
DMC 1569 (Rev. 7/03) 
STATE OF NEW YORK 

DEPARTMENT OF AGRICULTURE AND MARKETS 
DIVISION OF MILK CONTROL & DAIRY SERVICES 

10B AIRLINE DRIVE 
ALBANY, NEW YORK  12235 

 
APPLICATION TO INSTALL MILK RELATED EQUIPMENT 

 
This application is to be used for all equipment other than the basic milk pipeline and washing system. 

 
Instructions: 1. Send two copies to assigned Sr. Dairy Products Specialist and one copy to the Certified Milk Inspector. 

(If plan approval is not received within 10 days of date submitted, call assigned Sr. Dairy Products Spec.) 
 
  2. This application is to be accompanied by a detailed drawing (or on the back of this application), with the 

location of all doors, windows, other openings, location of all equipment including tank, outlet, compressor, 
water heater, wash vat, drains and all other equipment.  All dimensions must be shown. 

 
  3. Indicate type of equipment to be installed.  Examples are: farm bulk tank, precooler, automatic take offs, 

recirculated cooling (H2O, Chill H2O, Glycol), backflush or heat recovery systems, etc. 
 
Type of Equipment: ______________________________________________________________________________________ 
 
Name of Milk Producer:___________________________________________________________________________________ 
 
Address:________________________________________________________________________________________________ 
 
Name of Milk Dealer Handling Milk:_________________________________________________________________________ 
 
Address:____________________________________________________CMI (fieldperson):______________________________ 
 
Present Type of Hot Water Heater:___________________________________________Capacity:________________________ 
 
Make & Model of Equipment:_______________________________________________________________________________ 
 
If Farm Storage Tank, Provide Date of Manufacture:_____________________________________________________________ 
 
 Recommended BTU Removal on Tank:__________________________________________________________________ 
 
 Refrigeration BTU Removal Capacity:___________________________________________________________________ 
 
 If Refrigeration BTU Removal is Downsized, Attach a Description of Means and Calculations. 
 
A current cleaning program, including water hardness, detergent and sanitizer concentration, must be posted in the milk house. 
 
Any further modification of this equipment must have prior written approval. 
 
Signature of Producer: __________________________________________________ 
 
Dairy Equipment Installer (Name & Address): _________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Telephone No.:________________________________________Date Submitted:_____________________________________ 
 
Signature: ____________________________________________________Dealer Registration No.:_______________________ 
 

 
Date Plan Received: __________________ 
 
Installation Approval: DPS_______________________________________________________Date: _________________________ 

 
 

This application, when properly completed, serves as the official approval.  It should be posted in the milk room. 


