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APPLICATION FOR THE  

KEEPING OF CHICKENS OR BANTUMS 

 

  Be advised that the Keeping of Chickens and Bantams must comply with 245-35 (C) of the Village Code. 

 

 1.  Please complete this application and return it to the Village Office. 

 2.  Commercial Sale of chickens, bantams or poultry products is prohibited. 

            3.  Roosters are prohibited.   

            4.  All outdoor areas used by chickens or bantams shall be fenced. 

            5.  Please provide a plan or survey showing the location of the coop and fenced in area.  

 

  PART I – OWNER INFORMATION:      

 1.  Owner Name: _______________________________________________________________________________ 

     2.  Owner’s Mailing Address: _____________________________________________________________________ 

     3.  Owner’s Telephone Number: ____________________________ Email: _______________________________ 

                   PART II –PROPERTY INFORMATION  

 1.  Property Address:  ________________________________________________________________ 

 2.  Tax Map Number: 473615- __________ - __________ - ________._________ 

 3.  Property Size (Acres): _____________________________________________________________  

PART III – CHICKEN OR BANTAM INFORMATION 

 1.  Number of Chickens: ______________________________________________________________ 

            2.  Number of Bantams:  ______________________________________________________________ 

PART IV – COOP 

 1.  Square footage of Coop: ___________________________________________________________ 

 2.  Height of Coop: __________________________________________________________________ 

 

By signing my name to this form below, I affirm that I have received and read Village Code Chapter 245-

35 concerning the Keeping of Chickens and Bantams.  
 

 

__________________________________________                   _______________________________ 

Signature of Applicant                                                                 Date  

 

*********************************************************************************************************** 

For Administrative Use Only 

Application/Receipt #:  ______________________________                       Date Received: _________________________________ 

Date Approved by the Board of Trustees: _________________________________________________________________________ 
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