
CITY OF WISCONSIN DELLS 
PERMIT APPLICATION FOR: 

BACKYARD CHICKENS 
Fee $25 Annually       Receipt No. Date Submitted: ________________  ______________ 

Name of Applicant:  Address of Applicant: 

Telephone Number: Email Address:  

ATTACH EACH YEAR Coop Site Plan Showing the Following: 

• Description of coop, cages or outdoor enclosures
• Dimensions

• Location, as it relates to property lines/adjacent properties

Check each box that is a true statement: 

� DATCP Registered 
� 25’ from occupied neighboring 

structure 

� 5’ from side-yard or rear-yard lot 
line 

� Not visible from front public right 
of way 

�   Feed storage

Signature of Applicant                                         Date 

IF THIS IS A RENTAL PROPERTY, the property owner must sign below giving consent for keeping of chickens. 

, Wisconsin Dells.  am the owner ofI, ____________________________  ___________________________________
           Landlord/Property Owner                                                       Street Address         

to keep chickens at this premise. I give my consent to  ____________________________________ 
      Name of Tenant/Applicant 

Signature of Landlord/Property Owner                Date 

Note:  Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license. 

License subject to compliance with Wisconsin Dells Code Section 16.025  
(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for

which a license or permit is required by any provision of this Code, for operation upon any premises which taxes or assessments or
other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any trade, profession,
business or privilege in the City for which a license or permit is required by any provision of this Code.

Office Use Only 

through, 20_Permit Valid from Date Approved: _______________  ____ ___ _________ , 20____ 

Conditions (if any):

Reason(s): Date Denied: __________________  

Taxes Court ParkingUtilities
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