Date Received:.

$30.00 Fee: .
Bloomingdale Health Department
Application for a License to Keep Livestock
Name:
Address:
Phone #:

Applicant must comply with all regulations regarding residential and agricultural uses of Article V, “Regulations Governing Certain Uses,”
Section 92-21, “Residential and Agricultural Uses,” Section 92-21B, “Agricultural Uses” of the Code of the Planning Board of the Borough
of Bloomingdale Section 92-21B(6). An application fee of 830 is required at the time of submittal of this application. Licenses
must be renewed annually with an annual fee of $30.

Coops and runs:

1.

e

10.
11.
12.
13.
14.
15.
16.

Chickens must be confined in coops or runs.

Coops and runs must be located outside and be completely apart from any building used wholly or in part for
dwelling purposes.

Coops and runs must be constructed only in rear yards at least 10’ from the property lines.

Sufficient number of roosts available to provide roosting space for each chicken. Sufficient number of propetly placed
drop boards beneath each roost to catch excrement must be provided.

Coops, runs and surroundings must be kept clean.

Coops and runs must be disinfected.

e Type of disinfectant being used:
Floors of coops must be clean and dry.
Droppings must removed from each coop.

e Method of disposal:
Suitable feeding troughs must be available.
All food must be stored in rodent proof containers.
Coops cannot exceed 20 Sq Ft in area.
Coops shall be a maximum height 6°. (except in R-130 zone coops shall not exceed 100 squate feet & maximum 6’ height)
Coops are not less than 4 Sq Ft per chicken.
Runs shall not exceed 10 Sq Ft per chicken.
No screaming/chattering chicken(s.)
No chicken(s) running at large.
Prohibited Uses:

e No selling or slaughter of chickens.

e No roosters on premises. (except R-130 zone in which one rooster will be permitted)

17. Number of permitted chickens in residential zones:

Zone Number of Chickens
R-10 4
R-20 4
R-40 4
R-130 20
Applicants Zone: Number of Chickens:

Date Applicant Signature
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