[bookmark: _GoBack]						For Office Use
Permit #: ____________________
Fee $50.00 Initial     $25.00 Renew
Date Received: _______________

CITY OF MADISON, MINNESOTA
CHICKEN PERMIT APPLICATION

	
Site Address for Chickens:  __________________________________________________________________                                                     

	
Applicant Name:  ______________________________________________  Phone: ____________________

Applicant Signature: ____________________________________________  Date: _____________________

Email Address: ____________________________________________________________________________

	
Property Owner Name: _________________________________________  Phone: ____________________

Address: _____________________________________________________________ Date: ______________

Property Owner Signature: (if different than applicant): __________________________________________

	
Number of chickens:  _______   Dimensions of chicken coop: ______________________________________
                                                          
                                                          Dimensions of chicken run: _______________________________________

Description of exterior materials for coop and run: ______________________________________________
________________________________________________________________________________________
Is there a fence surrounding coop and run?            Yes _____        No ______

Description of fence including location, size, and materials: ______________________________________


	
I hereby acknowledge that this information is complete and accurate; that the work will be in conformance with City of Madison ordinances; that I understand that this is not a permit, but only an application for a permit.  I acknowledge that structures will be constructed in accordance with the approved plans.

_____________________________________                    _____________________________________
Applicant’s Printed Name                                                       Applicant’s Signature

	
Animal Control Officer                Inspection Date: _____________   Signature: _________________________

Approved _______  Denied ________

Notes: ___________________________________________________________________________________

_________________________________________________________________________________________ 


	
City Clerk’s Office                      Permit Issuance Date: _____________________  Term:  One Year

Renewal application due 60 days prior to Permit Expiration Date.

__________________________________________
City Clerk’s Office Staff Signature


	                                                                                                                                                                                                                                                                                                   [image: ]                                                    City of Madison, Minnesota
404 Sixth Avenue
Madison, Minnesota 56256
www.ci.madison.mn.us






SCALED SITE PLAN
Please include the following on your Site Plan:

· Property Address, Lot Lines, Lot Dimensions, and Copy of Legal Description
· All Existing Structures and Driveways
· Location and Dimensions of Coop and Run
· Location of any Fencing
· Coop and Run Distance to Lot Lines
· Coop and Run Distance to Other Buildings[image: ]











1 | Page

image2.jpg




image1.png




