
                           Town of Northborough 
Board of Health   

63 Main Street 

Northborough, MA  01532-1994 

                                                                                                      (508) 393-5009 

Office (508) 393-6996 Fax 
 

Application for Private Horse & Stable License/Permit 
 

Submit with this application the most recent copy of the cert. of inoculation(s) 
received from your Vet during the last routine visit.   
 

Applicant Name: _____________________________________________________________________ 

 

Applicant Address: ________________________________________________________ 

 

Applicant Phone Number: __________________________________________________ 

 

Emergency Contact Information: _____________________________________________ 

 

**   Provide plot plan of dwelling showing specific locations of the following: 
If this is a renewal application and nothing has changed please note: No Change 

 

*Distance stable locations to applicant dwelling:  ___________________________________ 
 

*Distance stable location to lot line:                            __________________________________ 
 

*Distance stable location to neighboring dwelling:     __________________________________ 

 

*Distance stable location to any well:                         ___________________________________ 
 

*Distance from stream, pond, or drainage easement   ___________________________________ 
 

*Area of Corral (5,000 sq. ft. required, additional 2,000 sq. ft/horse):  _____________________ 
 

Flooring material of stable:                                        ____________________________________ 
 

Type of grain feed containers:                                   ____________________________________ 
 

Type of fencing used (electric, wood):                      ____________________________________ 
 

List dust control measures:                                        ____________________________________ 
 

How is manure stored:                                              _____________________________________ 
 

How often is it removed:                                          _____________________________________ 
 

Where is the final disposal of manure:                     _____________________________________ 
 

Have the horse(s) had: tetanus-encephalitis inoculations?  ________________________________ 
 

Have the horse(s) been treated for worms? How often? __________________________________ 
 

Signature of Applicant:   _________________________________   Date: _________________ 
I certify under penalties of perjury that to the best of my knowledge and belief the above information is correct. 
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Annual Fee  
$40.00 

Checks shall be made payable to the Town of Northborough  



 


