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Domestic Animals Permit Application 

 

Annual Permit Fee: $35.00 
 
Owner’s Information:    
Name: ______________________________________________________ 
 Address: ___________________________________________________ 
                   ______Dedham, MA 02026______________________ 
Email: ______________________________________________________ 
Phone #: ___________________________________________________ 
Emergency #: _____________________________________________   

Veterinarian’s Information:    
Name: ______________________________________________________ 
Clinic’s Name: _____________________________________________ 
Clinic’s Address: ___________________________________________ 
                               ____________________________________________ 
Clinic’s Email: ______________________________________________ 
Phone #: ___________________________________________________

 

Type of livestock/animals kept on property:  
_______________________________________________________________________________________________________________________________ 
Number of livestock/animals kept on property: 
_______________________________________________________________________________________________________________________________ 
The number or animals kept on any premises shall not exceed the number authorized by the Dedham Board of Health . 

 
Explain manure, animal feed, and pest/nuisance management plans: 
____________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 
Distance from any watercourses or wetlands: ____________________________ft._ 
Distance from any drains or sanitary systems: ____________________________ft._ 
 

 Each application shall be accompanied with a set of plans showing the property keeping domestic animals, lot 
lines, location of the stable, barn or other shelter, location of any watercourses or wetlands, location of all drains 
and sanitary systems, and location of all adjacent dwellings. 
 
The owners of any premises on which any domestic animal requiring a permit shall be responsible for the sanitary, 
humane, and safe keeping of such animals.  Facilities shall be kept clean and free of dirt, decaying food, manure and 
stagnant water.  Buildings and pens shall be adequately heated and shall be whitewashed or disinfected if ordered 
be the Dedham Board of Health with regular spraying and baiting to prevent insects and rodents from becoming a 
health hazard.  
 
By signing you are confirming that you have read and understand the Town of Dedham regulations pertaining to 
Keeping Domestic Animals. You also agree to abide by these regulations set forth by the Town of Dedham Board of 
Health. If your property is in non-compliance of these regulations, you may have your permit suspended 
indefinitely. 
 
____________________________________                                           ______________________                                     
Applicant/Owners Signature                                                Date                                                          


