
 
 
 
   (661) 868-7100         3951 Fruitvale Ave. 
   (661) 868-7101 (fax)                                Bakersfield, CA 93308 
 

KERN COUNTY ANIMAL SERVICES 
COMMERCIAL ANIMAL FACILITY PERMIT APPLICATION 
 

 

  
FACILITY INFORMATION: 
 

Name Of Facility: 
Facility Owner: 
Facility Street Address: 
    City:                                                               Zip Code: 
Facility Telephone Number: 
Facility E-Mail:                                            
Facility Web Page: 

 
FACILITY OWNER MAILING INFORMATION (if different from above): 
 

Name of Owner: 
Owner Street Address: 
    City:                                                               Zip Code: 
Owner Telephone Number: 
Owner E-Mail:                                            

 
PROPERTY OWNER INFORMATION (if different from above): 
 

Name of Owner: 
Owner Street Address: 
    City:                                                               Zip Code: 
Owner Telephone Number: 
Owner E-Mail:                                            

 
LEGAL DESCRIPTION OF PROPERTY 
 

Assessor’s Parcel Number:                                             
Property Zoning: 

 
 
  

Type of Application:       New         Renewal    
 
Type of Facility:      Breeder        Boarding      Pet Shop      Training                                                           
8                                Groomer     Rescue       Other_____________ 



 
 
Which of the following activities will occur at the facility during the course 
of the year?  CHECK ALL THAT APPLY: 
      Holding domestic animals for treatment and care (fostering) before releasing 

to another facility  
     Care or custody of domestic animals for boarding, training or similar purposes 

for varying periods of time for profit or compensation.  
     Bathing, clipping, or grooming of domestic animals for profit or compensation. 
     Breeding and thereafter selling, trading or bartering domestic animals for profit 

or compensation. 
     Buying or receiving and thereafter exhibiting for sale, selling, trading or 

bartering domestic animals for profit or compensation. 
 
PLEASE ANSWER ALL APPLICABLE QUESTIONS. IF NOT APPLICABLE, 
WRITE “N/A.” 
 
1.  Approximately when will the facility be operating?  

 
Months: ____________ Days of Week: ___________  Hours: __________ 

 
2.  Who is your Waste Hauler, and how do you plan to dispose of animal waste? 
 
      ___________________________________________________________ 
 
3.  Maximum number of dogs / cats / other to be housed at the facility (complete    
     individual dog/cat information sheet(s) on next page):   

 
Dogs____________ Cats____________  Other____________ 
 

4.  # full-time employees: _____________________________ 
 
 
Commercial Animal Facility Permit Fees 
 
Maximum # of animals **                                                               Annual Fee 
1-10 dogs and/or cats                  $150.00 
11-19 dogs and/or cats                                 $300.00 
20-49 dogs and/or cats                                               $375.00 
50-100 dogs and/or cats                                             $450.00 
>100 dogs and/or cats                                  $450.00 
Per-animal charge for each animal > 100                                             $10.00   
 
                                                                           Total Annual Fee:      ________ 

** this is the maximum number of cats and dogs that could be temporarily or permanently 
housed at your facility at any given time in the next year.   

COPIES OF CURRENT RABIES VACCINATION CERTIFICATES MUST BE 
SUBMITTED WITH APPLICATION. 
 
A $60 per hour extended service fee will be charged for all re-inspections. 
 
  



 
Individual dog/cat information (if more than 10 continue on next page): 

 
APPLICANT CERTIFICATION 
I certify that the information provided in this application is true and correct and that any 
false statement may result in the denial or future revocation of the Commercial Animal 
Facility Permit.  If this application is approved, I also agree to abide by all conditions of 
approval and by applicable county and state laws and regulations. I further understand 
that failure to comply shall constitute grounds for the suspension or revocation of an 
approved Commercial Animal Facility Permit. 
 
_______________________    _____________ 
Applicant Signature       Date 
 
 
For ASD use only: 
 

 
Application received date:_______________ Application review date________________ 
 
Date application sent to Planning _________ Planning review date:_________________  
 
Current CUP #__________   CUP  Required  ❏Yes    ❏No   
 
Amount of Fee Paid:_______    Facility Inspection Date:____________ ❏Pass   ❏Fail 
 
RECOMMENDATION   ❏Approve  ❏ Deny  Permit No.:_________  
 
Officer’s Signature:______________________________  Date:______________________ 
 
FINAL ACTION:  Approved by:________                            Effective Date:________________ 

 
 
 
 

# Breed Age Weight Sex Neutered/ 
Spayed 

County 
License#      

(Not required 
for cat) 

Rabies 
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Individual dog/cat information (Continue on a new sheet if necessary): 

 

# Breed Age Weight Sex Neutered/ 
Spayed 

County 
License#      

(Not required 
for cat) 

Rabies 
Vaccination 
Expiration 

Date 
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