
 
 
 
             
             
        
 

HUNTING LAND REGISTRATION APPLICATION 

 

Instructions: 

*Complete the personal information portion below. 

*Return form to Police Department. 

*Incomplete applications will not be approved. 

 

 

 

 

LAND OWNER OR LEASEE INFORMATION: 

 

_______________________________________________    

Last Name   First Name  Middle Initial  

    

_______________________________________________   _________________________ 

Street Address        City, State, Zip Code  

 

_______________________________________________   _________________________ 

Home Telephone #       Cellular Telephone # 

  

 To register land for hunting for shotgun it must have a minimum of ten contiguous acres 

of property that includes no individually owned or leased parcel that is smaller, by 

itself, than two acres. 

 To register land for bow hunting it must have of a minimum of five contiguous acres of 

property that includes no individually owned or leased parcel that is smaller, by 

itself, than two acres. 

 To maintain compliance with ordinance 632.04 the land must also be large enough to hunt 

more than 500 feet from any residence and 150 feet from any roadway. 

 

The space below is to register up to three pieces of property. If you wish to register from more than 

three pieces of property, you may obtain an additional form from the Police Department.   

 

___________________________________________________   __________________________ 

Address of Property #1      Parcel Number of Property #1 

 

___________________________________________________   __________________________ 

Address of Property #2       Parcel Number of Property #2 

      

___________________________________________________   __________________________ 

Address of Property #3      Parcel Number of Property #3 

 

 

I swear that the information provided on this application is true and correct. 

 

 

_________________________________________________  ________________________ 

Applicant Signature       Date 

CITY OF AVON 
POLICE DEPARTMENT 

36145 DETROIT ROAD * AVON, OHIO  44011-1099 * (440) 934-1234 * FAX (440) 934-4054 * WWW.AVONPD.COM 

Permit Authorization (For Police Department Use Only) 

 

Approved? Yes No   (if no, list reason for denial) 

 

Reason(s) for Denial:______________________________ 

 

ZEO Inspection: _________________ Date:____________ 

 

Approved by:____________________ Date:____________ 

 


