	


Phone: (918) 396-2424
Fax: (918) 396-3477


www.cityofskiatook.com
220 S. Broadway St.    Skiatook, Oklahoma    74070
Skiatook Police Department

I checked into this grant.  I talked to Matt Biancucca at ODP (SLGCP CSID Helpline at 1-800-368-6498).  

He informed me that this grant is only open to small jurisdictions.  He informed that their definition of smaller jurisdiction is 60,000 of less.  Unfortunately we are not eligible to apply for this grant.  Art
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Backyard Chicken Permit Application
Applicant Information (Please Print Clearly)
	Full Legal Name:
	

	Address:
	

	Phone:
	

	Email:
	

	Government-Issued ID #:
	


Property Information
	Zoning District:
	☐ RS (Single-Family Residential)   ☐ AG (Agriculture)

	Parcel ID #:
	

	Dwelling Type:
	☐ Single-Family   ☐ Other (Not Permitted)


Permit Request
	Number of Hens (Max 6):
	

	Note:
	Roosters prohibited. Slaughtering prohibited.


Coop & Run Description
	Coop Size (sq. ft.): (min. 4 sq. ft./hen)
	

	Run Size (sq. ft.): (min. 8 sq. ft./hen)
	

	Predator Protection:
	

	Location on Property: (Attach aerial photo/map)
	


Fees
	Permit Fee:
	$25 (non-refundable)

	Discounted Fee:
	$5 (with OSU Urban Chickens class proof)


Applicant Acknowledgment & Certification
I hereby apply for a permit to keep backyard hens in accordance with Ordinance No. 2025. I acknowledge that:
- I will comply with all zoning and setback requirements.
- I will not keep roosters or slaughter chickens within city limits.
- I will maintain all coops/runs in a clean, sanitary condition.
- Violations may result in fines of up to $200 per day and/or revocation of this permit.

I swear or affirm under penalty of perjury that the information provided herein is true and correct to the best of my knowledge.

Signature of Applicant: _______________________________________________    Date: _______________________
[bookmark: _GoBack]
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Notary 
State of Oklahoma, County of Osage/Tulsa
Subscribed and sworn before me this ___ day of __________, 20__.

Notary Public: ____________________________   My Commission Expires: __________

	Application #:
	

	Date Received:
	

	Fee Paid:
	$_________   (☐ Cash   ☐ Card   ☐ Check)

	Officer/Clerk Initials:
	

	Zoning Verified:
	☐ Yes   ☐ No

	Approved by Name:
	

	Badge # and Date:
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