
Other 
(over 25 lbs)

Prior to the issuance of any permit, and at all times thereafter when animals or fowl are kept within the Town, the owner or keeper thereof shall comply with 
the following requirements: 

No Roosters or Swine (Hog / Pig) are permitted with this application

No animal or fowl shall be kept in such a manner as to constitute a public or private nuisance. 

The premises upon which animals or fowl are to be kept shall be maintained in sanitary conditions and shall comply with all sanitary regulations adopted by 
the Board of Trustees or the County Health Department. Said premises shall be at all reasonable hours subject to inspection by representatives of the Town 
or the County Health Department. It shall be unlawful for any person to refuse to allow such inspection. (7-99)(Prior code 6.12.080) 

I understand that revocation of a Town of Buena Vista Farm Animal Permit may be recommended by the Mayor, Town Administrator or Police Chief upon 
satisfactory evidence that I am violating or have violated any of the conditions set forth in Ordinance No. 28, Series of 1980, adopted November 13, 1980.

Fowl
(Hens, Turkey, Duck, Goose)

Rabbit Horse

CowSheep

Llama

2) Enclosure Size

1) Property Address/Parcel ID

3) Enclosure Setback

4) Processing

5) Use

6) Are you proposing any new structure or fence for the animals?

Code Requires (1,000) square feet per Horse, head of Cattle, and Sheep.

Code Requires three (3) feet from all property lines of the owner.

Initials Above

Initials Above

Initials Above

Initials Above

A)

B)

Sq.Ft

Sq.Ft

Front:

Off Site

Personal Use

No

On Site (Show in site plan)

Commercial use (Section 7-96)

Yes (please attach necessary forms)

Side: Side: Rear:

P.O. Box 2002
Buena Vista, CO 81211

719-395-8643
www.buenavistaco.gov

Project Address

Submit Date

Town Use Only

FARM ANIMAL PERMIT

CONTACT INFORMATION

Applicant Name

Email Address

Primary Phone # Alternative Phone #

Mailing Address

TYPE & QUANTITY INFORMATION

CONDITIONS (7-95)

Goats

Bees

Owners Signature

Applicant Signature

I hereby certify that I have read and examined all application submitted at this time and know the same to be true and correct. All provisions of laws and ordinances governing 
this type of work will be complied with whether specified herein or not. The granting of a permit does not presume to give authority to violate or cancel the provisions of any 
other state or local law regulating construction or the performance of construction. It is my responsibility to review the approved plans and any comments that are contained 
thereon and see that the structure and/or project is built in compliance with all applicable codes

Date
____ /____ / 20 ___
Date
____ /____ / 20 ___

LEGAL DISCLAIMER

Date Revised: 06/01/18 See Other SidePage 1

Other
(under 25 lbs)

Property Owners Name Owners Mailing Address

City, State, ZIPPhone Number #



Applicant Required Item Staff
Farm Animal Total Fee - Based on 2016 Fee Schedule.

Fowl or Rabbit (excluding Roosters)

Large Animal (excluding Swine)

$5   x ___ = ___ (Max  $30)

$25 x ___ = ___ (Max  $100)

Page 2

Development Standards

Staff Approval

Variance Yes

Yes

No

NoZoning District Setback Compliant

For Town Staff Only

Planning Sign Off:

Town Clerk Sign Off:

Code Enforcement Sign Off:

Admin Approval:

Date:

Date:

Date:

Date:

Comments

____ /____ / 20 ___

____ /____ / 20 ___

____ /____ / 20 ___

____ /____ / 20 ___
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