
 

 
WASHINGTON 

301 C Street, P.O. Box 296, Washington, KS 66968 

Office (785) 325-2284 www.washingtonks.net Fax (785) 325-2678 

Permit #______________    
(Assigned by the City of Washington) 

 
APPLICATION FOR THE KEEPING OF CHICKENS 

*To be processed by City staff within 3 to 5 business days 
 
New Permits: Enclosures/coops must be fully installed prior to submitting a new permit request. A permit will be granted only after 
completion of a site inspection and subsequent approval by the City. No chickens may be housed until a permit has been approved. 
Renewals: All renewal permits are subject to the completion of a new application, including a site inspection. Permits will not be approved 
if any code violations are identified on the property subject to the permit. 

□ New Permit   □ Renewal                                            Permit expires September 30 annually 

Permit Application Fee: $100.00 
Application permit fee is due at the time of submission of application. All payments are non-refundable and do not guarantee approval of 
the application. 

 
Name and Address of Applicant: ___________________________________________________ 
 
Date of Birth of Applicant: ________________ Telephone Number: ___________________ 
 
Number of chickens proposing to keep: _______ Site Address: _________________________ 

Is this a rental property? □ Yes  □ No  
If Yes, Name and Address of Owner: ________________________________________________ 
 
Telephone Number of Owner: _____________________ 
 
Signature of Owner Authorizing Application: _________________________________________ 

□ I acknowledge receipt of Ordinance No. 827 regarding the keeping of chickens and further acknowledge a full understanding of 
all requirements to keep chickens as set forth therein, including that the city shall have the right to entry and inspection of the 
property the subject of this application.  

 
 

____________________________________________________________   _________ 
Applicant’s Name    Applicant’s Signature    Date 

For City Use  

Date Application Received: _________  Permit Fee Received: □ Yes □ No  

Date of Site Inspection: __________    Application Approved: □ Yes □ No    If yes, effective date:________ 
If No, Comments as to denial: 
 
Remarks: 

 

                                                                                         _____________________________________________ 
                                                                                         Signature of Authorized City Personnel 
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