
 

Lexington County Animal Services 
321 Ball Park Rd. 

Lexington, SC 29072 
Office: (803)785-8149 

Flea Market Vendor  
Application 

 
Sec. 10-41. - Pet regulations—Commercial purposes.  

(a)  No person shall sell, trade, barter, auction, lease, rent, give away, or display for commercial purpose, 

any pet, on a roadside, public right-of-way, public property, commercial parking lot or sidewalk, fair 

or carnival.  

(b)  No person shall offer a pet as an inducement to purchase a product, commodity or service. 

(c)  A flea market pet sale vendor must: 

(1) Possess a registration with Lexington County Animal Services that will be valid for ninety days 

from date of issue. 

(2) Display, at all times, the Lexington County Animal Services' approved registration application at 

the booth.  

(3) Permit kennel and booth inspections by Lexington County Animal Services upon request. 

(d)  Licensed pet shops, commercial kennels, county animal shelters, and licensed pet rescue 

organizations may be exempt from the requirements of this section with prior written approval from 

the animal services director or designee. The written approval document must be kept on site and 

produced upon request to law enforcement and code enforcement personnel.  

 

Business Information: 

Business/Kennel Name: __________________________________________________________  

Business/Kennel Address: ________________________________________________________ 

City: ______________________ Zip Code: _________________ Phone: __________________ 

SC Retail License #: ______________________ Federal Tax ID #: _______________________ 

Website: ______________________________________________________________________ 

Email Address: _________________________________________________________________ 

Name of Applicant: ______________________________________ DL#: __________________  

Applicant Address: ______________________________________________________________ 

City: ______________________ Zip Code: _________________ Phone: __________________ 

Secondary Contact Person: _______________________________ Phone: __________________ 

Has anyone affiliated with this business been convicted of a criminal offense involving an 

animal?        Yes   No  

 

 



 

Animal Information:  

Animal Breeds to be sold: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Number of animals sold per month:     Canine__________ Feline __________ 

Veterinarian Name: _____________________________ Phone: _________________________ 

Name of Flea Market: _________________________________ Booth #: __________________ 

Flea Market Address: ___________________________________________________________ 

City: ______________________ Zip Code: _________________ Phone: __________________ 

By signing this application, I certify that the above information is correct. I consent to random 

inspections of kennels and booths by officers of Lexington County Animal Services. I 

understand that this registration is valid for ninety days from the date of issue and I am 

responsible for renewing this application in person, by phone, or email. This application can be 

used for up to ten renewals.      

 

Date: ___________________  Signature: ______________________________________ 

 

     Printed Name: ___________________________________ 

 

 

Officer use only 

Vendor #: __________ 
 

Issue Date: ____________ Issuing Officer: ___________ Exp. Date: __________ 

 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

Renewal or Random Inspection            Date: ____________Exp. Date: ________   Officer: ___________ 

 


