PRESCRIPTIVE GRAZING
PERMIT APPLICATION 3830 Pilot Knob Road

Eagan, MN 55122
Licensing: (651) 675-5000
cityclerk@cityofeagan.com

Initial License Fee: $50
Renewal License Fee: $25

APPLICANT INFORMATION
Site address for prescriptive grazing:

Applicant Name (property resident):

Applicant’s Email Address: Primary Phone: ( )

Alternate Phone: ( )

The above referenced property’s Homeowners’ Association rules, if any, do not prohibit prescriptive grazing on the
property: (please initial)

Yes No Not Applicable

PROPERTY OWNER INFORMATION

Is the premises owned or rented by the applicant?
1 Owned(skip to “goat owner information” section)
[JRented (complete the remainder of this section)

If the premises is rented:
Property owner:
Property owner mailing address:
Property owner phone number:

I consent to have the prescribed grazing activity described in this application on my property.

Property owner signature Date

PRESCRIPTIVE GRAZING INFORMATION
Date goats will arrive on property:

Latest date goats will be removed from property:

Type of temporary fencing to be used:

Date temporary fencing will be installed:

List of vegetation to be controlled by prescriptive grazing:

Size of prescriptive grazing area (in acres):

Maximum number of goats to be used on the property:




GOAT OWNER INFORMATION

Name of Goat Owner:

Goat Owner Mailing Address:

Goat Owner Email Address:

Goat Owner Phone Number (available 24-hours a day for emergencies):

TENNESSEN WARNING NOTICE

When the City of Eagan (“City”) collects private/confidential data from an individual about that individual, the City is required
under Minn. Statute § 13.04, subd. 2, to provide a Tennessen warning Notice. The purpose of this Notice is to enable individuals to
make an informed decision about whether to give data about themselves to the City.

Classification of Data Provided

Under Minnesota Statute § 13.41, subd. 2, regulating licensing data obtained by a public entity, names and the designated contact
address and telephone number are public data and available upon request. All other information provided on your application prior
to licensure approval is classified by law as private data and is accessible to you, but not to the public. Upon license approval, all
information provided on your application is public data, EXCEPT for: date of birth, social security, non-designated or secondary
contact address and telephone number, financial data, state and federal tax ID’s, or data classified under Minnesota Statute § 13.02,
subd. 12, as private or subd. 13 as protected nonpublic. Public data is available to any person upon written request to the City.

Purpose and Intended Use

The data requested on each application will be used in determining whether you meet the City qualifications and requirements for
the license for which you are applying. Data from your application will also be relied upon for contact and communication purposes
by the City.

Failure to provide any of the requested information could result in the delay or possible denial of your initial or renewal application.
All data collected and stored may be shared upon court order or with other government entities as authorized by law.

REQUIRED DOCUMENTATION

T A certificate of liability insurance issued to the owner of the goats for prescribed grazing activity at the licensed premise. The
certificate must show at general liability coverage of at least $1,000,000 per occurrence and $2,000,000 general aggregate. The
City of Eagan must be listed as a certificate holder.

[0 Adetailed site plan of the premises on which the prescribed grazing will occur. Please include dimensions of the proposed
grazing area, the location and delineation of any wetlands or bodies of water and the location of the proposed fencing.
(Electrified fences require a boundary fence. Both the electric and boundary fences must be included on the site plan.)

You may subscribe to receive an electronic notification from the City of proposed ordinances by signing up for an email update on the
City’s website at www.cityofeagan.com/subscribe.

I certify that | have read the above questions and that the answers are true and correct to the best of my knowledge.

Applicant Signature Date

PLANNING (OFFICE USE ONLY)

Approve / Denied Review Date: Staff:
Notes:

FORESTRY (OFFICE USE ONLY)

Approve / Denied Review Date: Staff:
Notes:




