
 
PERMIT APPLICATION FOR URBAN KEEPING OF CHICKENS 

                  (Please Print) 
 
 
 
______________________________________________________________________________________________    
Name       
 
  
______________________________________________________________________________________________
  

Address        
 
 
______________________________________________________________________________________________ 

City    State   Zip Code   
 
 
__________________________________ __________________________________________________________
  

Telephone     Email     
 
     

 

 

Property Owner Status (Please check one):     Own  Rent    

If renting property, please provide written consent  from landlord with permit application, as well as landlord 

agreement for maintenance and disposition if applicant vacates property. 

 
 
Have you obtained the State of Wisconsin Home Premises Livestock Registration?       Yes     No   

If no, this must be obtained before applying for this permit.  If yes, please provide a copy of the registration. 

 
 

How many chickens/hens will you keep?  __________________________ 

 

Reminders: 

 No roosters 

 No free range chickens 

 No selling of eggs or chickens 

 No more than six (6) hens shall be allowed for each primary residential structure on the property. 

 Keeping of chickens only allowed in R-1 Single Family Residential and R-2 Duplex zoning districts 

 Permit is non-transferable to another person and does not attach to the property 

  

   

For Office Use Only: 

 
Building Permit #________________ 
 
Home Premises  
Livestock Reg. # _________________ 
 
Landlord Consent  
Received? (if applicable) _______________ 
 
 
Total Fee Paid: $_______________ 
 
Date Paid:  ________________ 
 
Chicken Permit # _______________ 

For Office Use Only: 

 
Original   Renewal  

 
Planning Commission 
Approval?  _____________________ 
 
Building Permit #________________ 
 
Compliance with the WI  
Honeybee Import Rpt? ____________ 
 
Landlord Agreement 
Received? (if applicable) _______________ 
 
———————————————- 
 
Total Fee Paid: $_______________ 
 
Date Paid:  ________________ 
 
Bee Permit # _______________ 


