
I am hereby requesting permission to transport inedibles to landfill located at:

NC DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
MEAT AND POULTRY INSPECTION DIVISION

TO: From (include address and plant number):

Date:

Landfill Name, Address, City, Zip Code, Phone Number:

REQUEST FOR INEDIBLE TRANSPORT TO LANDFILL

Establishment Making Request:
Establishment Name, Address, City, Zip Code, Phone Number:

Name of Plant Official: Signature of Plant Official: Title:

MPID Form 1m (Rev  2/15/08)

State Director
NC Department of Agriculture and Consumer Services
Meat and Poultry Inspection Division
Agriculture Building
1001 Mail Service Center
Raleigh, North Carolina  27699-1001


