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Agreement Concerning Animals Permit Application 

Section 505.13 - Permit Required to Keep Certain Animals 

 

Applicant Information 

• Name: _________________________________________________ 

• Address: _______________________________________________ 

• Phone Number: __________________________________________ 

• Email Address: __________________________________________ 

• Date: ______________________ 

 

Animal Permit Details 

Per Section 505.13 of the City of Belpre Codified Ordinances: 

• The keeping or housing of livestock, including but not limited to sheep, horses, mules, chickens, cattle, and other 

farm animals, is prohibited within the City limits unless a permit is granted by the Safety Director. 

• The cost of the permit is set by the Safety Service Director. 

• All areas where animals are kept must be clean, neat, and must not create a nuisance for neighbors. Any 

complaints must be resolved within five (5) days of notice, or the permit may be revoked. 

 

Animal Information 

(Please indicate the number of animals you are requesting a permit for) 

• Chickens (no more than 4 hens per household): _____ 

• Ducks: _____ 

• Rabbits: _____ 

 

  

http://www.cityofbelpre.com/


Agreement and Acknowledgement 

By signing this form, you agree to comply with all rules and regulations regarding the keeping of animals within the City 

of Belpre. You also acknowledge that failure to resolve complaints within five (5) days of notice may result in the 

revocation of the permit. 

Violations of this section are considered a minor misdemeanor. 

• Owner's Signature: ___________________________________________ 

• Date: ______________________ 

 

For Office Use Only 

• Permit Decision: ☐ Approved ☐ Denied 

• Permit Cost: $________ 

• Payment Method: ☐ Cash ☐ Check ☐ Credit/Debit (subject to fee) 

• City Official's Signature: ___________________________________________ 

• Date: ______________________ 

 

Return completed application and payment to: 

City of Belpre 

PO Box 160, 715 Park Drive 

Belpre, OH 45714 

Phone: (740) 423-7592 Fax: (740) 423-4967 

Email: ssd@cityofbelpre.com 

 


