
 

 

 

 

 

 

SPECIAL PERMIT 

Registration of Pit Bulls, Canary Dogs, American Bulldogs, Wolf-hybrid, & Vicious Animal  

$50.00 Annual Fee (Non-refundable) City of North Olmsted 

 

Date of Application: ________________ Expiration:______________ 

 

1. APPLICANT: (Print or type name and address) 

(a) Full Name _________________________________________________________ 

(b) Home Address _____________________________________________________ 

(c) Telephone Number ________________________________________________ 

(d) PERMITTED DOG’S NAME___________________________________________ 

2. I CERTIFY THAT I AM THE OWNER/ KEEPER OF THE ANIMAL. 

________________________________________________________________ 

(Signature) 

3. ANY OTHER OWNER OR KEEPER OF ANIMAL: 

(a) Full Name_______________________________________________________ 

(b) Home Address___________________________________________________ 

(c) Telephone Number_______________________________________________ 

________________________________________________________________ 

(Signature) 

4. ADDRESS OF THE LOCATION WHERE THE ANIMAL WILL BE KEPT: 

________________________________________________________ 
 

5. GENERAL DESCRIPTION OF THE ANIMAL: (Attach Picture)  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

6. I ACKNOWLEGE THAT I HAVE RECEIVED A COPY OF CITY OF THE CITY OF NORTH 

OLSMTED’S ORDINANCE: 505.16 VICIOUS AND DANGEROUS ANIMALS 

_____________________________________________________________________ 

(Signature) 

This Application Must Be Accompanied by: 

1. □ Proof of public liability insurance in a single incident amount of $100,000.00 for 

bodily injury to or death of any person or persons or for damages to property 

owned by any persons that may result from owning or keeping a pit bull dog. 

In the event said liability insurance is cancelled, lapsed, or for any other reason 

becomes non-enforceable, the owner or keeper shall be in violation of the 

provisions of this ordinance. 

2. □ Set up appointment to view sign postings and containment requirements. 

 

 

Approval____________________, Safety/Service Director                Date:___________ 


