
City of New London  
Application to Keep Chickens 

Name: 

Yes No 

X _____________________________________________________ 

Signature of Applicant  

_________________ 
Date 

Address: _______________________________, New London, WI 54961 

Phone #:  _______________________________  # of Chickens _______ 

Type(s) of chicken(s) you are keeping:_____________________________

X _____________________________________________________ _________________ 
Date 

_________________ 
Phone # Homeowner

Email:

__________________________________________________ 

__________________________________________________

Signature of Homeowner (required only if applicant is not homeowner)

  _____________________________________________________ 

Name of Homeowner

 _____________________________________________________ 
Email of Homeowner

Are you the homeowner? 
If not, permission and contact information for owner required below.

Have you submitted State of Wisconsin premise registration?
https://datcp.wi.gov/Pages/Programs_Services/PremisesRegistration.aspx 

Have you read and understood Ordinance #1435? 
https://bit.ly/436rWaC

Have you obtained a zoning permit? 
Contact: Dave Vincent Zoning Inspector (920) 250-5612 or dvincent@newlondonwi.org 

I understand that any falsification, omissions, or misleading information on this application 
is grounds for denial of my license application or revocation of any license issued. 

 New ($20/year)    Renewal ($10/year)
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