
Promoting and Protecting Public Health
1819 Farnam S treet, Room 400, Omaha, NE 68183-0401

Adi M. P our , P h.D .

Health Director

(402) 444-7471

Access  Medicaid Program

(402) 595-3870

Bus ines s  Adminis tration

(402) 444-7216

Child Care Nur se Consultant

(402) 444-6426

Epidemiology

(402) 444-7214

Food and Dr ink

(402) 444-7480

Health Data

(402) 444-7213

Health Promotion

(402) 444-7475

Lead Prevention Program

(402) 444-7825

Public Health Nur s ing

(402) 444-6427

S anitation Control

(402) 444-7481

S anitary Engineer ing

(402) 444-7485

Vital S tatis tics

 (402) 444-7204

WI C

(402) 444-1770

H ealt h Cent er  L ocat ion:

42nd & Woolwor th Avenue

Omaha, NE 68105

I mmunizations

(402) 444-6163

Dental S ervices

(402) 444-7349

Laboratory S ervices

(402) 444-7496

S T D Control

(402) 444-7750

T ravel Clinic

(402) 444-7207

APPLICATION FOR DOMESTIC ANIMAL PERMIT

Name: ___________________________________________________________

Location: _________________________________________________________

Species of animals: ___________________________________________

Number of animals: __________________________________________

Name of person in charge: _____________________Phone No:______________

I have read the applicable articles of chapter 6 and chapter 18 of the Omaha
Municipal codes.  I certify that I will maintain the animals listed in a humane
manner in compliance with the applicable municipal codes.  I understand that this
permit is issued for a period of 1 January to 31 December of the issued year and
may be revoked for non-compliance.  Renewal requests shall be submitted not later
than 31 January of each successive year.

Signature: _________________________________

Note:  This application must be returned to the Douglas County Health Department,
Room 400, 1819 Farnam Street, Omaha, Nebraska 68183.

Please do not write below this line.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Date Received: ________________________ By: _______________

Approved by:  _________________________ Date: ________________

Permit issued: _________________________ By: __________________

Municipal codes are available online at: http://www.municode.com/resources/code_list.asp?stateID=27

This form can be reprinted from the internet at the below URL:
http://www.co.douglas.ne.us/dept/health/publications/domanimalapp.doc


