
CITY OF DESHLER 

APPLICATION FOR DOMESTIC ANIMAL PERMIT 

 

 

Name:_____________________________________________________________ 

 

Location (address):___________________________________________________ 

 

City:___________________________________ Zip Code:____________________ 

 

Contact Person: _________________________ Phone No:___________________ 

 

Species and number of animals:_________________________________________ 

 

Method of Waste Removal:____________________________________________ 
 

 

I have read Ordinance No. 833 of the City of Deshler.  I certify that I will maintain 

the animals listed in a humane manner in compliance with the applicable 

municipal codes.  I understand that this permit is issued for a period of one year 

and may be revoked for non-compliance.  Renewal requests shall be submitted 

within 30 days of expiration date.  
 

 

Signature:_________________________________ Date:____________________ 
 

** Please complete the diagram on the reverse side. 

…………………………………………………………………………………………….……………………………… 
For Office Use Only 

 

 

Date Received:___________________________  By:________________________ 

 

$25 Fee Paid: _____________   Site Inspection Date:________________________ 

 

Approved by:___________________________ Date:________________________ 

 

Permit Issued:_____________________ Date Permit Expires:_________________ 

 


