
Village of Magnetic Springs, Ohio 

Chicken-Keeping Permit Application 

In Accordance with Resolution No. 2025-06 – Chicken Ordinance 3.0 

 

Permit Year: ____________ (All permits expire on December 31st each year) 

 

APPLICANT INFORMATION 

Full Name: ___________________________________________ 

Street Address of Chicken-Keeping Site:___________________________________________ 

 
Phone Number: _________________________ 

Email Address (optional): ___________________________________ 

☐ I certify that I am the legal property owner of this parcel. (Rental properties are not eligible.) 

Total Property Size (acres): ________ 

Maximum Number of Hens Allowed (6 hens per full acre): __________ 

Requested Number of Hens (maximum = line above): __________ 

(Roosters are strictly prohibited) 

 

REQUIRED ATTACHMENTS 

Application will not be processed without the following: 

☐ Site Plan (include coop location, distance to nearest neighboring residence, and boundaries) 

☐ Coop Dimensions & Construction Details (materials, square footage, design specs) 

☐ Proof of Property Ownership (copy of deed or tax record) 

 

COMPLIANCE CERTIFICATION 

By signing below, I agree to the following conditions: 

• I will maintain no more hens than permitted by law. 

• Chickens will be securely confined in a covered, predator-proof coop/enclosure with a 

secure roof. 



• The enclosure will be no closer than 25 feet from any neighboring residence. 

• The coop will be kept clean, odor-free, and will not create noise or health disturbances. 

• I will comply with all applicable setback and zoning regulations. 

• I agree to inspections with reasonable notice by the Village Zoning Officer or a Council 

Member. 

• I understand that violations may result in revocation of this permit, fines, or other 

enforcement actions. 

• I have read and understand the Chicken Ordinance adopted by the Village of Magnetic 

Springs. 

Applicant Signature: _____________________________________ 

Date: __________________ 

 

FOR VILLAGE USE ONLY 

Date Received: _______________________ 

Reviewed By: __________________________________________ 

☐ Approved  ☐ Denied  (If denied, reason: ____________________________) 

Permit Number: _______________________ 

Date Issued: _______________________ 

Permit Expires: December 31, __________ 

 

SUBMIT COMPLETED APPLICATION TO: 

Village Zoning Officer 

Village of Magnetic Springs 

30 Magnetic Street 

Magnetic Springs, OH 43036 

Email or in-person submissions also accepted: 

MagneticSpringsOH@gmail.com  

 

PERMITS WILL BE REVIEWED MONTHLY AT THE 

REGULARLY SCHEDULED VILLAGE COUNCIL MEETING. 
 

mailto:MagneticSpringsOH@gmail.com

