Pennsylvania

Department of Agriculture

APPLICATION FOR MILK PERMIT EXEMPTION

This application is to obtain an exemption from the Milk Permit Requirements § 59a.12(a) of the
Milk Sanitation regulations (3Pa.C.S §§ 59a.1 - 59a.501)

The Department of Agriculture will review the plans and notify you of its approval/disapproval
within 15 business days. Once you receive your application approval, an opening inspection must
be conducted prior to operating which your Food Inspector will schedule with you. Inquiries
regarding your application status should be directed to RA-foodsafety@pa.gov or 717-787-4315.

SECTION 1
COMPANY INFORMATION

Company Name:

Street Address:

City: State: Zip Code: County:
Contact Name/Title:

Phone Number: Emergency Phone:

Fax Number: E-mail Address:

Mailing Address (if different than above):

Street Address:

City: State: Zip Code: County:

OWNER INFORMATION:

Owner name(s):

Owner Mailing Address (if different than above):

Street Address:

City: State: Zip Code: County:
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SECTION 2 WATER & SEWER INFORMATION

Water supply for facility (check one): O private [ Public / Municipal

If public water, name of the water authority:

Sewage for facility (check one): O private / Septic O Public / Municipal

If public sewer, name of the sewer authority:

SECTION 3

ALL APPLICANTS MUST READ AND SIGN THE SECTION(s) PERTINENT TO THE EXEMPTION

REQUEST:

For Single Cow Exemptions: | understand and agree that:

1. Milk from cows/goats/sheep/other species that are associated with Grade A Farms/BTUs do not
qualify for this exemption.

2. Only raw, fluid milk may be sold under this exemption. Products that require the addition of
flavorings, cultures, a heating, cooking, or pasteurization step and/or other types of processing shall
require a milk permit (type of permit to be determined based on product), or shall apply for an
additional custom processing exemption.

3. Milk may only be sold on the farm where the milk is produced. Milk shall not be sent or moved to
secondary locations for retail sale.

4. If my facility takes on more than one milking animal, | shall notify PDA immediately and apply for a
milk permit.

5. PDA reserves the right to conduct an on-site investigation and inspection of the facility due to public
health concern or complaints.

6. PDA reserves the right to revoke this exemption for cause.

7. This exemption shall be void if ownership is changed.

8. I will conduct hygienic milking/bottling practices and understand the risks of selling raw milk products
to the public.

9. Itis the responsibility of the owner(s)/operator(s) to inform customers of the following public health
statement: Raw milk has not been processed to remove pathogens that can cause illness. The
consumption of raw milk may significantly increase the risk of foodborne illness in persons who
consume it-particularly with respect to certain highly susceptible populations such as preschool-age
children, older adults, pregnant women, persons experiencing illness, and other people with
weakened immune systems.

Applicant Signature: Date:

Page 2 of 3

Bureau of Food Safety and Laboratory Services
2301 N. Cameron St. | Suite 112 | Harrisburg, PA 17110-9408 | 717.787.4315 | https://www.pa.gov/en/agencies/pda/food-safety.html



Pennsylvania
Department of Agriculture

The Applicant understands and agrees that this document is an application for exemption from Section 59a.12(a) Permit Required of the
Pennsylvania Milk Sanitation Law Regulations. The applicant understands and agrees that only a “proprietor” of this operation may obtain the
exemption; and that a “proprietor” may be a person, partnership, association or corporation operating the dairy operation within the
Commonwealth of Pennsylvania. The applicant verifies that they are the “proprietor” of the dairy operation that is the subject of this application
for exemption as indicated on this application. By signing this application, the applicant affirms the information in this application is true and
correct to the best of the applicant’s knowledge, information and belief and makes these statements subject to the penalties of 18 Pa.C.S.A. §
4904, relating to unsworn falsification to authorities.

] INDIVIDUAL PERSON: [_] PARTNERSHIP:

Signature Signature — General Partner Signature — General Partner
Legibly Print Name Legibly Print Name Legibly Print Name

Date Date of Birth Date Date of Birth Date Date of Birth

[] corporation / Association / Non-Profit Entity:

Name of Corporation or Non-Profit Entity

Name of current CEO/President/or similar ~ Official Title Date of Birth of CEO/President/or similar
Signature of Corporate / Association / Non-Profit Official Official Title of Signatory
Legibly Print Name Date

[] Limited Liability Company (LLC) or Limited Liability Partnership (LLP):

Name of LLC or LLP

Name of Senior Official/General Partner, or Similar Official Title Date of Birth of Senior Official/General
Partner, or Similar

Signature — Member Date Signature — Member Date

Legibly Print Name Legibly Print Name

Return the completed permit exemption application and any other correspondence by email to:
RA-AGPLANREVIEW@pa.gov
Or by Mail to:
Pennsylvania Department of Agriculture
Bureau of Food Safety and Laboratory Services

ATTN: Plan Review

2301 North Cameron Street, Room 112
Harrisburg, PA 17110
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