMDROPDOWN 
     FORMDROPDOWN 
  -   FORMDROPDOWN 


	Final Inspection:   FORMDROPDOWN 
  -   FORMDROPDOWN 
     FORMDROPDOWN 
  -   FORMDROPDOWN 


	Permit Number:        


                                                                                                                              Rev. 03-13

Kentucky Milk Safety Branch

275 East Main Street, HS1C-B

Frankfort, KY 40621

Fax Number: 502-564-8787
Office Number: 502-564-3340
