
CHICKEN PERMIT APPLICATION   -  Village of Scandinavia

Location/Address:________________________
Tax Parcel No.: ________________________

Applicant: ____________________________ Owner (Rentals): _______________________
Mail Address:____________________________ Mailing Address:________________________
Village:_____________ State:____ Zip:______             Village:_____________ State:____ Zip:_______
Phone:________________________________ Phone:________________________________
Email:_________________________________ Email:_________________________________

Number of Chickens: ___ (4 max)
Coop Size: ___ square feet (24 square-feet max)
Chicken Run Size: ___ square feet (40 square-feet or 1% of rear yard area--100 square feet max)
Lot Type: ___ Interior Lot ___ Corner Lot
___ Scaled drawing (required) on reverse side or attached

Chicken Rules
 Chickens may not be acquired, kept, or harbored until a valid permit has been issued.
 Annual permit fee as stated in Village Fee Schedule.
 Roosters are prohibited.
 Slaughtering is prohibited.
 Chickens must be kept in the coop or run at all times.
 Registration with the Wisconsin Department of Agriculture, Trade, and Consumer Protection is required.
 Chicken permits will not be issued for properties and/or applicants with delinquencies.
 All of the applicable regulations can be found in Section 6-1-13 (f) of the Code of Ordinances.

The applicant certifies that all of the above information is true and correct, and agrees to complete the work described
according to the information given, the plans filed, and to be in full compliance with all applicable laws, codes, rules and
regulations of the Village of Scandinavia and the State of Wisconsin. This permit is valid for this year.

Applicant’s Signature:______________________________ Date:__________

Owner’s Signature (Rentals):_________________________ Date:__________

STATE OF WISCONSIN )
)SS

COUNTY OF _________ )

Personally appeared before me this ___ day of _________, _____, the above-named _________________, to
me known to be the owner of the property that is the subject of this application, and to me known to be the person
who executed this application and acknowledged the same.

______________________________________
Notary Public, _______ County, Wisconsin
My Commission expires _______________.

Internal (Staff) Use

___ Notarized owner signature
___ Permit fee paid
___ Wisconsin DATCP registration provided
___ Scaled drawing completed
___ Inspection scheduled

Approved By:_____________________________________ Date:__________



Scaled Drawing (Required)

Show:
 Property Lines & North Arrow
 Your House & Accessory Structures
 Coop & Run Location
 All Setbacks

Setbacks:
 Coop & run must be in rear yard area, and are prohibited in front & side yard areas.
 Coop & run must be at least 10 feet from your house.
 Coop & run must be at least 10 feet from your property lines.
 Coop & run must be at least 25 feet from all neighboring houses.
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