
 

FOWL KEEPING PERMIT APPLICATION 

 

NOTICE 
Receipt of application and/or permit fees does not constitute permit approval. Permit will be approved and issued when compliance 

with animal control has been met. 

APPLICANT INFORMATION 

Account No.:       

 

Applicant Name: ________________________________ __________________________________ ________________________ 

                                        Last    First     Middle      

Mailing Address: __________________________________________________________     Zip Code: _____________ 
     Street Address                      

Phone #: ____________________________   Email Address: ______________________________________________________ 

 

Address of Fowl Keeping Facilities (if different from mailing address): __________________________________________________ 
          Street Address  

City: ______________________________________      State: __________    Zip Code: _______________________ 

 

APPLICATION SUBMITTALS 

1.  Applicant must attach basic plans and specifications of the proposed fowl keeping activities, the size and dimensions of the 

 facilities, and the distance between the facilities and the nearest residential structures on all adjoining lots. 

2.  Provide information on type of fowl below. 

3. Pay the permit fee ($50 fee for three-year permit.  Fee will be prorated as of date of issuance.) 

 

 

 

 

 

 

 
 

Comments: ________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
FILL OUT THIS SECTION IF YOU DO NOT OWN THE PROPERTY 

Permission is required by the property owner. 

Property Owner Name: ___________________________   ________________________________     _____________________ 

                                        Last    First     Middle      

Property Address: _____________________________________________________________    

     Street Address           

City: ______________________________________     State: _________   Zip Code: ____________________ 

 

Phone #: ____________________________   Email Address: ______________________________________________________ 

 

Owner Signature:          Date:     

 

I attest that all information on this application is true and correct.  I acknowledge and agree to comply 

with all rules set forth in the West Jordan Municipal Code Title 6, Chapter 3. 

Applicant Signature:         Date:      

City of West Jordan 

8000 Redwood Road 

West Jordan, UT 84088-4604 

Phone: 801-569-5020 

Fax: 801-569-5049 

www.WJordan.com 

Chickens 
 

Number of Hens:     
Max: Five egg-laying hens 

Number of Chicks   
Max: Five chicks 

No roosters or crowing hens allowed. 

Pigeons 
 

Number of Pigeons:     
Max: 100 birds including squab 
 

National associations/registries:         
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