
OFFICE USE ONLY 

Permit #:______________ 

Date Issued: ___________ 

OFFICE USE ONLY 
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Permit Application for Raising of Backyard Chickens 

Ordinance §194-20.1 

 

Name: ____________________________________________   Phone: ____________________________ 

Email Address : ________________________________________________________________________ 

Address where chickens will be kept:_______________________________________________________ 

Name of Property Owner if different than Applicant: __________________________________________ 

Property Owner Phone Number:_______________________   Parcel Number: _____________________ 

Alternate Phone Number and/or Contact:___________________________________________________ 

Number of Chickens to be Kept:__________  Description of coop and enclosure:____________________ 

_____________________________________________________________________________________ 

Total square feet of coop:________   Total square feet of enclosure: ________  Combined total:_______ 

Name and Address of Abutting Property Owners:  

________________________        ________________________        ________________________ 

________________________        ________________________        ________________________ 

 

________________________        ________________________        ________________________ 

________________________        ________________________        ________________________ 

Pursuant to Ordinance §194-20.1, applicant must notify all abutting property owners of intent to keep 

chickens prior to a permit being issued.  A sample notification letter is available at the Village Clerk’s 

office.  Your signature below certifies that you have: 

□  Properly listed and notified all abutting property owners.       

□  Will comply with all provisions outlined in the ordinance. 

□  Completed Livestock Premise Registration.    

 

Signature of Applicant:____________________________________________   Date: ________________ 

Signature of Property Owner if different:______________________________  Date: ________________ 

*Must include a detailed site plan on the back of this application.* 

Include check for $10 permit fee payable to Village of Stratford. 



SITE PLAN 
(INDICATE DIRECTION) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

Expected Start Date: _____________      Expected Finish Date: _____________ 

Type of Siding: __________________________      Type of Roofing: __________________________ 

Description of Building Materials and Finished Product:___________________________________________  

________________________________________________________________________________________ 

Print Name: ______________________________  Signature: ________________________________ 
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