
      
                                                                

 

NAME OF PROPERTY OWNER  ______________________________________________________________  

 

ADDRESS  ____________________________  ZONI NG __________ PHONE NUMBER _________________ 

 

NUMBER OF CHI CKENS  _____________________  NUMBER OF RABBI TS __________________________ 

 

TOTAL COMBI NED CHI CKENS AND/ OR RABBI TS  __________________ (TOTAL NUMBER CAN NOT EXCEED SIX) 
 
SI ZE OF COOP/ CAGE  ________________________________________ 
 

APPLICATION MUST INCLUDE SITE PLAN INDICATING LOCATION OF COOP/CAGE, SIZE AND SETBACKS. 

 

PROPERTY OWNER ACKOWLEDGEMENT I F DI FFERENT THAN APPLI CANT 

 

NAME OF PROPERTY OWNER  _______________________________________________________________ 

 

MAI LI NG ADDRESS  _____________________________________  PHONE NUMBER  __________________ 

 

SI GNATURE OF PROPERTY OWNER  ________________________________  DATE  ____________________ 

 

 
 

I acknowledge that I  have read section 12-55-240 of the Planning and Zoning Ordinance regarding the raising of chickens/rabbits; 
and am aware of the guidelines that I must follow in raising chickens and or rabbits.  I am aware that I  have received I nformation 
from the Center for Disease control and Utah State University regarding the raising of chicken and will read through both documents .   I 
am also aware that if I  do not follow the Zoning Ordinance, that I  will be subject to enforcement action as found in Chapter 12-
23 of the Zoning Ordinance, or any other applicable standards of the Davis County Health Department and Davis County Animal Control. 

 
SI GNATURE OF APPLI CANT  ______________________________________  DATE  __________________ 
 

 

 

APPROVAL GRANTED BY  ________________________________________  DATE  __________________ 

 

                                                                                                              EXPI RATI ON DATE   

STAFF COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

This permit shall be in effect for one year from the date listed above.  The permit holder shall receive a 

renewal notification prior to expiration.  The cost of renewal shall be half the cost of the original fee paid. 

For Office Use Only 

Date Received  Received Initial  

Fee Attached Y or N Amount Fee Paid $ 10.00 

Reviewed By  Date  

Received Signature of 
Applicant 

Y or N Received Site Plan Y or N 

CENTERVI LLE CI TY
        CHI CKEN/ RABBI T PERMI T APPLI CATI ON

655 North 1250 West  ●  Centerville,  Utah   84014   
              Phone 801-292-8232     Fax 801-292-8251 

 


