
 

 

 

 

Town of Grand Rapids 
Chicken Permit Application

Initial Fee: $35 
Annual Fee: $20 

 

 FOR OFFICE USE ONLY 
Date Received: 

 

Date Paid: 

 

Permit #: 

 

 

APPLICANT INFORMATION 

Name: 

 
Does Applicant Rent or Own the Site Address? (Please initial one)        ☐  Rent     ☐ Owner 

 

Phone Number: 

 

Secondary Phone Number: Email Address: 

 

PROPERTY INFORMATION 

Site Address: 

 

Parcel #: 

 

Owner Name: 

 

Owner Phone Number: 

 

Owner Email Address: 

 

 

SUPPORTING INFORMATION 

The following materials are required with your application (please check each requirement indicating inclusion with application): 

☐ Plot Plan Showing the Location of the Coop and Attached Enclosure 

☐ Plans and Specifications for the Coop and Attached Enclosure 

☐ Proof of Livestock Registration with the Wisconsin Department of Agriculture 

☐ Chicken Permit Application fee of $35 (Permits valid Jan. 1 – Dec. 31 of a given year and may be renewed annually) 

 

I understand that I am subject to all applicable codes, statutes, ordinances, and with the conditions of this permit; understand 

that the issuance of the permit creates no legal liability, express or implied, on the state or municipality; and certify that all 

the above information is accurate. I expressly grant the Town, or the Town's authorized agent, permission to enter the premises 

for which this permit is sought at all reasonable hours and for any proper purpose to inspect the premises for compliance with 

the applicable ordinances. I understand that this permit may be revoked by the Plan Commission upon its finding that the terms 

of Town Ordinance Sec. 8.11 or this permit have been violated. 

Applicant (Sign): ____________________________________ Print: ___________________________________ Date: ______________ 
 

 

PLAN COMMISSION ONLY 

Commission Notes: _________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

  Approved  ____ Denied  ________ 
  
   
PLAN COMMISSION CHAIRPERSON: ____________________________________________________      Date: ______________________________ 



 

POLICE DEPARTMENT ONLY 

Renewal Year Reviewing Officer Date Approved/Denied 

        

Officer Review: 

  

  

Renewal Year Reviewing Officer Date Approved/Denied 

        

Officer Review: 

  

  

Renewal Year Reviewing Officer Date Approved/Denied 

        

Officer Review: 

  

  

Renewal Year Reviewing Officer Date Approved/Denied 

        

Officer Review: 

  

  

Renewal Year Reviewing Officer Date Approved/Denied 

        

Officer Review: 

  

  

Renewal Year Reviewing Officer Date Approved/Denied 

    

Officer Review: 

 

 
          

 


