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STABLE AND LIVESTOCK PERMIT APPLICATION
In accordance with the regulations promulgated under authority of the General Laws of the Commonwealth of Massachusetts, Chapter 111, Section 155, application for registration is made by:

Applicant Name_______________________________ Phone #__________________________

Address_______________________________________________________________________

Property Owner Name ______________________________ Phone # _____________________
                                                        (If Different from Applicant)
Address__________________________________________Acreage ______________________

Number of Barns, Stables, Pens, Kennels    ______      Water Supply – Public (  ) Well (  ) 

Number of Animals – Cattle        Rabbits        Sheep        Horses          Goats
                                    Swine        Ducks         Geese        Chickens        Fowl
                                   Dogs         Animals (Other)__________________________

1. Insect, Rodent Control Method(Briefly)_______________________________________
1. How Manure is Stored, Disposal Method______________________________________
1. Is Building(s) Connected to Public Sewer or Septic Tank_________________________
     (4)  How Food is Stored _______________________________________________________

Type of Building(s) – Wood____________Concrete/Brick________Other___________

Floor Type – Cement _____________Wood______________Other_________________

Signature of Applicant___________________________________Date______________

Applicant’s Email Address:  _________________________________________________

Signature of Owner_____________________________________Date_______________

Permits expire annually on March 31st.  Permits are subject to rules and regulations of the Board of Health and may be revoked for cause.  A copy of the regulations may be obtained at the office of the Board of Health.
Revised 2017
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