
clerk@menomonie-wi.gov 
(715) 232-2221 Ext 1006

800 Wilson Avenue
Menomonie, WI 54751 

Name: ________________________________________________________________________ 
(First)     (Middle)    (Last) 

Street Address: _______________________________________________________________ 

City: ______________________________________ Zip Code: ___________________________ 

Email: _____________________________________ Phone #: ___________________________ 

Property Inspection—I certify that I have inspected the property and the chicken coop, and they 
are in compliance with the City Code. 

Name & Title: ____________________________________________  Date: ________________ 

Residential Chicken Coop Permit Application Application Date: _________

☐ Property Owner  ☐ Tenant

To be completed if the applicant is not the owner of the property:  

I am the property owner of the address listed on this application and hereby consent permission 
to my tenant to keep chickens at the property.  

Dated this ______day of ________________, 20_____.    _______________________________ 

                          

Contractor: ______________________________________ Size of Coop: __________________ 

Contractor’s Street Address: ______________________________________________________ 

City: ______________________________________ Zip Code: ___________________________ 

Email: _____________________________________ Phone #: ___________________________ 

I, the undersigned applicant, hereby state that the foregoing information and all attachments to this 
application are true and correct.  

Dates this ______day of ________________, 20_____.    _______________________________ 
Applicant Signature 

Fee: $25.00  

Pursuant to Title 3, Chapter 21, Section 3 of the Menomonie City Code, please attach to this 
application the following items:

1. A plan to dispose of chicken manure in a safe and adequate manner.
2. A coop design and materials plan that is consistent with the requirements

of this chapter.
3. A site plan with the license application that is consistent with the

requirements of this chapter.

Property Owner Signature
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