Chicken Coop Application S30 fee due at submittal

Date: | |

Applicant Information:
Name: | | Phone: | |
Mailing Address: | |
Street Address: | |
Signature: |

Property Owner Information: (if different than applicant)
Name: | | Phone: | |
Mailing Address: | |
Signature: | |

I, , swear that all of the statements contained in this
application are true, and that this permit holder shall keep the chickens in compliance with the terms of thg
ermit, application and Section 5-4-3 of the Manhattan Town Code.

PETITION FOR CHICKEN PERMIT [1 Chickens Proposed (#)

The undersigned have no objections to a Chicken Permit at the above address.
*Must have 80% of neighbors within 200’ of property line*

Print Name Signature Address.
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