CITY OF HUDSON
CITY OF

DSON 505 THIRD STREET
HUDSON, WI 54016

TEMPORARY KEEPING OF GOATS APPLICATION FORM

Fee: $25 (per permit)

Applicant Information

permit)

First Name Last Name Phone

Street Address City State Zip

Homeowner or Tenant ** If you own a property within a Homeowner’s Association

0 Homeowner [ Tenant you must submit a statement that the keeping of goats is
consistent with bylaws/rules of the Homeowner’s
Association.

Phone Number (best # to reach you at to pick up | Email Address

Company Providing Services (include contact information)

used and a plan for disposal of waste in this section):

Description of property where goats will be kept (include site plan and type of fencing that will be




Type of Invasive Species of Weed Control Problem

Number of Goats Requested:

** Please note that no more than 15 goats may be kept on the property. The number of goats
allowed per permit shall be determined based on the size of the area where the goats will be kept.

PLEASE BE ADVISED THAT ALL APPLICATIONS WILL BE SUBMITTED TO THE CLERKS OFFICE FOR APPLICATION
SUFFICIENCY AND FORWARDED TO THE BUILDING INSPECTOR AND POLICE DEPARTMENT FOR
REVIEW/APPROVAL. ALL SECTIONS OF THE CHAPTER 99-22 OF THE CODE OF THE CITY OF HUDSON MUST
BE FOLLOWED.

ALL DELINQUENT TAXES, ASSESSMENTS, FORFEITURES OR FINES FOR VIOLATIONS OF CITY ORDINANCES,
UTILITY BILLS OR OTHER CLAIMS OWED TO THE CITY MUST BE PAID CURRENT PRIOR TO PERMITS BEING
ISSUED.

APPLICANT’S SIGNATURE

| hereby certify that the answers on this application are true and correct. | agree, in the consideration of
granting this permit, to comply with the laws of the Federal Government, State of Wisconsin and to the
provisions of the Municipal Code of Ordinances in the City of Hudson.

Signature Date

Mail or bring completed form with payment (cash or check) to:

City of Hudson
505 Third Street
Hudson, WI 54016

FOR STAFF USE ONLY

Police Department Approval: Amount/Date Paid:
Building Inspection Approval: Permit #: Click or tap here to enter text.
Receipt #:
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