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Application for Residential Fowl Permit 
 

Applicant Information 

Name_______________________________________________________________________________ 
 

Address____________________________ City_____________________ State______ Zip_________ 
 

Phone_____________________ Cell____________________ Email ___________________________ 
 

Owner Information 

Name_______________________________________________________________________________ 
 

Address__________________________ City_______________________ State______ Zip_________ 
 

Phone_____________________ Cell____________________ Email ___________________________ 
 

In Compliance with local ordinance 5.04, the above-named Applicants are seeking the 

City’s approval to maintain up to 6 fowl (specifically, hens) at the above-referenced 

address. 

 

The following supportive documents attached with this application are:  

1. If renting a written consent for maintaining fowl from Applicants’ landlord/owner 

of the home at the above-referenced address. 

2. Written consent for neighboring residents within 200 feet of where fowl will dwell 

and be contained. 

3. Diagram of proposed structure of fowl habitat. (if the structure is more than 200 

sq. feet a building permit is required) Fowl will be maintained in a dwelling 

whereby fowl will not have access to the entire yard but will be kept confined to 

one particular area of the property. 

4. Diagram of the above-referenced address’ location in relation to surrounding 

neighbors. 

 

Permit will expire on December 31 in the year it was issued. Applicants agree to reapply 

annually for approval to maintain fowl at the above-reference residence. 

Applicants agree to maintain the property and fowl in sanitary conditions pursuant to 

subdivision 4 of Zimmerman City Code. Approval will be emailed unless requested otherwise. 

 

__________________________________________              ___________________________________ 
SIGNATURE OF APPLICANT        DATE (month, day, year) 

 

_________________________________________________     _________________________________________ 

SIGNATURE OF APPLICANT        DATE (month, day, year) 
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Agreement to Maintain Fowl on Rental Property 
 

Applicant Information 

Name_____________________________________________________________________ 
 

Address__________________________ City___________ State______ Zip_________ 
 

Phone_____________________ Cell____________________ Email ____________________ 

 

Owner Information 

Name_____________________________________________________________________ 
 

Address__________________________ City___________ State______ Zip_________ 
 

Phone_____________________ Cell____________________ Email ____________________ 

 
As the owner of the home at the above-referenced address, I hereby grant permission for 

the Tenants to maintain up to 6 fowl (specifically, hens) at this rental property in 

accordance with local ordinances. Approval will be emailed unless requested otherwise. 

 

Fowl will be maintained in a dwelling whereby fowl will not have access to the entire 

yard but will be kept confined to one particular area of the property. 

 

Tenants also agree to the following: 

• To keep fowl and home in well-kept, sanitary conditions at all times and is subject 

to inspection. 

• To remove fowl waste efficiently. 

• To replant grass in areas of yard where needed upon moving out. 

 

__________________________________________ _______________________________________ 

Signature of Property Owner     Date (month, day, year) 

 

__________________________________________ _______________________________________ 

Signature of Applicant      Date (month, day, year) 

 

__________________________________________ _______________________________________ 

Signature of Applicant      Date (month, day, year) 
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Neighbor’s Written Consent for Fowl Permit 
 

Applicant Information 

 

Name_____________________________________________________________________ 

 

Address__________________________ City___________ State______ Zip___________ 

 

In compliance with local ordinance 5.04, the above-named Applicants have obtained 

the verbal and written consent of all neighboring residents within 200 feet of where 

chickens will reside as recorded below: 

 

Neighbors Information 
 

Name ______________________________________________________________________________ 

Address __________________________ City ___________________ State ______ Zip ___________ 

Development _______________________________________________________________ 

Phone _________________________________ Cell ________________________________  

Email Address _______________________________________________________________________ 

 

__________________________________________ _______________________________________ 

Neighbors Printed Name    Date (month, day, year) 

__________________________________________ _______________________________________ 

Neighbors Signature     Date (month, day, year) 

__________________________________________ _______________________________________ 

Signature of Applicant    Date (month, day, year) 

 

 

Neighbors Information 
 

Name ______________________________________________________________________________ 

Address __________________________ City ___________________ State ______ Zip ___________ 

Development _______________________________________________________________ 

Phone _________________________________ Cell ________________________________  

Email Address _______________________________________________________________________ 

 

__________________________________________ _______________________________________ 

Neighbors Printed Name    Date (month, day, year) 

__________________________________________ _______________________________________ 

Neighbors Signature     Date (month, day, year) 

__________________________________________ _______________________________________ 

Signature of Applicant    Date (month, day, year) 
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Neighbors Information 
 

Name ______________________________________________________________________________ 

Address __________________________ City ___________________ State ______ Zip ___________ 

Development _______________________________________________________________ 

Phone _________________________________ Cell ________________________________  

Email Address _______________________________________________________________________ 

 

__________________________________________ _______________________________________ 

Neighbors Printed Name    Date (month, day, year) 

__________________________________________ _______________________________________ 

Neighbors Signature     Date (month, day, year) 

__________________________________________ _______________________________________ 

Signature of Applicant    Date (month, day, year) 

 

 

 

Neighbors Information 
 

Name ______________________________________________________________________________ 

Address __________________________ City ___________________ State ______ Zip ___________ 

Development _______________________________________________________________ 

Phone _________________________________ Cell ________________________________  

Email Address _______________________________________________________________________ 

 

__________________________________________ _______________________________________ 

Neighbors Printed Name    Date (month, day, year) 

__________________________________________ _______________________________________ 

Neighbors Signature     Date (month, day, year) 

__________________________________________ _______________________________________ 

Signature of Applicant    Date (month, day, year) 
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