
 

Signature   of   Inspector      DATE OF CHECK    

Fee for garbage license  . . . . . . . . . . . . . . $100.00 per annum AMOUNT OF CHECK    
 
EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES GARBAGE LICENSE #    

Ohio Department of Agriculture 
ANIMAL HEALTH 

8995 East Main Street, Reynoldsburg, OH  43068-3399 
Telephone:  (614) 728-6220     Fax: (614) 728-6310 

www.agri.ohio.gov  Email: animal@agri.ohio.gov 
 

APPLICATION FOR LICENSE TO FEED GARBAGE 
 
 

Name of Applicant Address 
Doing Business as 
Business is organized as a Corporation Partnership or Individual (Check one) 
Social Security # Date of Birth Telephone Fax 

County   Township    
Location of Feeding Premise(s) 

 

 
 

Source(s) of garbage being fed (check one or more of the following that apply): 
Food Manufacturing/Process (waste material with meat resulting from handling, preparation?)  Pet Food Manufacturing Grocery Stores 
Hotels Hospitals Residence Restaurants Air Craft Railroads Ships Schools Other    

Address(s) of where material is being collected:      
 
   
   Amount of garbage processed per week:     
 

Number of swine being fed annually:    Breeders   Finishers    

Check one or more of the following applicable to your present feeding equipment: 
Fed on concrete platforms or floors Fed on ground or dirt floors Fed in wooden troughs Metal Receptacles Other Material(s) 

Describe how garbage is being cooked: 
 

 
 

If applicable, what disposition is made of inedible garbage and/or waste material? 
 
 

 
If the garbage is not treated on the premises where the swine are located, where is the garbage treated? 

 

 
 

If the treating process is off-site (not where swine are maintained), how is the treated garbage certified? 
 

 
 

List where swine are marketed: 
 

 
 
 

I certify that the information as indicated on this application for a permit to feed garbage is to the best of my belief true and correct. 
 
Date application made    

 

 
 

Signature of the applicant 

 

FOR OFFICE USE ONLY 

APPROVED    

CHECK # 
 
 

 
 

REFERENCES MAY BE REQUIRED BY THE OHIO DEPARTMENT OF AGRICULTURE 
 

PAYMENT REQUIRED: 

ISSUED DATE 

Total amount must be enclosed to cover the fee for the above license payable to the Ohio Department of Agriculture. 
Payment by check or money order only: 

 

Payment Method: Check #     Money Order
 

Amount: $ , .   
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