
CITY OF POQUOSON, VIRGINIA 
Farm Animal Permit Application 

INSTRUCTIONS:    (1) Please answer ALL questions FULLY  (incomplete forms will not be processed),  ( 2) Diagram the area on a blank sheet of paper,  (3) Attach 
the permit fee $15.00 in the form of a check, money order or bank draft payable to “Poquoson City Treasurer” only for new permits, (4)  Sign and return this 
application to the Community Development Department. 
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ADDRESS WHERE ANIMALS ARE KEPT Permit #  NEW     RENEWAL 

LEGAL DESCRIPTION OF PROPERTY 

TITLE HOLDER OF RECORD ADDRESS CITY STATE ZIP PHONE 

OCCUPANT ADDRESS CITY STATE ZIP PHONE 
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EMAIL ADDRESS: 

**SPECIES OF FARM TYPE ANIMALS TO BE MAINTAINED** 

SPECIES PRESENT NO. MAX. NO. SPECIES PRESENT NO. MAX NO. 

(1) (4) 

(2) (5) 

(3) (6) 

PURPOSE OF   PERSONAL/RECREATIONAL  BREEDING/SALE OF LIVE ANIMALS  OTHER (SPECIFY) 
KEEPING ANIMALS  COMMERCIAL (BOARDING STABLE, ETC)  SALE OF MEAT/EGGS/MILK

LIST ANY OTHER FEDERAL, STATE, OR LOCAL LICENSE OR PERMIT WHICH 
YOU HOLD RELATING TO THE KEEPING OF THESE ANIMALS 

LICENSE/PERMIT TYPE ISSUING AUTHORITY STATE 
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COMPLY NO COMPLY 

HOW OFTEN DO YOU CLEAN AND 
PICK UP MANURE? 

EQUIPMENT USED TO CLEAN/PICK UP MANURE  

FACILITIES FOR STORING MANURE PENDING REMOVAL FROM PROPERTY  

NAME OF LICENSED REFUSE HAULER WHO WILL REMOVE MANURE FROM PREMISES  

HOW OFTEN IS MANURE 
REMOVED BYHAULER? 

LOCATION OF LICENSED SANITARY LANDFILL WHERE MANURE IS TAKEN  

FACILITIES FOR STORING BULK FEED  

FACILITIES FOR FEEDING AND WATERING ANIMALS  

SHELTER (DESCRIBE)  

FENCE (DESCRIBE)  

CLOSEST DISTANCE FROM FENCE, CAGE OR 
SHELTER TO (EXACT DISTANCE) 

OWNER’S HOME NEAREST NEIGHBOR NEAREST WELL  
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ZONING CLASS OF PROPERTY I CERTIFY THAT THE KEEPING OF THESE ANIMALS COMPLIES WITH ZONING LAWS (SIGNATURE) --  LIST ZONING 

SECTIONS AND PARAGRAPHS. 

Article 1, Section 1-17 
Standards for Keeping of Farm Animals on Residential Property 
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The undersigned applicant states that this information is true and correct and hereby agrees that, if 
granted a permit to fully and continuously obey the laws, rules and regulations of the Board of Health, 
City and State, including Animal Control, Sanitation, Noise Control, Odor Control and Zoning.  It is 
understood that the animals may not be allowed to run at large or fly off the premises and violation of 
this or any other law or rule will be cause for revocation of the permit.  We agree to permit all City, State, 
or other officials to enter, inspect and search without warrant, all parts of the premises and to seize 
evidence which may be used in any legal proceedings, to abide by any other condition which may be 
imposed and to provide any other information which may be needed.  It is further understood that the 
permit is non-transferable as to person or location and that the fee will not be refunded if the application 
is denied or later suspended, revoked or surrendered. 

VIOLATIONS WILL RESULT IN LEGAL ACTION AND ALL ASSOCIATED FEES PAID BY OWNER. 

SIGNATURE PRINT OR TYPE NAME DATE SIGNED 
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I, hereby certify, that I have inspected this property and find that it       is      is not 
capable of containing these animals.    I recommend that the permit be  approved  
denied. 

Permit expiration date is ____________________________________ 

COMMENTS: 

STAFF SIGNATURE DATE ZONING OFFICIAL DATE 
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