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Borough of Edgewood 
2 Race Street, Edgewood, PA 15218 

Ph: 412-242-4824 Fax: 412-242-4027 
 

Application for Permit for Keeping of Chickens 
 

Fee: $_______          Date: ______________________ 
Payable to Borough of Edgewood 
 

Applicant must refer to and complete all steps on the Chicken Keeping Checklist and return the 
completed checklist with this completed application and appropriate fees.  
No work may begin until an approved permit is returned to the applicant. Applicant must comply 
with all borough ordinances and submit all required fees or application shall be considered 
incomplete. Permits are good for 1 year and applicant must request renewal prior to expiration.  
 

This application is for □ Initial Permit 

   □ Permit Renewal 
 

Applicant’s Name: _________________________________________________________________________ 
 
Address: ________________________________________________________________________________         
                     Street       City    State    Zip  

 
Lot & Block: ___________________________________________ 
 
  Phone: _______________________   Email: _____________________________ 
 
If rental property, name and address of landlord: _________________________________________________ 

________________________________________________________________________________________ 

A copy of drawing(s) or lot plan(s) shall be turned in with this Application or the permit will be denied. 
See checklist for requirements on drawing/plan. 

 
For Office use only 

Permit No: ____________________  Zoning District: _______ Fee: $ ______________ 
 

Date Approved: _________________________  Date Expired: _____________________________ 
 

Checklist attached & Completed in full  □     Approval Signature: ___________________________________ 
 

Comments:______________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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