
 

FOR OFFICE USE ONLY 

DATE ______________ 

LICENSE # ___________ 
 

 
Type or clearly write in your information below. Submit all pages with payment to the above address. 

 
 

KEEPING OF SMALL HOOFED MAMMALS  
FEE = $10.00        AMOUNT ENCLOSED: $ 
    
LICENSEE NAME/ADDRESS/PHONE/EMAIL MAILING ADDRESS 
    
   
    
   
   

 
NEW LICENSE RENEWAL 

Complete the attached site plan. Check one of the following: 
Return it with your application.   
  No changes have been made to 
  the enclosure location. 
    
  Changes have been made to the 
  enclosure location. Update the site 
  plan using the attachment. 

 
I HEREBY STATE THAT ALL INFORMATION HERE IS CORRECT AND I SHALL COMPLY WITH ALL PROVISIONS OF THE 

ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR AMENDMENTS. 
 
 

________________________________  ________________________________ 
           APPLICANT SIGNATURE                                 DATE 

 
 

 

 



Petition for Keeping of Small Hoofed Mammals Permit 

Site Address: Page: of 

The resident at the above referenced address is applying for a permit to keep certain species and 
numbers of animals on their property. The application process requires applicants to obtain permission 
from 51% of the owners of properties within 150 feet of their property. (On the same side of the street) 

By signing below, I am giving permission for the following types of animals to be keep at the address 
listed on this form: 

Species: Number: Species: Number: 

Owner/Occupant Name: 

Address:  

Phone Number:  

Signature: 

Owner/Occupant Name: 

Address:  

Phone Number:  

Signature: 

Owner/Occupant Name: 

Address:  

Phone Number:  

Signature: 

Owner/Occupant Name: 

Address:  

Phone Number:  

Signature: 
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