Chicken Permit Application

Applicant Information:

Name:

Address:

Email: Phone #:

Property Owner Information (if different than Applicant):

Name:

Address:

Email: Phone #:

Property Information:
Address: Size of Lot/Parcel:

Number of chickens requested:

The owner must comply with the Colorado Parks and Wildlife and Colorado Department of Public Health and Environment
regulations.

Materials Required to Accompany Application: Check if Complete

1. Site Plan that complies with Chapter 17.18 of the Fountain Municipal Code D

As applicant named herein, | acknowledge that | have familiarized myself with the chicken regulations as established in
Chapter 17.18 of the Zoning Ordinance and that the written and graphic information provided as part of this application are
true and accurate to the best of my knowledge and belief. | further acknowledge that | have researched the protective
covenants on my property, if any, and determined that the keeping of chickens is allowed. | acknowledge that the City
shall have the right to enter any premises or structures at any reasonable time for making an inspection as may be
necessary to carry out the duties in the enforcement of Chapter 17.18 Animal Raising and Keeping of the Zoning
Ordinance relating to the keeping of chickens.

A site inspection is required to ensure compliance with Chapter 17.18 of the Fountain Municipal Code. You must contact
the City of Fountain Planning Division within 30 days from the date of provisional approval to schedule an inspection of the
coop, location, height, setbacks from property line, etc. Final approval shall not be granted until an inspection of the
property and coop is completed by the Planning Division.

Signature of Applicant Date

As property owner, if other than applicant, | acknowledge that | have familiarized myself with the chicken regulations as
established in Chapter 17.18 of the Zoning Ordinance and have given permission to
to keep chickens on the above noted property.

Signature of Property Owner Date
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Date Received: Received By:

Zoning: Assessor Tax #:




