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Contact Information

Applicant name Date

Address of grazing

Phone Email

Property owner (if different than above)

Address

Permit Requirements

Site Plan, drawn to scale, showing:

O gross site area, property dimensions, and all structures

O location and dimensions of the targeted area for vegetative management, and setbacks from the existing property lines,
neighboring residential structures, and any natural features such as water bodies and wetlands as well as infrastructure such
as storm sewer (minimum of double row of fencing with at least 5 feet separating fences)

O location and dimensions of the containment area, including material of existing and proposed fencing

Information About Proposed Goat Grazing

Number of goats to be kept Breed

Designation (does and wethers only, up to four for areas under 10,000 sq ft) [ Does [ Wethers O Both

Dimensions and vegetation types in targeted areas

Dates goats will be kept at property (start and end)

Describe Fences Used For Containment, Temporary Structures Or Holding Pens, And Signage

- continued

Y - N\

H This document is available in alternate formats upon a 72-hour request. Please call 763-593-8006 (TTY: 763-593-3968) A
to make a request. Examples of alternate formats may include large print, electronic, Braille, audiocassette, etc. f)
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Describe Applicant’s Training In Care And Handling Of Goats

O Provide proof of liability insurance (at least $1,000,000 per occurence)

24-Hour Responsible Contact Information

Name Phone

Email

Fees

Permit term is for up to 30 consecutive days. Additional permits may be obtained up to a maximum of 60 days per 12-month period.

O $75 application fee per occurrence (no refunds)

Signature (applicant acknowledges reviewing City Code Section 6-77)

Applicant Date
X

Property owner (if different from applicant) Date
X

Staff Use Only

Date received Staff initial Reason for denial

O Approve O Deny
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