South Carolina

DEPARTMENT OF AGRICULTURE

MILK SAFETY & COMPLIANCE DEPARTMENT
350 Ballard Court, West Columbia, SC 29172

Hugh E. Weathers, Commissioner

GRADE A MILK APPLICATION FOR PERMIT
SC REGULATION 61-34.1, PASTEURIZED MILK AND MILK PRODUCTS

Type of Establishment:

@] Dairy Farm O Milk Distribution Facility O Milk Plant O Milk Tanker

O Milk Hauling Company O Milk Hauler O Single Service Milk Container/Closure Facility

Establishment Name

Physical Address City State Zip
Mailing Address City State Zip
Phone Fax Email

Permit Holder/Owner Name(s)

Address City State Zip
Phone Mobile Email

Preferred Method(s) of Communication

Water Source: O Municipal Water O Public Well O Private Well O Other / N/A

Sewage Disposal: @] Septic Tank O Public Sewer O Other/ N/A

O Public O Private O Other/ N/A

Refuse Collection:

If "Other / N/A" was chosen for any above, please explain:

Permission is hereby granted for milk safety representatives to enter the property described above, at reasonable hours,
for the purpose of inspection and/or evaluation.

Applicant or Authorized Agent Signature Name (print) Submittal Date

RETURN BY EMAIL OR MAIL TO

SCDA Milk Safety & Compliance 350 Ballard Court
milksafety(@scda.sc.gov West Columbia, SC 29172

Personal information provided on this document is subject to public scrutiny or release.
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