
STATE OF CALIFORNIA

DEPARTMENT OF FOOD AND AGRICULTURE
Meat, Poultry and Egg Safety Branch

1220 N Street 

 Date:  

Sacramento, CA  95814

(916) 900-5004
79-016A  (Rev. 01/13)

Please Print

 INEDIBLE PERMIT APPLICATION

I hereby make application for a permit for the removal of inedible and/or condemned material in accordance with

Chapter 5, Section 19380 of the California Food and Agricultural Code and Title 3, Section 1180.49 of the California

Code of Regulations. Application for a permit is made with the understanding that any carcass, or parts, or products

of animals, which are not intended for use as human food shall, prior to their being offered for sale or transportation,

be denatured or otherwise identified as prescribed by regulation to prevent their use as human food (Section 19346,

California Food and Agricultural Code).

U.S.D.A. Meat Establishment Number:

U.S.D.A. Poultry Establishment Number:

State Meat Establishment Number:

State Poultry Establishment Number:

Establishment Name:

Custom Exempt Establishment: (Check here if you are operating a Custom Exempt Establishment)

 

Location Address:

Mailing Address:

Telephone Number: FAX Number:

(if different from mailing address)

Name of Plant Official:

  

E-mail address:

Name and location of rendering plants, pet food plants, or collection stations, through which denatured, condemned, 

and / or inedible material is to be disposed (if sending inedibles to more than two destinations please list the others on the back of 

application):

Signature of Plant Official: Date:

     Address:      Address:

1.  Name: 2.  Name:

     Type of Business:      Type of Business:

     Trans. Company:      Trans. Company:

     Description of Inedibles:      Description of Inedibles:

If destination(s) listed above are not licensed by the State of California, please give a complete explanation below as 

to why your establishment is not using a State licensed destination
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