CITY OF LUDINGTON
APPLICATION FOR BACKYARD CHICKEN PERMIT

How to obtain a City of Ludington Backyard Chicken Permit:

1. If you plan to keep backyard chickens in the City of Ludington, you must receive
approval from all adjacent neighbors! in advance of submittal of this application. The
raising of egg-laying chickens (hens) within the City must abide by the requirements of
Section 18-3 of the City Code and should use generally accepted best management
practices to avoid creating any problems for your neighbors. You will be responsible for
your chickens and to ensure that you have not created a nuisance to others.

a. Signature of Neighbor:

i. Name:

ii. Address:

b. Signature of Neighbor:

i. Name:

ii. Address:

c. Signature of Neighbor:

i. Name:

ii. Address:

d. Signature of Neighbor:

i. Name:

ii. Address:

! Please note that for purposes of this application, “adjacent neighbors” means those properties sharing a lot-
line with your property, as well as any property to the rear across an alley (but not across a street).
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2. Complete and Submit this Backyard Chicken Permit Application Form.
3. Provide Permit Fee (payable to the City of Ludington).

New Application ($25.00)

Renewal (Free)
4. Please include a detailed drawing of the Coop design.

5. Please provide the number of chickens you intend to keep (max: 4):

6. Please attach a depiction of the property which includes the size of your lot and the
location on the property that you intend to install and maintain the chickens’ coop.

7. Please attach proof of a containment fence around the property.
Applicant Information
Applicant’s Name:

Applicant’s Address:
Applicant’s Telephone Number:

(Work) (Mobile)
Applicant’s Email Address:

[ ] Yes, I am the property owner of the above address.
1 No, I am not the property owner of the above address, but have received their signature of
approval below.

Property Owner Signature:
Name:

Telephone Number:
Date:

Yes, | have read the City of Ludington City Code, Section 18-3 pertaining to the keeping of
backyard chickens and will abide by the conditions stated.

Yes, | have applied for any required Zoning and/or Fence permits.

Yes, | am educated about best management practices for the raising of backyard chickens.

Yes, | am aware of the following resources related to backyard chickens:

e Michigan State University Extension Bulletin E-3136
http://web2.msue.msu.edu/bulletins2/media/pdf/E3136.pdf

e BackYard Chickens web site http://www.backyardchickens.com/
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The undersigned, declares and states he/she wishes to be permitted to perform the raising of hens
on their private property within the City of Ludington. Further, the undersigned says that he/she
will comply with all provisions of the ordinances of the City of Ludington and the laws of the
State of Michigan relative to the raising of hens during the period the permit is in effect. The
undersigned further agrees to hold the City of Ludington free and harmless from all liability
which may be imposed upon it, to reimburse the City of Ludington for all expenses of litigation
in connection with the defense or act for which the permit was issued. The undersigned further
acknowledges the he/she has reviewed the rules and regulations.

The applicant acknowledges that this initial permit period is for one (1) year from the issuance of
approval letter from the City Manager’s office and that the program may be augmented or
cancelled in the future at a point no later than March 1%, 2025.

Date Applicant’s Signature

Attachments: Ludington City Code 18-3
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