Published 21.09.2020


Form MHS 

NOTIFICATION OF INTENT 

TO OPERATE, OR PROPOSED CHANGES AT, A LIQUID MILK ESTABLISHMENT / 
COLD STORE ESTABLISHMENT 

FOR A SPECIFIED ACTIVITY (IES)

under the European Union (Food and Feed Hygiene) Regulations, 2020 

(S.I. No. 22 of 2020)

1.
APPLICANT AND BUSINESS DETAILS (please use block letters)  

Name of Company/Applicant:_______________________________________________________________________ 

Contact Postal Address  ____________________________________________________________________

(Incl. Eircode)
    ____________________________________________________________________

 


   ____________________________________________________________________ 

2.
Contact Details:

First Name:______________________  Surname: ___________________________________Title ________      

Position in the Company:____________________________________________

[General Manager / Manager]

Phone Nos. _____________________________________  Fax Nos. _________________________________ 

Mobile No. ___________________________  E-mail______________________________________________  

Full Name & Address 

of Processing Establishment:____________________________________________________________________________
(Incl. Eircode)

____________________________________________________________________________             

____________________________________________________________________________


____________________________________________________________________________ 

Trading Name: ___________________________________________________________________________

State any existing APPROVAL Number in relation to an activity (ies) at the Establishment:___________
Please state the nature of your notification i.e. to operate a food business establishment, proposed structural, ownership or name changes etc (this should be accompanied by a cover letter explaining details of same):

___________________________________________________________________________________ 

___________________________________________________________________________________ 

3.
The following documents in respect of the establishment are annexed:-

(a) 3 copies of site plans, to scale of 1:100    
(b) premises plans and specifications  

(c) product flow plans 


            (d) drainage / effluent disposal plans   

Note: Three copies of each document MUST be submitted which must be of architectural quality and inclusive of the most recent site developments.  
4. SPECIFY ACTIVITY FOR WHICH APPROVAL IS SOUGHT.

 (please tick the relevant box)

	Type of  activity in Establishment
	Bovine
	Ovine
	Porcine
	Poultry
	Equine
	Caprine
	Cervine
	Game Birds
	Lagomorphs
	Other, please specify:



	
	
	
	
	
	
	
	Farmed
	Wild
	Farmed
	Wild
	Farmed
	Wild
	

	 Slaughtering
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cutting
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cold Storage
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rewrapping
	
	
	
	
	
	
	
	
	
	
	
	
	

	Minced Meat
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meat Preparations

	
	
	
	
	
	
	
	
	
	
	
	
	

	Meat Products
 

(of more than 10%)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meat Products
 

(of less than 10%)
	
	
	
	
	
	
	
	
	
	
	
	
	

	 Mechanically separated  Meat (MSM)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Casings preparation
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dried Blood
	
	
	
	
	
	
	
	
	
	
	
	
	

	Treated Stomachs / Bladders
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rendered Animal Fats (Tallow)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rendered Animal Greaves
	
	
	
	
	
	
	
	
	
	
	
	
	

	Game Handling
	
	
	
	
	
	
	
	
	
	
	
	
	

	Limited Game Handling

	
	
	
	
	
	
	
	
	
	
	
	
	

	Other, please specify:


	
	
	
	
	
	
	
	
	
	
	
	
	


5.
The attached Annex 1 should be completed indicating the Projected Product Throughput

for the initial 12 months of the proposed production activity (ies).                                                                                                       

6.
SIGNATURE OF APPLICANT
: _______________________________________________ 

        Name in BLOCK CAPITALS:___________________________________________________    

                                                Date: _______________________________     

This NOTIFICATION OF INTENT FORM, duly completed, and the support documents 

 should be forwarded to:

Karen Phelan
Milk Hygiene Section

Pavilion B

Grattan Business Park

Portlaoise

Co. Laois.

R32 KW50
Phone: - 057 869 4355
NOTE

Having completed construction of the facility / processing line and finalised the HACCP plans, CCPs and SOPs a formal request for approval should then be submitted. As a food business operator, and before making an application for approval, you should be satisfied that you can fully comply with the provisions of the food safety legislation and operate the proposed enterprise to the requisite standard. A separate form requesting approval should be submitted to Meat Hygiene Section.

Independent of this approval process, applicants should also ensure compliance with other legislative requirements i.e. planning permission, environmental controls, etc.

Information regarding Data Protection is available on the following link:

https://www.agriculture.gov.ie/media/migration/foodsafetyconsumerissues/foodsafetycontrolsonmilk/dataprotectionnotices/TCGDPRadjustmentguideFBOs060319.docx
ANNEX 1 TO THE NOTIFICATION OF INTENT TO OPERATE AN ESTABLISHMENT UNDER THE EUROPEAN UNION  (FOOD AND FEED) REGULATIONS, 2020 (S.I. NO. 22 OF 2020)
Record below the Projected Product Throughput for the Initial 12 months of the Proposed Activity (ies).

	
	Bovine
	Ovine
	Porcine
	Poultry 
	Equine
	Caprine
	Cervine
	Game Birds
	Lagomorphs 
	Other, please specify:

e.g. Wild Boar

	
	
	
	
	
	
	
	Farmed 
	Wild
	Farmed
	Wild
	Farmed
	Wild
	

	Number of Animals

Slaughtered        
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Game Carcases
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tonnage

Per category
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cutting Operation
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cold Storage
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rewrapping
	
	
	
	
	
	
	
	
	
	
	
	
	

	Minced Meat
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meat Preparations
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meat Products

(of more than 10% meat)   
	
	
	
	
	
	
	
	
	
	
	
	
	

	Meat Products

(of less than 10% meat)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mechanically Separated Meat (MSM)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Casings    


	
	
	
	
	
	
	
	
	
	
	
	
	

	Dried Blood
	
	
	
	
	
	
	
	
	
	
	
	
	

	Treated Stomachs / Bladders
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rendered Animal Fats
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rendered Animal Greaves
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other activity,    

Please  specify:

	
	
	
	
	
	
	
	
	
	
	
	
	


CONTINUATION OF ANNEX 1 TO THE NOTIFICATION OF INTENT TO OPERATE AN ESTABLISHMENT

Record below the Projected Product Throughput for the Initial 12 months of the Proposed Activity (ies).

	Meat Preparations.


	Meat Products

	
	Meat Preparations   - type
	Species
	Varieties (e.g. using different recipes)
	TONNAGE
	
	Meat Product - Type
	Species
	Varieties (e.g. using different recipes)
	TONNAGE

	1
	Burgers
	
	
	
	1
	Cured
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	2
	Sausages
	
	
	
	2
	Fully Cooked
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	3
	Puddings
	
	
	
	3
	Partially Cooked
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	4
	Seasoned on cut surface
	
	
	
	4
	Smoked
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	5
	Other
	
	
	
	5
	Dried
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	6
	Other
	
	
	

	
	
	
	
	
	
	
	
	
	


� A full list of all types of meat preparations must be attached to application.


� A full list of all types of meat products (>10%) must be attached to application.


� A full list of all types of meat products (<10%) must be attached to application.


� Game handling establishment with no dressing activity.


� This form may be signed by a person who is acting on behalf of the Company and need  not be a Director / Company Secretary / Officer of the Company





