
CITY OF LAKE CRYSTAL 
100 East Robinson Street - PO Box 86 
Lake Crystal, MN  56055 
Phone: 507-726-2538    Fax: 507-726-2265 

              Chicken Permit Application 
 
Applicant Name: _______________________________________________________  

 

Address: ___________________________________________Lake Crystal, MN 56055  

PID#: _____________________________ Phone: _____________________________  

Email: _________________________________________________________________ 

 _____ Number of chickens (LIMIT 4)  

Species of hen(s): ______________________________________________  

_____ Signature of approval from at least 75% of abutting property owners  

_____ Chicken Coop/Run Diagram (must include the following):  

- Location of coop/run on property  
- All property lines and structures on the property  
- Dimensions of chicken coop or run (including height)  
- Distance from coop or run to all property lines and structures  
 

I will at all times keep the chickens in accordance with the City of Lake Crystal’s Code of Ordinances and 

understand that failure to follow such will constitute a violation of the ordinance and could be grounds 

for cancellation of the permit. If I will no longer be keeping chickens, any coop or run must be removed 

within thirty (30) days of permit expiration or ceasing use of coop or run, whichever comes first.  

 By applying for this permit, I authorize the City of Lake Crystal or its designees the right to enter my 

property to inspect the condition of the chickens and the facilities that are used for their care. 

 

Signature of Applicant: _______________________________________ Date: ____________  

 

CITY OF LAKE CRYSTAL USE ONLY 

Inspection Date: 
 

□ Approved □ Denied 

Square foot per Chicken: 
 

Total Due:                                   Receipt # 

Inspector:  
 

Permit Expires December 31, ________ 

 



CITY OF LAKE CRYSTAL 
100 East Robinson Street - PO Box 86 
Lake Crystal, MN  56055 
Phone: 507-726-2538    Fax: 507-726-2265 

              Chicken Permit Application 
 
 

We, the undersigned, herby indicate NO opposition to the applicant keeping the above-

described animals on or within their premises/property.  

Print Full Name    Signature    Address  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 

You will need ______ of _____ signatures to meet the 75% requirement. To be an eligible 

signature, the neighboring property owner must abut the borders of the applicant’s property, NOT 

including properties across city streets. A map may be provided to applicant.  


