
CITY OF BLAIR – HEN CHICKEN PERMIT APPLICATION 

 

INTENT TO RAISE CHICKEN FORM 

 
               

 

 

Date: __________________    Number of Hen Chickens to be housed: _____________ 

    

 

Site Plan Drawing Attached: ______     
Plot plan must show the property upon which the hen chickens will be kept, all adjacent properties, 

dimensions of the property, the location and dimensions of the covered enclosure and fenced pen area, 

the distance from residential buildings on all properties and the distance from the property lot lines. 

   

Maximum Number of Chickens – (6) 

One Year Permit Fee – $25.00 (Renewable annually) 
 

PERMIT INFORMATION: 

 

Name of Applicant(s):____________________________________________________________ 

 

Mailing Address: _______________________________________________________________     

 

Home Phone #:____________      Cell Phone #:____________ 
 

Address Where Hen Chickens will be kept (if different)________________________________ 

 

Name of Property Owner(s):  ______________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Home Phone #:____________      Cell Phone #:____________ 

 

Statement of the method and frequency that offal, manure and waste material accumulating from 

hen chickens will be sanitarily disposed of (Explain in detail): ___________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
 

_____________________________________________________________________________________ 

 

 

 



 

 

 

 

 
NEXT STEPS: 

The applicant shall, prior to the issuance or renewal of a permit by the City of Blair must 

comply with the following: 

1) Following the review, the City of Blair will prepare a form containing 

information from this application, which must be delivered to all adjacent 

property owners and all owners adjacent to the property where the hen chickens 

will be kept as well as to other owners of residences within (100’) of any part of 

the covered enclosure and fenced pen area.  

2) Applicant shall serve personally with proof by signature or by certified return 

receipt mail a notice to all property owners as stated above and return proof of 

such notices to the City Clerk. 

3) If within (10) days of the date of notification, the city has received no negative 

responses from adjacent property owners or other owners within (100’), the city 

will issue the permit for one year.  On or before the expiration date of the 

previous permit, the applicant will be required to complete another application, 

which will include an inspection by city personnel as well as notification to all 

required property owners.  No permit shall be assignable or transferable.   

 
 

  

We, understand the City of Blair shall have an investigation completed by City Personnel of 

the facts set forth in this application and shall determine whether the application conforms to 

all requirements for a permit. No permit will be issued until all requirements have been 

satisfied. We further understand that we shall allow the inspection of the property, covered 

enclosure and fenced pen area, during reasonable hours, upon written or verbal request by 

any Police Officer or Code Enforcement Officer of the City. 
 

 

____________________________________________  ___________________________________ 

Signature of Applicant(s)                     Date 

 
 

____________________________________________  ___________________________________ 

Signature of Owner(s)                     Date 

 
 

 

 

 

 

 

 

 

 

 

For Office Use Only                         WHEN PROPERLY VALIDATED (BELOW) THIS IS YOUR PERMIT 

 



 

 

Date Permit Paid: _________    Receipt # _________  Approved by: ____________________________ 


