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APPLICATION FOR A PERMIT TO KEEP ANIMALS  

 

Address: _______________________________________________________________________  

 

Animal Owner’s Name __________________________________________________________  

 

Animal Owner’s Phone Number: __________________________________________________  

 

Animal Owner’s Email __________________________________________________________  

 

Type of animals propose to keep on premises:________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

For each species of animal, you are looking to permit, please explain where they will be kept 
and how they will be provided for: _________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________  

 

_____________________________________________________________________________ 



Application for a Permit to Keep Animals - Page 2 
 

 

NOTE: 
 
I have received and read a copy of the City of Marlborough’s Animal Regulation and, if 
keeping Chickens, the Best Practices Information (both available at the Board Of Health web 
page).   
 
      Owner’s Initials                                                  
 
 
  ____________________________________ 
Animal Owner’s Signature                                                 (Date) 
 
 
  ____________________________________ 
Property Owner’s Signature                                       (Date) 
 
 
 
** REQUIRED DOCUMENTATION: 
  
  A plot plan of lot is required showing structures, buildings, coups, feed and  
  water areas, fences, water wells and other site-specific features. 
 
 
REQUIRED FOR REVIEW: 
 
For Building /Zoning Official 
 
Use is allowed in this Zoning District: ______________________________________________ 
 

__________________________________________ 
     (Building/Zoning official’s signature)  
 
__________________________________________ 
              (Date) 
 
 

 
 
 
 


