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Animal Control/Pets 
Is maintained by the Public Works Department. Animals that are picked up will be taken to Pevely City Pound, telephone # (636) 
475-7405 ask for Bonnie. Animals picked up, will only be kept at this location for 5 days. For further information please contact 
Herculaneum’s City Hall at (636) 475-4447. All pets 6 months or older are required to have a City tag. The fee for a tag is $2.50 
per animal. Proof of rabies vaccination is required for a tag. Tags run from July 01st to the following June 30th. All pets must be 
kept on a leash or in a fenced yard. Thank you for your cooperation. 

 


