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CITY OF ATKINS 
Permit to Raise Urban Chickens Application 

 
Permit Valid for One Year from Date Issued 

 
 Applicant’s Name:            
  

Property Owner’s Name:           
 
 Address:             
 
 Phone #:       Email:        
 

By applying I hereby certify that I have met the following requirements and agree to abide by 
the rules and regulations as set forth in Chapter 55A-Urban Chickens of the City of Atkins Code. 
 

1. I have read and understand the requirements of Chapter 55A, 
2. The fee $25.00 for obtaining an Urban Chicken Permit has been paid in full, 
3. The tract of land being permitted contains only one single-family dwelling occupied 

and used as such by the applicant, 
4. If applicant is not the owner of the tract of land, owner has been notified of applicants 

intent raise/keep urban chickens on owner’s property, 
5. The applicant has provided notice to all property owners immediately adjacent to the 

property being permitted, of the intent to raise urban chickens, 
6. The applicant has successfully completed an approved class for raising chickens in an 

urban setting -  contact Indian Creek Nature Center at 319-362-0664 or at 
https://indiancreeknaturecenter.org/education/backyard-chickens/ (please attach a copy 
of Certificate to this application). 

 
 Applicant’s Signature          Date:     
 
 Property Owner’s Signature         Date:     

 
 
 

FOR OFFICE USE ONLY: 
APPLICATION RECEIVED: __________________     IS THIS A RENEWAL?  Y  /   N      DATE APPROVED:__________________ 
 
$25.00 FEE RECEIVED:___________________   FORM OF PAYMENT: ________________   PERMIT # ___________________ 
 
APPROVING SIGNATURE: ___________________________________________   DATE PERMIT EXPIRES: ________________ 


