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 KEEPING OF CHICKENS – CHAPTER 118 – PERMIT APPLICATION 
 

 

Applicants must refer to, and complete, all of the steps of the Chicken Keeping Checklist and return the completed 
checklist with this completed Application and appropriate fee.  No chickens may be acquired and no work, if any, may 
begin until an approved permit is returned to the Applicant.  Applicants must comply with ALL Borough Ordinances and 
submit all required fees or Application shall be considered incomplete.  Permits are good for one (1) year and applicant 
must request renewal prior to expiration. 

 

PROPERTY ADDRESS: _____________________________________________________________________________ 

CONTACT INFORMATION:  

Applicant’s Name: ____________________________________________ Phone:  _____________________________ 
 
Mailing Address:  _________________________________________________________________________________ 
 
Email: ______________________________________________  
 
If Applicant is a tenant, please prove the property owner information: 
 
Property Owner(s): ________________________________________________________________________________ 
 
Address:  ________________________________________________________________________________________ 
 
City: ___________________________________________ State: ____________ Zip Code: _______________________  
 
Phone: ___________________________ Email: _________________________________________________________  
 

This Application is for:    ___ Initial Permit  ___ Permit Renewal 
 
By signing this Application, I certify that all facts set forth within this Application and all accompanying documentation 
are true and correct.   
 

Signature of Applicant/Owner:  ____________________________________ Date: _______________________ 
 

A copy of drawing(s) or lot plan(s) shall be turned in with this Application or the permit will be denied.  See checklist for requirements. 
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Date Received: _______________ Payment Type: ______________________ Amount Paid: $__________ 
 
Date of Approval: ______________ Date of Denial: ____________ Reason for Denial: ___________________________________________ 
 

____Checklist Attached     ___Drawing/Plot Attached   ___All Requirements Completed in Full 
 

PIN # ___________________________________________      Permit No.: ____________ Approval Signature _________________________ 
 
Comments: ________________________________________________________________________________________________________ 

 
 


