CITY OF SEAFORD - BOARD OF ANIMAL CONTROL

REQUEST FORM

Type of Request:
O Appeal Hearing

O Approval for number of Dogs exceeding 3

O Dangerous Dog Registration
[0 Other (Describe)

Name:

Address:

Home Phone #

Dog Owner

Mobile Phone #

Email:

Name:

Address:

Home Phone #

Property Owner

Mobile Phone #

Email:

Dog’s Name

State Registration #

Breed &/or Distinguishing Marks

PERMISSION FROM PROPERTY OWNER FOR TENANT TO APPLY:

O Not Applicable
I

tenant,

PROPERTY OWNER’S SIGNATURE

, the owner of the above referenced property, have no objection to my
,applying to the Board of Animal Control for the above request.

DATE

DOG OWNER'S SIGNATURE

DATE

, the Dog Owner, upon submission of this request form to the City of

Seaford, hereby grant the City of Seaford and its agents, permission to
enter the above referenced property for the purpose of verifying the
information given on this form and or documenting physical conditions on

the property referenced above.
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CITY OF SEAFORD USE ONLY—Review Worksheet

Received By:

Date:

Tax Map & Parcel # :

City Property ID # :

Zoning District :
OR1 OC1 OM1
ORrR2 OC2 OM-2
ORrR-3 OC-3

OR-4

Yard (Size & Description) :

Fence (Height & Material) :

Previous Dog Complaints (List & Describe Each) :

Site Inspection Performed By:

Date:

Board Hearing Date:

O Not Applicable

Board Decision on Request:

Councilwoman Pat Jones
Dr. Craig Metzner

Jodi Birch

Joshua E. Littleton, Building Official

O Approved
O Approved
O Approved

O Approved

O Denied

O Denied

O Denied

O Denied

DATE

DATE

DATE

DATE
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