The Commonwealth of Massachusetts

Town of Lakeville

STABLE PERMIT RENEWAL APPLICATION
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TO THE LICENSING AUTHORITIES:

The undersigned hereby applies for a License in Accordance with the provisions of the Statutes relating thereto and in accordance with the rules and regulations made under authority of said statues.
_______________________________________________

(Full name of applicant or business)
To use as a Stable a ___________________________________ located at


                                 (Barn, shed, or other type of building)
________________________________________________________ in the TOWN OF LAKEVILLE.    
                           (use street address not P.O. Box)
I now have ________ animals.  Said building measures _________ by _________ feet 
and contains _________ stalls in said TOWN OF LAKEVILLE in accordance with the 
rules and regulations made under authority of said Statutes.
___________________________________

 ________________________________ 
Mailing Address (if different from Stable location)

 Signature of Applicant
Manure Management: (check one)


_________________________________







Address
Hauled off site _____








_________________________________

Composted _____




Telephone
Other: 
_____ (please explain below)


_________________________________







E-Mail Address
_______________________________________
_______________________________________ 





            
For Boarding Stables Only:
_____________________________________
Social Security Number or Federal Identification Number
(For Board of Health Use Only)
License Granted: ___________________20_______    License #: ___________________________
Fee: __________________       CK #: __________________________   By: _________________[image: image2.png]






Board of Health


(508) 946-3473


(508) 946-8805


(508) 946-3971 Fax














