
THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF PLYMOUTH

BOARD OF HEALTH
508-747-1620 

Horse Stable License May 1st through April 30th Annually

APPLICATION FOR HORSE STABLE LICENSE

FEE: $40.00                                                                                            

MAKE CHECK PAYABLE TO: Town of Plymouth and 
RETURN TO: Health Department, 11 Lincoln St. Plymouth, MA 02360

**PLEASE FILL IN THE PERMIT APPLICATION AND THE WORKERS COMPENSATION
AFFADAVIT COMPLETELY   IF THE STABLE IS FOR PRIVATE RESIDENTIAL USE ONLY –

THE WORKERS COMPENSATION AFFADAVIT IS NOT NECESSARY.

Legal Business Name (Corp., LLC, Etc.)____________________________________________

DBA Name (if Different) ________________________________________________________

Stable Address ______________________________________________________________

Full Parcel ID# (Please obtain from the Assessor’s Office) _____________________________

Mailing Address _______________________________________________________________

Number of Horses Stable Is Licensed For___________________________________________

Property Owner(s) _____________________________________________________________

Manager/Agent/Operator Name___________________________________________________

Phone Number______________________ Alternate Number: __________________________

Requires a Public Hearing: ________________ BOH Meeting Date: _____________________

Legal Ad Run Date: ________________________

STABLE LICENSES EXPIRE ON APRIL 30th.
FOR OFFICE USE ONLY:

MUNIS NUMBER: _________________ ACCESS: _________ LICENSE MAILED________
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