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   HARFORD COUNTY GOVERNMENT 

 Department of Inspections, Licenses and Permits 
                220 South Main Street 
       Bel Air, Maryland 21014  
                     410-638-3305      

  
 

 
Please indicate the maximum number of dogs permitted by the Harford County Zoning Department or intended to be 

housed at the location to be licensed: ________________________ 

 
 
Schedule of fees based upon number of dogs; 
 

(1) 6 through 9 dogs     [  ]   $100.00 
(2) 10 through 25 dogs  [  ]   $150.00 
(3) Over 25 dogs   [  ]   $200.00 

 
 

_______________________________________________________________________________________________ 
PLEASE MAKE CHECKS PAYABLE TO:    HARFORD COUNTY, MARYLAND 
 
SEND PAYMENT TO:       Department of Inspections, Licenses and Permits 
     ATTN:  Kennel Licenses 
         220 South Main Street 
  Bel Air, Maryland 21014 

 

 

KENNEL LICENSE APPLICATION 

APPLICANT INFORMATION 

Name: (First)                                                           (Middle)                                                            (Last) 

Phone: Mobile Phone: 

Address: 

City: State: ZIP Code: 

E-mail Address:   

BUSINESS INFORMATION 

Name of Kennel to Appear on Kennel License or Owner Name:                                                               

Business type (please circle):       Corporation       LLC       Non-Profit       Sole Proprietor          

Address: 

City: State: ZIP Code: 

Phone: E-mail: Website: 

MAILING ADDRESS 

Address: 

City: State: ZIP Code: 

FOR OFFICE USE ONLY 

License No._______________ 

Application Date___________ 

Expiration Date 06/30/______ 

License Fee ______________ 

New ______ Renewal ______ 
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The Zoning Review Section must be completed by the Department of Planning and Zoning prior to the 

application submittal.   

 

This section is ONLY for NEW APPLICANTS or APPLICANTS changing the number of dogs on site. 

 

In consideration of the granting of this kennel license, I agree that I will conform to and abide by all the applicable 

rules and regulations of the Harford County code and any applicable state codes related to the care and boarding of 

animals 

 

I understand that if I knowingly make a misrepresentation or false statement on this application, I may be guilty of a 

misdemeanor and, upon conviction, may be subject to a fine not exceeding One Thousand Dollars ($1,000.00) or 

imprisonment not exceeding ninety (90) calendar days or both, as defined in Chapter 1, Article 1-22, of the Harford 

County Code. 

 

_________________________________________________ 

Signature of Facility Owner 

 

_________________________________________________ 

Print Name 

 

_________________________________________________ 

Date 

 

 

 

 

 

 

 

 

 

 

 

Revised 12/20/2022                                                                                     DILP Document No. 00722-2020 

ZONING REVIEW 

Approval/Disapproval/Not Applicable (please indicate): 

 
If disapproved, state the reason: ___________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

Zoning Board of Appeals Case No. (if applicable) ____________________   Restriction for the number of dogs: _____  

Building Permit or Zoning Certificate No. (if applicable) _______________________________ 

Reviewer’s Signature:                                                                             Date Signed:   
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