City of St. Helens
Consent Agenda for Approval
ANIMAL FACILITIES
The following facilities have been inspected by City of St. Helens Police Department
and are recommended for approval of an Animal Facility License:

Owner Name Location

Purpose
+ Mary Foster 355 S. 2™ Street Multiple Dogs
+ Tamara Lucas 121 Farmview Drive Multiple Dogs

04-20-22 AFL Approval List












City of St. BHelens

Application Fee: $40.00
265 Strand Street ¢ St. Helens, OR 97051 + 503-397-6272

Animal Facility License Application
St. Helens Municipal Code Chapter 6.04

If you own any of the following inside the city limits, you must have an Animal Facility License:
= More than 3 adult dogs; or

More than 3 adult dogs and one litter of puppies; or

More than 3 adult hens and/or ducks and 6 chicks or ducklings under S weeks; or

More than 3 adult rabbits and/or 1 litter of bunnies under 9 weeks; or

An exotic animal

Complete the application and return to the above address with the fee, copies of your dogs’ licenses and a copy of your
homeowners insurance. You must list each animal separately in the space provided below that you intend to keep at your facility.
Your facility, including perimeter fence if required, must be inspected before your application will be forwarded to the City Council for
action. The Police Department will contact you within 10 days of application to schedule an inspection. The application fee is $40 for a
two year license and must be renewed prior to expiration.

If your application is denied, you have two options to obtain compliance: 1) You meet the requirements for an animal facility license; or
2) you have only allowed animals on your property. Once you can prove that you are in compliance for a license, we can seek approval
by the City Council. If you have eliminated the need for an animal facility license, you may request a refund of the application fee.

Address at which animal(s) will be kept:

Applicant Information Alternate Contact/In Case of Emergency
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Attach a copy of the policy indicating applicant is covered while maintaining the described animal(s).
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AUTHORIZATION
I, Taa VA LLL L S , understand that I am applying for an animal facility license to keep the above listed animal(s) at
i 11 Favrmy G 8y, , St Helens, Oregon. I have read Municipal Code Chapter 6.04 Animal Control Code, and fully
understand my obligation as an animal owner and facility operator and agree to comply with the Code and applicable county, state and
federal laws, I further understand that this license, if approved, is valid for a period of two years and must be renewed prior to expiration.
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Applicant Signature
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Date forwarded to City Recorder:
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Council meeting date: Y/20/227
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If approved, date license issued:

Expiration date:
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