
DEPARTMENT of AGRICULTURE 
and NATURAL RESOURCES 

JOE FOSS BUILDING 
523 E CAPITOL AVE 

PIERRE SD 57501-3182 
danr.sd.gov 

 
DAIRY PLANT LICENSE APPLICATION 

 
Firm Name: _____________________________________   Manager: ______________________________ 

Firm Address: __________________________________________________________________________ 

City: ____________________________ State: _________ Zip: ___________ Phone: __________________ 

Business Address: ______________________________________________________________________ 

City: ____________________________ State: _________ Zip: ___________ Phone: _________________ 

Name: _______________________________________________________Title: ____________________ 

Signature: ____________________________________________________ Date: ___________________ 

  Please select the following license type pursuant to SDCL 40-32: 

Each license is valid for one year or any fraction thereof and expires December 31st of each year 

In-State Milk Processing Plant (Includes Frozen Dairy Plant) 

_____  <100,000 lbs./ Day Processed     $250 

_____  100,000 to 500,000 lbs./day processed    $500 

_____  >500,000 lbs./day processed     $1000 

_____  Single-Service Fabrication Plant     $250 

_____  Receiving Station       $250 

_____ Transfer Station       $100 

Other Licenses 

_____ Milk Buyer       $250 
(an entity procuring farm produced milk and offering for sale that milk to milk plant, receiving, or transfer 
station) 

_____ Milk Distributor       $250 
(any person who purchases milk or milk product and transports the milk or milk product to retail dealer or 
a consumer) 

_____ Out of State Milk Processing Plant     $250  

Out of State Plant Code _________________ 

 
Please make this payment payable to the South Dakota Department of Agriculture  
and Natural Resources, and return this application form with your payment to: 

DANR Fiscal Division 
523 East Capitol 
Pierre, SD  57501 

 
Office Use Only:  License # ______________ Receipt # ______________ Date ____________ 
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