DE SOTQ APPLICATION FOR FOWL

KANSAS

APPLICANT INFORMATION

Name of Person or Entity Requesting Permit :

Address Permit Requested For :

RESPONSIBLE PARTY CONTACT INFORMATION

Name of Responsible Party :

Phone : Email :

FOWL (CHICKEN) INFORMATION

Number of Fowl (Chickens) to be kept at the property :

Please provide a brief description of the Enclosure/Coop to house the Foul including distance for each side
and rear yard property line.

APPROVAL

Approved by City Official on this date :

Printed Name Title Signature

(Seal)
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