KENT COUNTY

Kent County Animal Shelter
740 Fuller Ave Ne
Grand Rapids, M1 49503
Phone: 616 632-7300
Fax: 616 632-7327

KENNEL HEALTH PERMIT AND LICENSE APPLICATION

INSPECTION REQUEST
Date O] New Application  [()] Renewal
Business Name:
Applicant Name:
Street Address:
City: Township: Zip:
Home Phone: Work Phone:

Email address:

KENNEL PURPOSE

[Jl Boarding/Daycare [_] Breeding [ ] Sale

MAXIMUM NUMBER OF DOGS

[ ] Training [O] 3-10 [QO] 11-30 [QO] 31 or more

HOURS OF OPERATION

BEFORE OR ON JUNE 1, OF CURRENT YEAR

Kennel License Fees

# OF DOGS COVERED BY LICENSE

Kennel License & Inspection

3 - 10 dogs $108.00
11 - 30 dogs $146.00
31 — or more dogs $165.00

AFTER JUNE 1, OF CURRENT YEAR

# OF DOGS COVERED BY LICENSE Late Fees Kennel License & Inspection Total
3 - 10 dogs $75.00 $183.00
11 - 30 dogs $132.00 $278.00
31 — or more dogs $175.00 $340.00
NOTE TO APPLICANT
. The license and kennel health permit fees are set by the maximum number of dogs at the prospective kennel facility at
any time, including personal dogs
. Rabies certificates must be available at all times for any dog housed within the prospective kennel facility
. No Kennel Health Permit or License shall be valid for any kennel which violates any local zoning ordinance or official
land use plan (Kent County Animal Control Regulations, Sec. 509).
. No Kennel Health Permit or License shall be valid where such use is declared a nuisance by the relevant Township
Board or City Commission (Kent County Animal Control Regulations, Sec. 509)
. A Kennel Health Permit or License is issued for the purposes of boarding, breeding, training, and selling dogs, a

permit or license will not be issued solely to exceed pet limits in a particular municipality

. Inspection fees are non-refundable

Applicant Signature

Date
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