City of
Y VALLEY FALLS

Incorporated May 17, 1854

Fee: $25.00
APPLICATION FOR ANIMALS

Pursuant to City Code Chapter 2 - Animal Control and Regulation (including Ordinance No. 2022-05).
APPLICANT INFORMATION

NAME: (LAST) (FIRST) (M.1.)

ADDRESS: STREET

CITY STATE POSTAL CODE
PHONE #: EMAIL:
DRIVERS LICENSE #: EXPIRATION DATE:

DATE OF BIRTH:

ANIMAL INFORMATION

TYPE OF ANIMAL: Chickens (Hens Only - Roosters prohibited unless specifically authorized)
HOW MANY (Maximum 5):

HOW MUCH SPACE (SQ FT):

LOCATION OF PEN:

DISTANCE FROM NEAREST PROPERTY LINE:
DISTANCE FROM NEAREST RESIDENCE (Applicant):

DISTANCE FROM NEIGHBORING RESIDENCES:

PURPOSE OF POSSESSING ANIMALS: [ Personal Egg Production [ Educational [ Other:

SANITATION & ENCLOSURE REQUIREMENTS

Describe enclosure construction (materials, size, secure fencing):

Describe waste management and odor control plan:

417 BROADWAY ST. * VALLEY FALLS, KS 66088
PHONE (785) 945-6612 » FAX (785) 945-3341 « WWW.VALLEYFALLS.ORG




Feed storage method (rodent-proof container required):

(A site diagram showing pen measurements and distances must be attached.)

NEIGHBOR APPROVAL (Required)

Unanimous written approval from all adjoining property owners is required prior to Governing Body
consideration.

Neighbor Name Address Signature Date

APPLICANT CERTIFICATION

| certify that the information provided is true and accurate. | agree to comply with all applicable City of Valley
Falls ordinances regarding the keeping of animals, including Chapter 2 - Animal Control and Regulation and
Ordinance No. 2022-05. | understand that permits must be renewed annually and may be revoked for
noncompliance or verified nuisance complaints.

Applicant Signature:

Applicant Printed Name

Date:

FOR CITY USE ONLY

Date Application Received: Application Fee Paid: I Yes (0 No

Neighbor Approval Verified: (0 Yes [0 No

Council Action Date: Approved: O Yes [ No

Permit Number: Permit Expiration Date:

Authorized Signature:
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