
CITY OF WISCONSIN DELLS 
PERMIT APPLICATION FOR: 

BACKYARD CHICKENS 
 

 

 

 

 
Date Submitted: ________________        Fee $15 Annually                              Receipt No. ______________ 
 

 

Name of Applicant: _________________________________________________________________________________  

 

Address of Applicant: ________________________________________________________________________________ 

 

Telephone Number: (          )__________________________________________________________________________ 

 

Attach Coop Site Plan Showing the Following:   

 Description of coop, cages or outdoor enclosures 

 Dimensions  

 Location, as it relates to property lines/adjacent properties 

 

 

 

 

 
 

________________________________________________________________________ 
             Signature of Applicant                                        Printed Name 

 

 

 

 

 

License subject to compliance with Wisconsin Dells Code Section 16.025   

 Date Approved: _________________  License Valid from ____________, 20____ through _____________, 20____  

Conditions (if any): ______________________________________________________________________________ 

 Date Denied: __________________  Reason(s): ________________________________________________________ 

______________________________________________________________________________________________ 

Note:  Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.      5/2018 

 

 



CITY OF WISCONSIN DELLS 
PERMIT APPLICATION FOR BACKYARD CHICKENS 
 
 

 
___ DATCP Registered 
 
___ 25’ from occupied neighboring structure 
 
___ 5’ from side-yard or rear-yard lot line 
 
___ Not visible from front public right of way 
 
___ Feed storage 
 
 
 
 
If this is rental property, owner must sign, giving consent for keeping of chickens. 
 
I ____________________________ am the owner of ___________________________________ 
                                                                                           Street Address 
 
In the City of Wisconsin Dells and give my consent to ____________________________________   
                   Name of Tenant              
 to keep chickens at this premise. 
 
 
 
X_______________________________________ 
Owner Signature and Date 
 


