VILLAGE OF FREEVILLE
www.freevilleny.org

Fowl Permit Application

Applicant Information:

Name:

Address:

Mailing Address (if different from above):

Phone:

| hereby make application for a permit to keep fowl in the Village of Freeville. | understand that by sign-
ing below, | am agreeing to adhere to the requirements of Local Law #1 of 2010: Keeping of Fowl. |
agree to notify the Village Zoning Department of any changes to my application after permit approval.

Signature Date

Property Owner Information & Authorization (if different from applicant):

Name:

Address:

Phone:

Authorization to allow keeping of fowl:

l, , owner of property located at :
hereby give my authorization for this fowl permit application. | understand that as the property owner 1
may be held responsible for adherence to the specifications of the Village law permitting the keeping of
fowl, including any fees, fines or penalties assessed in relation to said permit.

Signature Date

Zoning Review

Date Received:
Fee Due: $25.00 Fee Paid:
Approved Denied:

Reason for denial:

Permit # Expiration Date:

Zoning Officer Signature Date




