
 
 

 

 

 

 

 

 
ANSWER ALL QUESTIONS BELOW COMPLETELY.  INCOMPLETE AND UNSIGNED APPLICATIONS WILL DELAY PROCESSING. 

 

1.  Name:______________________________________________________ 
 
2.  ADDRESS        Mailing Address: 
 
     ___________________________________________ ______________________________________________ 
 
     ___________________________________________ ______________________________________________ 
 
3. Phone#: ___________________________________ 4.  Email:______________________________________  
 
5.  Own or Rent?:  ____________________ (If renting, written permission from the property owner is required) 
 
6.  Are you a member of an HOA?:  YES NO (If so, written permission from the HOA is required) 

 
7.  Number of Hens:__________________ 
 
8.  Henhouse & Pen:  YES NO (If not, $25 building permit is required with inspection) 
                                                                                                   Inspection is required for initial application request 
9.  Henhouse Inspected:  :  YES NO 
 
  
      Signature:  _____________________________________________ Date:  _____________________________ 
  Applicant 
 
  ____________________________________________ 
  Print Name 
 
Signature:  _______________________________________________  Date:  _____________________________ 
  Building Inspector 
 

        

City of Dayton 
P.O. Box 226 (mailing) 
399 1st Avenue (location) 
Dayton, TN  37321 
Phone No.:  (423)775-1817  
Fax No.:  (423)775-8404 
E-Mail:  brandimc@daytontn.net  
               d.fry@daytontn.net 

For Department Use Only: 
Date Received:__________ 

Renewal Application: 

  YES    NO 

Property Owner permission 
received, if required: 

  YES    NO 

HOA permission received, if 

required:   YES       NO 

Building permit fee required: 

  YES    NO 

 

CITY OF DAYTON 

APPLICATION FOR 

KEEPING OF DOMESTICATED 

CHICKENS 

$15.00 
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