
 
 

to be evacuated, or a disease where notifications or quarantines would be required (i.e. bird flu). 

1- If erecting a building, will also need a building permit 
2- This form is not for horses-use Stable Application form 

 

 
 
 

The Animal Inspector will be conducting yearly inspections of all facilities. 

The Town is requesting this information to be prepared for an emergency where animals will need 

APPLICATION FOR PERMIT TO ERECT,  
OCCUPY, OR USE BARN, COOP OR SHELTER

AS A FACILITY FOR ANIMALS   

Office Use Only 

Permit Number. 

Payment Info: 

Date: Exp Date: 

Fee: $25.00 Payable to Town of Dighton
Completed Barn Application 
Completed Tax Status Form  

______________   ______   ______________   ______    ______________   ______ 
______________   ______   ______________   ______    ______________   ______ 
______________   ______   ______________   ______    ______________   ______ 
______________   ______       ______________   ______      ______________   ______ 
What is the water supply for the facility? (circle one)             Public       Well     
How is the manure to be stored, handled, and disposed? ___________________________
 ________________________________________________________________________
 ________________________________________________________________________
 

Name of Applicant: _____________________________________________________ 

Street Address: __________________________________________  Zip: __________ 

Cell Phone: _________________________  Home Phone:_______________________

Email of Applicant: _____________________________________________________ 

Name of Owner (if different from applicant): _________________________________

List types of animals the facility is for the keeping of (not dogs, cats or horses): 

Type of Animal   Number Type of Animal   Number  Type of Animal   Number 

Office Use Only 

Permit Number. _ 

Payment [nto. 

Inspection Date. _ 

emoreira
Typewritten text
______________________________________
Signature of Applicant                            Date




