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CF__ $ Transaction #  CC/CK #  Entered By: Date Entered: 

*********************************SEE REVERSE SIDE*********************************** 

Kansas Department of Agriculture 
Division of Animal Health 

Application for Kansas Cattle Feedlot/Confinement Facility License
License date through September 30, 2017

Requirements for licensure and penalties are found in K.S.A. Chapter 47, Article 15 as amended and supplemented.
Less than 1,000 head $75.00 license fee 

1,000 to 2,999 head $350.00 license fee 
3,000 to 5,999 head $650.00 license fee 
6,000 to 9,999 head $750.00 license fee 

10,000 to 17,999 head $1,100.00 license fee 
18,000 to 29,999 head $1,500.00 license fee 
30,000 to 49,999 head $1,650.00 license fee 
50,000 to 99,999 head $1,800.00 license fee 
100,000 head and over $2,000.00 license fee 

Facility Name Phone Fax 

Facility Address City County State Zip 

Contact Person (Print) Phone E-Mail Address 

*Directions to facility:

Mailing Address if different from above: 

OWNERSHIP INFORMATION 
Individual/Sole Proprietor  Partnership  LLP or LP   Corporation LLC 

 

Legal Owner Name (Print) 

Owner’s Mailing address if different from above 

Hours and Days of Operation: 
NOTE: Inspection hours are between 7:00 am – 7:00 pm Monday through Friday. Someone must be available during those hours. 

New Application Renewal Application * *License Number

  1320 Research Park Drive
         Manhattan, KS 66502

            Phone:  (785) 564-6601 
Fax:  (785) 564-6778 



Maximum Capacity 
Dairy  Beef 

What grading, scraping, loading and removal equipment is available for feedlot use? 

How is manure disposed of? 

How are insects controlled? What chemicals are used? 

How are rodents controlled? What chemicals are used?  

What material is used as a barrier if weather resistant platform aprons are adjacent to all permanently affixed feed and 

water devices? 

Describe the drainage of lots and include a rough diagram of them on an attached sheet. 

Do you have a pre-approved animal carcass burial site? Yes No 

Veterinarian Name 

Veterinarian Address City County State Zip 

Veterinarian Contact Phone Number 

I attest to the veracity of the aforementioned information. 

Signature of Applicant Date 
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