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Applications for Raising Backyard Chickens 

Owner/Appicant Information 

Name: __________________________________ Phone:__________________________ 

Applicant Address:__________________________________________________________ 

Email:_____________________________________________________________________ 

 

NOTE: If you are in a Home Owners Association, please check with them prior to submitting an 

application to raise chickens. Not all HOA's allow the raising of chickens. 

 

If the applicant is not the property owner, permission from the owner must be provided below: 

 

Owner:   Phone:   

Owner Address:   Email:_______________ 

Contact for Additional Information:       

 

Property Owner’s Signature    Date:   
 

Property Information: 
Size of Property     

 

Number of chickens proposed onsite ______________ 
 

Chicken Enclosure Site Plan: 
Please at Attach a “to scale” site plan that clearly shows: (Example of “to scale” 1 inch = 4 ft) 
  Lot dimensions with size and  house and all existing accessory structures. 

   Chicken enclosure structure and areas for the keeping chickens within the site. 
  Location of fencing used to keep animals contained in site. 

 
 Neighbor Notification 

List the names and addresses of all owners/residents of property adjoining the chicken license 
holder. 

 

Name Address 
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Standards for Raising Backyard Chickens (Sherwood Municipal Code Chapter 6.03) 

I acknowledge that I have read the applicable Standards for Raising Chickens and 
understand that I must demonstrate to the City review authorities my compliance with 
these standards prior to approval of my request. 

I certify that my chickens and enclosures will continually conform to the standards of the 
Sherwood Municipal Code Chapter 6.03. I understand that failure to comply with these 
standards may result in a fine of $250 for each violation. Multiple violations may result in a 
revocation of the license for up to one year. 

 
__________________________________   _________________________ 
Applicant’s Signature Date 

 

This license is valid for 5 years and may be renewed for an additional 5 years.  

Planning Staff Approval  

_________________________________   _______________________ 

Name         Date 


