THE SUNRISE CITY

k\\\ ANIMAL CONTROL

s FORT PIERC

/

REQUEST FOR SPECIAL EXEMPTION PERMIT — PROHIBITED ANIMALS

Name of Requesting Party:

Location of where animal is to be kept:

Street Address:

Parcel ID #:

Mailing address of requesting party (if different):

Street Address:

City:

State: Zip:

Telephone #:

E-Mail:

Per City of Fort Pierce Ordinance 4-2, except as permitted by applicable city zoning regulations, it shall be unlawful for any person to keep or harbor
livestock; fowl, not including domesticated caged or perched birds kept indoors as pets, such as parrots, cockatoos, macaws, parakeets, cockatiels, and
finches; or bees in any incorporated area of the city except by special exception permit which may be granted by the chief of police or his designee to

allow exotic animals or unique animals if said animals do not create a nuisance, health hazard or danger, and if said animals are not being raised for

public consumption. A denial of a special exception permit may be appealed to the City Manager.

Type of Animal(s):

Number of Animals:

Reason for Request:

(Example - family pet, 4-H project, personal

food source, agricultural, etc.)

Lot Dimensions (L x W):

Total Acres:

Less Sqg. Ft of all structures:

Total Open Space:

Please submit a copy of a recent survey marked to show the location of all paddocks, pens,

feeding locations, proposed outbuildings, fences or other structures related to the keeping of the

requested animal(s).

Survey Attached

City of Fort Pierce Animal Control Use Only:

On-site inspection completed:

Date:

Officer:

Recommend Approval

Recommend Denial

Recommend Approve with conditions

Conditions / Comments:
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