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APPLICATION FOR APPROVAL TO OPERATE AS A

CATEGORY 1 INTERMEDIATE PLANT UNDER 

REGULATION (EC) No. 1069/2009                                        ABP

                                                                                                                     CAT1INT

                                                                                                                         Form

Under the provisions of S.I. No. 252 of 2008 as amended, I _____________________________________________________________________________________
wish to apply for approval of my premises as a Category 1 Intermediate Plant for the storage of Category 1 material (including SRM) in accordance with Regulation EC No. 1069/2009.

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CRO No.           PPSN 

	
	
	
	
	
	
	
	


VAT No.    

(i)  Registered Business Name

__________________________________________________________________________________




Sole Trader


Partnership


Limited Company


(Tick Box)

(ii)  Address of Premises

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Phone:  _______________________________________________________ 

Fax:  _________________________________________________________

Email:  _______________________________________________________

(iii)  Is the premises adequately separated from the public                                       YES
NO
highway and other premises such as slaughterhouses,

Category 2 and Category 3 Intermediate Plants?

If the answer is no, please note that you will not receive approval and questions (iii) to (viii) are not applicable.

(iv)  If the answer is yes, please provide brief outline.

__________________________________________________________________________________

__________________________________________________________________________________











YES  
NO

(v)  Does the premises have a covered space to receive 

animal by-products?

If the answer is yes, please provide a brief outline:  

__________________________________________________________________________________

__________________________________________________________________________________


(vi)  If the answer is no, please outline the arrangements you intend to put in 
place so as to comply with this condition:
​​​​​​​​​​​​​​​​__________________________________________________________________________________

__________________________________________________________________________________

(vii) Are the premises constructed with a smooth floor and internal 

YES 
NO

walls plastered to a height of 1.8 metres minimum?


If the answer is yes, please provide a brief outline.  

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in 
place so as to comply with this condition 
__________________________________________________________________________________

__________________________________________________________________________________

(viii)  Has the premises adequate cleaning and disinfectant 
                         YES 
NO

facilities?


(ix)  Are the floors of the premises constructed                                                       YES 
NO
in such a way as to facilitate the draining of liquids?

If the answer is yes, please provide a brief outline of the facilities in place

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in place so as to comply with this condition.

__________________________________________________________________________________

__________________________________________________________________________________


YES 
NO

(x)  Has the premises adequate protection against pests, 

such as insects, rodents and birds?

If the answer is yes, please provide a brief outline of the facilities in place

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in place so as to comply with this condition.

__________________________________________________________________________________

__________________________________________________________________________________


(xi)  Has the premises adequate waste-water disposal/treatment                                YES 
NO
system which meets hygiene requirements and which have a                                    

6mm screen in place at the point of entry to waste water treatment?

If the answer is yes, please provide a brief outline of the facilities in place

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in place so as to comply with this condition.

__________________________________________________________________________________

__________________________________________________________________________________

(xii)  Are the storage facilities of the premises temperature                                     YES 
NO
controlled which have sufficient capacity for maintaining 
animal by-products at appropriate temperatures and allow for 

the monitoring and recording of those temperatures?

If the answer is yes, please provide a brief outline of the facilities in place

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in place so as to comply with this condition.

__________________________________________________________________________________

__________________________________________________________________________________

(xiii)  Has the premises adequate facilities for cleaning and disinfecting                YES 
NO
the containers or receptacles (including the vehicle wheels) 

in which the animal by-products are received and the vehicles 

in which they are transported?

If the answer is yes, please provide a brief outline of the facilities in place:

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in place so as to comply with this condition:

__________________________________________________________________________________

__________________________________________________________________________________

  YES 
  NO

(xiv)  Has the plant adequate lavatories, changing rooms and wash hand 

basins for staff?  

If the answer is yes, please provide a brief outline of the facilities in place:

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in place so as to comply with this condition:

__________________________________________________________________________________


__________________________________________________________________________________

             YES 
NO

(xv)  Is there a HACCP plan in place and ‘plants own checks’

in accordance with Article 28?

If the answer is yes, please provide a brief outline of the controls in place:

__________________________________________________________________________________

__________________________________________________________________________________

If the answer is no, please outline the arrangements you intend to put in place so as to comply with this condition:

__________________________________________________________________________________

__________________________________________________________________________________

Signed :  ____________________________________  
Date : ______________________

(Print name) _________________________________













Page 1 of 4

_1277902759.bin

