
CITY OF ASHEVILLE 
HORSE-DRAWN CARRIAGE  

COMPANY APPLICATION 
(pursuant to Asheville City Code Sec. 18-94) 

 
DATE: ____________________ 

APPLICANT FULL NAME:  ___________________________________ 

COMPANY NAME: __________________________________________ 

OFFICERS NAMES IF CORPORATION: ________________________ 

_________________________________________________________ 

(If Corporation, Please provide copy of Certificate of Existence)  

Primary Business 

ADDRESS:___________________________________ 

STATE: _____  ZIP: _________  CONTACT PHONE; ______________ 

General Statement of Business Operation:  -

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

 



 

Proposed NUMBER OF CARRIAGES TO BE OPERATED: 

__________________ 

Proposed HOURS OF OPERATIONS: 

___________________________________ 

PROVIDE THE PROPOSED ROUTE(S) OR MAP(S) OF THE 

PROPOSED STREEETS: 

_______________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

PHYSICAL LOCATION OF STABLES:___________________________ 

_________________________________________________________ 

_________________________________________________________

Proposed Number of Drivers and Names (if known):   

_________________________________________________________ 

Requirements for a Horse-Drawn Carriage Business in the City of 

Asheville are found in Article IV of the City Code Sec. 18-91 to Sec. 18-

120.  Please be aware that the following will be required prior to the 

issuance of a Permit for Operation of a Horse-drawn Carriage(s):   



• Inspection of Stables by the City  

• Inspection of Stable and letter of approval regarding sanitary conditions of the 

stable facility and health of animals by a Veterinarian experienced in the 

care and treatment of horses and licensed in the State of North Carolina.   

• Certificate of health of all animals to be used in the business by a Veterinarian 

experienced in the care and treatment of horses and licensed in the State of 

North Carolina.  (To be updated every 4 mos.)  

• Verification that the fixed place of business located on private property has 

adequate off-street parking for the carriages.  

• Proof of liability insurance policy covering each carriage to be used.   

• Carriage inspection by City and issuance of medallion (inspection to occur 

every 6 months) 

• Carriage driver’s permits issued to all carriage drivers  

• Carriage Operation Fee  

• Privilege License  

• Memo of Agreement  

 

Applicant Signature:  _____________________________________________ 

Date:  _________________________________________________________ 

 


