City of Emery                                     ANNUAL LIVESTOCK PERMIT APPLICATION 

TYPE:
   (circle all that apply)      ‪ 
HORSES

     
    ‪ CATTLE    




SHEEP



     OTHER ______________________________________

One unit allowed per acre of fenced in property.  Unit = 1 horse, 1 cow/calf, 4 sheep/goats, or 6 hens.  No swine or roosters allowed.  Manure must be cleaned up and the property properly maintained.  
ADDRESS: _______________________________________________________________________________________

SITE LEGAL DESCRIPTION: ________________________________________________________________________________________________________________

APPLICANT: ______________________________________; _______________________________  _______________________________________  ________________

ADDRESS


CITY/STATE/ZIP



            PHONE

DESCRIPTION AND NUMBER OF PROPOSED LIVESTOCK: ____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

DESCRIPTION OF PROPOSED LIVESTOCK AREA MANAGEMENT: ____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
SIGNATURE OF APPLICANT:  I, THE UNDERSIGNED, agree to comply with all provisions of the Municipal Ordinances of the City of Emery, and to comply with any and all guidelines accompanying this application.  I further attest to the fact that I have paid in full any and all applicable fees related to this project that are lawfully required by the City of Emery.  If the guidelines are not followed, this permit will be revoked.  Each permit application will be subject to the review of the City Council.
 Signature of Applicant: ___________________________________________________; Date: _____________________________

To be completed by Office.

Permit Fee $ ____________________________; Received Date: ____________________________

_______ Permit Approved

_______ Permit NOT Approved (comments on reverse side of this form)


Signature of Authorizing Official _____________________________________, ________________________

Date: ___________________________________



 
