
CITY OF DEEPHAVEN   

APPLICATION FOR SPECIAL PERMIT FOR THE KEEPING OF MORE THAN TWO 
DOGS OVER SIX MONTHS OF AGE AS PROVIDED IN DEEPHAVEN CITY 

ORDINANCE SECTION 510.02  

 

PLEASE PRINT      APPLICANT INFORMATION  

Date __________________________ 

Name  ______________________________________________________________________________________________ 

Address  _____________________________________________________________________ZIP CODE_________________ 

Home Phone Number _______________________________Work Phone Number____________________________________ 

Email __________________________________________________________________________________________________ 

City of Deephaven   
20225 Cottagewood Road 55331 
952-474-4755  Fax 952-474-1274  

LIST BELOW ALL ADULT DOGS LIVING ON THE PREMISES:  

IF THE NUMBER OF DOGS OVER SIX MONTHS OF AGE INCREASES, A NEW APPLICATION MUST BE SUBMITTED.  

DESCRIBE HOW THE DOGS WILL BE CONFINED 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

INSPECTION DATE:______________________________________________________________________________ 

INSPECTED BY POLICE OFFICER: ____________________________________________________________________ 

PERMIT DENIED ___________________________________ 

PERMIT GRANTED__________________________________ 

CONDITIONS AND/OR RESTRICTIONS:__________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

_______________________________________________________ 

Chief of Police  

Breed  Name  Sex  Vac. Date  Lic. #  

         

         

         

         



CITY OF DEEPHAVEN   

APPLICATION FOR SPECIAL PERMIT FOR THE KEEPING OF MORE THAN TWO 
DOGS OVER SIX MONTHS OF AGE AS PROVIDED IN DEEPHAVEN CITY 

ORDINANCE SECTION 510.02  

 

APPLICANT______________________________________________________________________________________________ 

ADDRESS  ______________________________________________________________________________________________ 
 

Signatures must be obtained from owners of adjacent property and anyone who could be affected by the additional dog(s).  

APPLICATION TO KEEP MORE THAN TWO DOGS OVER SIX MONTHS OF AGE 

City of Deephaven   
20225 Cottagewood Road 55331 
952-474-4755  Fax 952-474-1274  

 

The undersigned have no objection to the above named applicant’s request to keep __________dogs at the above address. 

 

 

Name  Address  

   

   

   

   

   

   

   

   

   

   


