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Town of Ipswich

Board of Health

25 Green Street

Ipswich, MA  01938

978-356-6606; Fax 978-356-6680

Establishment for the Pasteurization of Milk License Application
$40.00 Payable to the Town of Ipswich
(Application must be submitted at least 30 days before the planned opening date, or expiration date of an existing license)

	 1)  Establishment Name:

	 2)  Establishment Address:                                                                

	 3)  Established Mailing Address (if different):

	 4)  Establishment Telephone No.:                                                      Fax No.:                                        

	 5)  Applicant Name & Title:

	 6)  Applicant Address:

	 7)  Applicant Telephone No.:                                                             24 Hour Emergency No.:

      Email Address:      

	 8)  Owner Name & Title (if different from applicant):

	 9)  Owner Address (if different from applicant):

	10)  Establishment  Owned By:

    FORMCHECKBOX 
 An association

    FORMCHECKBOX 
 A corporation

    FORMCHECKBOX 
 An individual

    FORMCHECKBOX 
 A partnership

    FORMCHECKBOX 
  Other legal entity______________________

	11)  If a corporation or partnership, give name, title and home address of officers or partner.

 Name                        Title                          Home Address
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________



	12)  Person Directly Responsible for Daily Operations (Owner, Person in Charge, Supervisor, Manager etc.)

	Name & Title:
	

	Address:
	

	Telephone No.:
	
Email:

	Emergency Telephone No.:
	

	13)  District or Regional Supervisor (if applicable)

	Name & Title:
	

	Address:
	
Fax:


	14)  Water Source:

DEP Public Water Supply No: (if applicable)
	15)  Sewage disposal:

	16)  Days and Hours of  Operation:


	17)  Type of Permit:  (check one)

   FORMCHECKBOX 
  Original (New)
   FORMCHECKBOX 
  Renewal
         

	18)  Length of Permit:  (check one)

   FORMCHECKBOX 
  Annual

   FORMCHECKBOX 
  Seasonal/Dates:

         ____________________


	19)  Is the Pasteurization Plant also a (check all that apply)

   FORMCHECKBOX 
  Condensing Plant

   FORMCHECKBOX 
  Drying Plant



	20)  Number of employees:
	21)  Products to be Pasteurized:

	22) Make and type of pasteurization apparatus:
	23) Temperature and Time at which milk is to be pasteurized:



	24) Estimated quantity of milk to be pasteurized daily:
	25) Number of rooms for handling and processing milk:


I, the undersigned, attest to the accuracy of the information provided in this application and certify that this establishment is in compliance with 105 CMR 541.000 and all other applicable laws.  I have been instructed by the board of health to obtain copies of 105 CMR 541.000 at the State Bookstore (617) 727-2834.

26)  Signature of Applicant:________________________________________________________

Pursuant to MGL Ch. 62C, sec. 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid state taxes required under law.

27)  Social Security Number or Federal ID:  ___________________________________________

28)  Signature of Individual or Corporate Name:  _______________________________________

If your complete application is not received by December 1st you will be assessed the $50.00 late fee which must be paid before the application is processed.
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