
 
Mount Holly Township 

Board of Health 
FEE: $20.00 per permit for a maximum of ten (10) fowl 
 
The undersigned herewith makes application for a license to keep domestic fowl for private use only at: 
 
_______________________________________________________________________________________________________ 
 
The undersigned agrees to comply with all Mount Holly Township codes and ordinances relating to sanitation and 
nuisances, especially Chapter 106, Section 15. 
 
The undersigned further agrees if such a license be granted: 
 

1. Not to keep more than _____________ fowl. 
2. Not to keep fowl within 25ft. of any dwelling or apartment house. 
3. Not to permit the fowl to run at large. 
4. Not to feed garbage to the fowl. 
5. Not to permit the fowl, by noise, to disturb the peace and repose of any person living in the neighborhood. 
6. To keep premises in good sanitary condition and repair at all times. 
7. If the fowl are pigeons, to exercise them only once daily. 

 
 
                                                                                                     
 _____________________________________ 
                                       Signature of Applicant 
MEMO:  To the Board of Health (for first time licenses only unless otherwise required) 
 
An inspection of the premises of the applicant reveals: 
 

1. The property is in a ____________________ zone. 
2. The nearest neighbor is ________________________ feet. 
3. There are ___________________fowl present on the premises. 
4. There fowl are at present within ______________feet of any dwelling. 
5. The resent premises (are) (are not) in good sanitary condition and repair at this date. 
6. Remarks __________________________________________________________    

              
         __________________________________ 

                                                            Sanitary Inspector 
BOARD OF HEALTH 
(Approved) (Disapproved) for license at regular meeting of the board on ___________________________________ . 
 
          
                                                                                                             __________________________________ 
                                                                                                               Secretary 

23 Washington Street, Mount Holly NJ 08060 TEL (609) 845-1101 FAX (609) 267-8155 


