
HOBBY KENNEL PERMIT APPLICATION SUPPLEMENT 
(Please use additional paper and attach, if needed) 

 
FILING FEE:  $50.00     Hobby Kennel Permit No. _____________ 
   (make check payable to San Benito County) 
 
KENNEL LOCATION: ________________________________________________________ 
PROJECT DESCRIPTION:  (Describe in detail the proposed use, and temporary or 
permanent structures to be used) 
              
 
              
 
SEWER:  (Portable facilities, existing facilities)         
 
SITE PREPARATION:  (If grading is planned, attached copy of proposed Grading Plan) 
              
 
FENCING /BARRIERS:  (Describe type of fencing surrounding kennels and type of locking 
device)              
              
 
FACILITIES/SERVICES:  

1. Where will the animals live?         
2. Will the animals run loose?         
3. How many and what type of animals?        
4. Describe manure management program        

            
5. Name, address and phone number of Veterinarian(s)      

             
 
OWNER CERTIFICATION:  I certify that I am presently the legal owner of the above-
described property.  I acknowledge the filing of this Application and certify that all the 
information is true and accurate.  Agent of the owners must attach a letter of authorization from 
the legal owner.  (Use additional sheets if necessary). 
 
PRINT NAME _______________________________TELEPHONE ______________________ 
MAILING ADDRESS___________________________________________________________ 
         CITY        STATE          ZIP 
SIGNATURE: ________________________________ DATE________________________ 
 
PRINT NAME _______________________________ TELEPHONE _________________ 
MAILING ADDRESS___________________________________________________________ 
         CITY        STATE          ZIP 
SIGNATURE: ________________________________ DATE________________________  



 
SAN BENITO COUNTY 

HOBBY KENNEL LICENSE APPLICATION 
 
 
NAME OF KENNEL:  ___________________________________________________________ 
 
OWNER’S NAME:  ____________________________________________________________ 
 
ADDRESS OF OWNER: ____________________________  PHONE: ___________________ 

 
 
The following information must be provided: 
 

NAME OF 
DOG 

DOG’S  
AGE 

DOG’S 
WEIGHT  

DATE OF 
RABIES 

VACCINATION  

DOG 
COLOR 

DOG 
BREED 

MALE 
OR 

FEMALE  
       

       

       

       

       

       

       

 


