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EQUINE PERMIT APPLICATION
(PARCELS OF LAND LESS THAN FIVE (5) ACRES)

Applicant Name                                                                                        Phone ______________________________

Address                                                                                          Email ____________________________________

City ________________________________________ State _________________ Zip ____________________

Signature _____________________________________________________Date ________________________

Address (where equines will be maintained) ______________________________________________________

__________________________________________________________________________________________

Property Owner’s Address (if different from above) ________________________________________________

__________________________________________________________________________________________

Number of Equines _________________________________________________________________________

Number of Acres where equines will be maintained ________________________________________________

Location and Size of Corral ___________________________________________________________________

Type/Materials of Fencing ____________________________________________________________________

Notes:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Equine Permit

Please attach a Sketch Drawing showing the following:

1. Location of all buildings on subject property.

2. Location of well.

3. Location of septic.

4. Fenced in horse pasture area.

5. Location and distance from subject property of all adjacent property’s buildings.

6. Area on subject property where manure will be stored.

Notes:

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

Permit Comments:
                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

                                                                                                                                                                                      

Approved by _______________________________________________ Date ______________________




