
ANIMAL CONTROL DIVISION
2084 Oregon Street  

St. Helens, Oregon 97051
Phone: (503) 397-3935  Fax: (503) 366-3990

COLUMBIA COUNTY KENNEL LICENSE APPLICATION

Kennel Licence applications must be fully completed.  Submitted applications will be reviewed for
completeness by Columbia County Animal Control prior to conducting inspections.  Inspections will be
conducted based on the information provided in the application.  License eligibility determinations will be
made after complete applications are submitted and inspections are conducted.  Kennel Licence fees are
due upon license eligibility approval.

Please Complete the Following:

KENNEL BUSINESS NAME (if any): 

Owner Name:  Phone: 

Cell:  Email: 

Kennel Address:  City:  Zip: 

Mailing Address:  City:  Zip: 

Alternative/Emergency Kennel Contacts:

1. Name:  Phone: 

2. Name:  Phone: 

Which of the following kennel activities will occur at the kennel during the course of the year?  Check all
that apply.

❏ Holding dogs for disposition by gift, treatment and care, euthanasis, sale or exchange.
❏ Care or custody of dogs for boarding, training or similar purposes, for varying periods of time for

profit or compensation. 
❏ Breeding, buying, selling or bartering of dogs for profit or compensation.
❏ Bathing, clipping, pedicures or grooming of dogs for profit or compensation. 
❏ Buying or receiving dogs, and thereafter exhibiting or offering for sale, or selling, trading or

bartering such animals.  



Please provide the following information.  Circle “Yes” or “No” and fill in blanks where appropriate.

Is the kennel currently in operation? Yes No
If Yes:

-current number of dogs over 6 mos. of age kept at your kennel? _____ 
-maximum number of dogs over 6 mos. of age to be kept  at your kennel? _____

If No, maximum number of dogs over 6 mos. of age anticipated to be kept? _____

Are all dogs kept at the kennel owned by the kennel operator? Yes No
If No, approximately what percentage are owned by the kennel operator? ______ %

Are any dogs kept at the kennel to be sold for compensation, traded Yes No
or exchanged?

If Yes, number of dogs sold, traded or exchanged  last year? _____                                             

Did you breed any dogs last year? Yes No
If Yes, number of litters? _____

NOTE: BY SIGNING AND SUBMITTING THIS APPLICATION, THE APPLICANT
ACKNOWLEDGES AND AGREES TO COMPLY WITH THE TERMS OF THE COLUMBIA
COUNTY KENNEL ORDINANCE, ORDINANCE NO. 2007-7.  APPLICANT HEREBY AUTHORIZES
INSPECTIONS IN ACCORDANCE WITH THE PROVISIONS OF SECTIONS 4 AND 6 OF THE
COLUMBIA COUNTY KENNEL ORDINANCE.

ACCEPTANCE AND PROCESSING OF THIS KENNEL LICENSE  APPLICATION DOES NOT
CONSTITUTE THE ISSUANCE OF A KENNEL LICENSE BY COLUMBIA COUNTY. 
APPLICATIONS WILL BE PROCESSED BY COLUMBIA COUNTY STAFF AND, IF APPROVED,
LICENSES WILL BE ISSUED AFTER KENNEL LICENCE FEES ARE PAID.  QUESTIONS MAY BE
DIRECTED TO THE COLUMBIA COUNTY ANIMAL CONTROL DIVISION AT (503) 397-3935.

Applicant Signature:__________________________________ Date:_______________________

SPACE BELOW THIS LINE RESERVED FOR COLUM BIA COUNTY

❏ APPROVED

❏ DENIED

Notes:

LDS

❏ Outright Permitted Zone; or

❏ Conditional Use Zone:

❏ Conditional Use Approval Obtained.

❏ Lacking Conditional Use Approval.


