
 

 

 

  

 

Instructions: Fill out the information completely and accurately. Submit the application to the Kasson Police Department 

Site Address: _______________________________________________________________________ Kasson, MN 55944 

Applicant Name: ____________________________________________ Phone Number: __________________________  

Email Address: ______________________________________________________________________________________  

Property Owner (only if different than applicant)  

Owner Name: ______________________________________________________________________________________  

Mailing Address: _______________________________________________________ City/State/Zip: ________________  

General Questions (attach additional pages as necessary) 

 If the animals are kept outside more than 50% of the time, describe the housing: _______________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

 How do you intend to use the animals (companionship, eggs, breeding, etc.): _______________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Describe the steps you intend to take to prevent odors, rodents, flies, and other pests: ___________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Roosters are prohibited in Kasson. If you are applying to keep chickens, what is your plan to prevent roosters from 

becoming part of your flock or remove roosters if they do: __________________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

I hereby acknowledge that this information is complete and accurate; that the animals will be maintained in 

conformance with the ordinances of the City of Kasson. I understand that falsifying information contained in the 

application, exceeding the number or species of animals requested, or otherwise violating the terms of the permit is 

grounds for denial or revocation.  

 

Applicant Signature: __________________________________________________________ Date: __________________  

Property owner signature: _________________________________________________ Date: ______________________  
(If different than applicant) 
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