Towsslip of Edgewater Park
400 Delamce Rosd

Edgewater Park, W 08010
Board of Healt.
plone §09-801-20S0 fax €09-807-220%

ANIMAL APPLICATION PERMIT DATE
NAME ADDRESS PHONE
BLOCK LOT QUAL

DESCRIPTION OF PREMISES
ON WHICH ANIMAL (S) ARE TO BE KEPT

ILLUSTRATE BY DIAGRAM THE LAND AND BUILDINGS BEING
USED AND THE RELATIVE POSITION OF BUILDINGS OR
CORRAL WITH RESPECT TO THE BOUNDARY LINES OF
APPLICANT OR ATTACH A PLOT PLAN OR SURVEY. (THE
SKETCH MUST BE LEGIBLE OR YOUR PERMIT WILL BE

DENIED)
TYPE OF ANIMAL NUMBER NAME OF ANIMAL

WILL THE ANIMAL BE HOUSED IN A O YES
AGE OF ANIMAL COMPLETELY ENCLOSED BUILDING? O NO

WILL SAID STABLE, COOP, CORRAL OR PEN BE AT LEAST 50 FEET
FROM THE DOORS AND WINDOWS OF ANY NEIGHBORING
RESIDENTIAL OR BUSINESS DWELLING

O YES
O NO
SIGNATURE OF OWNER:
DATE:
$25.00 FEEPAID __YES ___ NO
BOARD OF HEALTH APPROVAL GRANTED: BOARD OF HEALTH APPROVAL DENIED:
DATE: DATE:

REASON FOR DENIAL



