
 
 

 

Permit Application for Keeping Livestock or Fowl within the City of Livingston 
 

Applicant Name: _________________________________________ 
 

Phone: __________________________________________________ 
 

Address: ________________________________________________ 
 

Email: ___________________________________________________ 
 
 

         Livestock                Fowl 
 

    Type: __________________                Type: __________________ 
 

Maximum Number: _____     Maximum Number: _____ 
 

I hereby request permission to keep the above animals on the premises identified by the listed 

address. I understand that this permit may be revoked if the premises are not maintained in a clean 

and sanitary condition.  Further, I understand that this permit does not prevent enforcement action 

for other violations of the Livingston City Code of Ordinances. 

 

 

Applicant Signature: _____________________________  Date: __________________________ 

 

 

Property Owner’s Signature: ________________________  Date: ________________________ 

 

 

Notes:________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

  
               Inspection Date                Sanitarian Approval                              Expiration Date 
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