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KEEPING OF ANIMALS APPLICATION
Date of Application: ________________________________________
Name of Applicant: ________________________________________
Address of Applicant: ______________________________________
Telephone of Applicant:_____________________________________
E-mail of applicant: ________________________________________
Location of the premises to be used: __________________________
Animal Species:  

_____________________________________


Number of Animals to be Permitted: __________________________
Describe your plan for storage and disposal of animal waste:

Describe your plan for management of rodents and insects:

EACH APPLICATION MUST BE ACCOMPANIED BY:

*Plot Plan which shows the following:
-lot borders with dimensions of area to be used by animal

- main dwelling and all other structures
-abutting structures

-fences and barriers

-manure containers

- food storage containers

-drainage details
* All coops shall be located at least ten (10) feet from any side or rear property lines.  
*A drawing or description of structure in which animals will be housed

*Application fee of $20.  

** No coops to be located in the front yard**
Signature of Applicant: ____________________________________
Date:  ___________________________________________________
Once all the documentation has been submitted,  The Board of Health will review your application.   You will be asked to attend their monthly meeting for a discussion of your application, prior to approval.
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