
APPLICATION FOR AGRICULTURAL USE PERMIT

                               

APPLICATION NO. _________________   APPROVED DATE: __________________  APPROVED BY: ____________________

TO BE COMPLETED BY APPLICANT

Applicant Name: _______________________________________ Phone:  __________________________________________

Mailing Address: ___________________________________ City: ________________ State: ________________ ZIP: __________

Email Address: _____________________________________________________________________________________________

Address/Legal Description of Property: _________________________________________________________________________

Total land area to be used, not including buildings: ________________________________________________________________

Owner Name: __________________________________________    Phone:  ___________________________________________

Mailing Address: __________________________________ City: ________________ State: _________________ ZIP: __________

Intended Land Use:          HAY                 PASTURE

Number and type of animals to be kept on the property: ____________________________________________________________

For hay use:  First cutting must occur no later than July 1.  Second cutting must occur no later than October 1.  A neatly maintained 
perimeter of 10 feet shall be maintained to allow visibility for traffic.

For pasture use:  Weeds must be no taller than the surrounding grass.  Refer to animal control ordinance for animal regulations.

Noxious weeds are not permitted.  Failure to control noxious weeds will result in the revocation of your permit and could result in 
penalties being assessed by the City.

Agricultural use may not begin until the applicant receives a signed permit.  Permits are good for the calendar year only and expire 
on December 31 of the year issued.

If applicable, a copy of the lease agreement between the property owner and the tenant shall accompany this application.

The office of the Zoning Administrator reserves the right to act upon this application within 30 days of receipt.

APPLICANT SIGNATURE: ______________________________________________ DATE: ______________________________
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