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	Wisconsin Department of Agriculture, Trade and Consumer Protection
Division of Food and Recreational Safety
718 W Clairemont Ave., Ste. 128, Eau Claire, WI
 Phone: (715) 839-3844 Email: datcpdfsplanreview@wisconsin.gov Fax: (715) 839-3867


	DAIRY PLANT CONSTRUCTION/MODIFICATION FORM 

	Wis. Stat. § 93.07(2) and Wis. Admin. Code § ATCP 65.24(19)

	Completing this form is voluntary. Before constructing, substantially reconstructing, or extensively altering a dairy plant, a dairy plant operator shall provide the division with complete plans and specifications for the construction, reconstruction, or alteration. Within 30 days after a dairy plant operator files plans with the division, the division shall return its comments or objections, if any, in writing. Failure to submit plans is subject to compliance action under Wis. Admin. Code ch. ATCP 65.24(19).


	FACILITY INFORMATION


	FACILITY NAME 
     
	FACILITY DOING BUSINESS AS: (if different)
     

	FACILITY CONTACT:
     

	FACILITY ADDRESS STREET
     
	CITY
     
	STATE
  
	ZIP
     

	MUNICIPALITY
     
	COUNTY
     
	EMAIL:
     
	PHONE NUMBER: 
(   )     -     

	MAILING ADDRESS STREET (if different)
     
	CITY
     
	STATE
  
	ZIP
     

	[bookmark: Check2]|_| NEW FACILITY
	[bookmark: Check1]|_| EXISTING FACILITY
	Exisiting facilities, license number:
	     

	NOTE: Licensing changes for existing facilities will require the facility to meet all aspects of ATCP 65 of the Wisconsin Administrative Code and will require a licensing inspection to be completed by an Environmental Health Sanitarian prior to processing products.  If Grade A products are being added to an existing manufactured food facility an additional permitting inspection may be required.

	Please use ATCP 65.24, of the Wisconsin Administrative Code, to assist you in submitting comprehensive documentation for review to ensure the facility meets all design and construction requirements:


	DOCUMENTATION TO SUBMIT

	Comprehensive Construction plans include:

	[bookmark: Check3]|_| Drain locations 
	|_| Equipment wash and rinse sinks, including hand wash sinks

	|_| Floor slope to drain
	|_| Hose stations

	|_| Doors and windows, include opening direction and window sill slope
	|_| Equipment layout

	|_| Footwear sanitation stations
	|_| CIP and milkline circuits

	|_| Lighting schedule
	|_| Backflow prevention

	|_| Room designation and separation, include toilet facilities and breakrooms
	|_| Process flow, include byproduct flow

	|_| Outside entrances, include locker and restrooms
	|_| Garbage collection area, driveway and parking lots

	|_| Ventilation, include air intake and exhaust locations
	|_| Load-out locations

	ADDITIONAL DESCRIPTIONS

	Flooring material (65.24(2)):      

	Self-closing mechanism for doors (65.24(4)):      

	Water source (65.24(8)(9)):
	|_| private well
	|_| municipal source
	|_| reclaimed water
	|_| recirculated water

	Overhead condensation protection (65.24(3)):      

	Wall/ceiling material (65.24(3)):      

	Protection from the entrance of pests (65.24(4)):      

	Sink size/capacity (65.24(11)(14)):      

	Sanitary footwear method (65.24(4)):      

	Coving description (65.24(3)):       

	Pest control (65.24(18)):      

	Driveway and parking lot surface material (65.24(16)):      

	PRODUCTION PLANS

	Provide a list of products being processed and produced (Include raw, heat-treated, pasteurized and filtration processes):

	     

	Will this facility be accepting direct ship tankers?
	|_| Yes
	|_| No
	|_| NA

	If yes, describe how a representative sample will be collected:      

	Will the facility be using a Clean-In-Place (CIP) System?
	|_| Yes
	|_| No
	|_| NA

	If yes, has a CIP Review Application (F-fd-46) been submitted?
	|_| Yes
	|_| No
	|_| NA

	Will this facility be using a pasteurizer?
	|_| Yes
	|_| No
	|_| NA

	If yes, has an HTST (F-fd-459) or vat pasteurizer (F-fd-56) application been submitted?
	|_| Yes
	|_| No
	|_| NA

	Will this facility be using Reclaimed Water?
	|_| Yes
	|_| No
	|_| NA

	If yes, has a Reclaimed Water Application (F-fd-102) been submitted?
	|_| Yes
	|_| No
	|_| NA

	Will this facility be using Mix-Proof valves or Two (2) Valves with Bleed?
	|_| Yes
	|_| No
	|_| NA

	Projected processing start date:      
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