
 

 

 

PLEASE READ INSTRUCTIONS THOROUGHLY! 

 

 

                  Please return the following items to the City Administrator, 102 3rd  
                  Avenue SE, Jamestown, ND 58401: 
            
                         l.   Completed Application.  
 
                         2.  Permit fee of $55.00 (Check should be made                           
                              payable to the City of Jamestown.) 
 
 
                  Optional Items Suggested:  
                         
                         1.  Photos or maps of property location to                                           
                              be approved. 
 

2. Written confirmation from neighbors within                              
150’ of property location stating they have no                  
objections to the request. 

                         
 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

CITY OF JAMESTOWN 

102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 

 

TELEPHONE 701-252-5900 

FAX 701-252-5903 
  

APPLICATION FOR AN ANIMAL PERMIT 

 

 

PERMIT FEE:  $55.00 

 

            

****************************************************************************************** 

 

 

 NAME OF APPLICANT: __________________________________________________________________       

 

 

 RESIDENCE ADDRESS:  __________________________________________________________________ 

 

 _________________________________________________________________________________________ 

                            CITY                                               STATE                                               ZIP 

 

 HOME PHONE NO. _______________________       CELL PHONE NO. ___________________________        

 

 

 TYPE OF ANIMAL OR FOWL REQUESTED ________________________________________________                        

 

 

 PROPERTY ADDRESS WHERE ANIMAL OR FOWL WILL BE KEPT OR MAINTAINED ________ 

 

_________________________________________________________________________________________ 

      

 

 

  

 

     ______________________________                             ___________________________________ 

                             DATE                                                             SIGNATURE OF APPLICANT                        

                                                              


