
APPLICATION FOR KEEPING OF HENS PERMIT 
Permit is valid until December 31 of the year it is issued. 

* Indicates required information
Permit applying for: * 
Renewal – $50.00     New – $100.00 

Applicant Information:

First Name: * Last Name: * 

Email Address: Phone Number (Best to Contact): * 

Premises Address (Where Hens are to be Kept): * Number of Hens to be Kept: * 

Contractor Information (A building permit is needed if building a coop 36 sq.ft. or larger):  
Contractor Name (if applicable): Contractor Number (if applicable): 

 

I hereby acknowledge that I have read this application and state that the above information is correct and agree to 
comply with Ordinances of the Village of Caledonia and State of Wisconsin laws regulating the construction of 
buildings and to observe and maintain the legal requirements as provided by the Caledonia Village Ordinance. 

 
 

Applicant Signature: * Date:* 

Office:  262-835-4451 
Direct:  262-835-6414 
Email:  jbass@caledonia-wi.gov 
Website: caledonia-wi.gov 

Village Clerk/Treasurer 

Jennifer Bass 

5043 Chester Lane 

Caledonia, WI 53402 

REQUIRED DOCUMENTS TO BE INCLUDED WITH APPLICATION *
Attachments Filed: 

1) Proof of registration with the WI Dept. of Agriculture, Trade, & Consumer Protection.

2) Scaled drawing of lot including the location of any existing structures, the proposed chicken coop, and any
dwelling units on the property within 100 feet of the proposed chicken coop. (New Application Only).

3) Plans for coop.
4) Building permit completed (if applicable)

5) Renewal or New Application Fee

Zoning   Building (if applicable)         Village Clerk 
Date Inspected: Date Inspected: Date Inspected: 
Approval:   Pass     Fail Approval:       Pass     Fail Approval:        Pass     Fail 

Receipt Number: Permit Number: 

DEPARTMENTAL REVIEW & APPROVAL
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