
REVISED 01.21.2021 

CITY OF LAWRENCE 
DEPT. OF PUBLIC WORKS 

APPLICATION FOR CHICKEN PERMIT 
FIRST-TIME FEE: $75.00    ANNUAL FEE: $50.00 

OWNER’S NAME: __________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________ ZIP CODE: _________________ 

PHONE NUMBER: __________________________________ EMAIL: ________________________________________________ 

NUMBER OF CHICKENS: ______ (maximum of six females allowed)  

ZONING: __________________________________ TOTAL SQUARE FOOTAGE: ____________________________________ 

APPLICATION MUST BE ACCOMPIANIED BY THE FOLLOWING ITEMS: 

1. PROPOSED STRUCTURAL PLAN FOR ADEQUATE SHELTER*. ______ 

2. SCALED PLOT PLAN SHOWING PROPOSED LOCATION OF ADEQUATE SHELTER*. ______ 

3. NOTARIZED WRITTEN CONSENT OF ALL ADJACENT PROPERTY OWNERS. ______ 

4. COPY OF PASSED ANIMAL CONTROL INSPECTION REPORT (only if renewing). ______ 

5. APPROVAL LETTER FROM HOMEOWNER’S ASSOCIATION (if applicable). ______ 

*ADEQUATE SHELTER shall be defined as a coop which has a minimum square footage of three square feet per
chicken; this coop is to be within a pen which has a minimum five foot high fence and an open run space of ten
square feet per chicken.  The coop must be a minimum of 15 feet from any adjacent neighbor's property line.
For purposes of this section, a fence on the perimeter of the property may serve as the pen.

• COOP > 3 SQ.FT. PER CHICKEN ______ 
• RUN > 10 SQ.FT. PER CHICKEN ______ 

• FENCE > 5 FT FENCING ______ 
• COOP > 15 FT / PROPERTY LINES ______

PLEASE CALL ANIMAL CONTROL AT (317)549-4814 TO SCHEDULE INSPECTIONS PRIOR TO APPLYING FOR 
RENEWAL PERMIT. 

The undersigned affirms under penalty for perjury that the answers, representations, and information provided 
in this application are true and correct. 

____________________________________      __________________________________________      _______________________ 
Signature           Printed Name               Date 
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