
VILLAGE OF LOAMI 
PO BOX 226 

602 N. MAIN STREET 
LOAMI, IL 62661 

PHONE- 217-624-3111   FAX- 217-461-4510 
 

CHICKEN APPLICATION 
 

Name 1: ___________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
Name 1: Home Phone: ___________________ Work Phone: ____________________ Cell Phone: ___________________ 
 
Name 2: ___________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
 
Name 1: Home Phone: ___________________ Work Phone: ____________________ Cell Phone: ___________________ 
 
Emergency Contact Person: ______________________________________________ Phone Number:________________ 
___ 

 
Check One Own Property _______  Rental Property _______ Contract for Deed _______ 
 
Landlord/Contract for Deed Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
Phone Number: _____________________________________________________________________________________ 
 
Approval Letter Obtained Yes_____ No_____ 
 
 
I have read and agree to follow Ordinance 2022-02 Allowing Chicken Coops Within 
Corporate Limits of the Village of Loami, Amending Section Animal Control and also agree to 
follow all Village of Loami rules and regulations pertaining to the raising of chickens within 
the village limits. 
 
__________________________    _______________________ 
Name 1 Signature     Date 
 
 
__________________________    ______________________ 
Name 2 Signature     Date 
 
 
APPLICATION NUMBER ________________  PERMIT NUMBER _________________ 
 



VILLAGE OF LOAMI 
PO BOX 226 

602 N. MAIN STREET 
LOAMI, IL 62661 

PHONE- 217-624-3111   FAX- 217-461-4510 
 

CHICKEN CHECKLIST 
 

Chickens Allowed 
 
______ No Roosters 
 
 
______ No less than 2 and no more than 6 
 
 
Chicken Coop 
 
______ Coop provides ventilation, shade, protection from weather and predators 
 
 
______ 1 Coop 
 
 
______ At least 5 feet from property lines 
 
 
_____ 25 feet from any dwelling 
 
 
______ Located at the rear of the residence 
 
 
______ 2 square feet per chicken 
 
 
_____ Does not exceed 99 square feet 
 
 
 
 
 



Chicken Run 
 
______ At least 5 feet from property lines 
 
 
_____ 25 feet from any dwelling 
 
 
_____ Run is attached to the Coop or must be made of fencing or wire mesh 
 
 
_____ Enclosed on all sides, including the top of the roof  
 
 
Chicken Care 
 
______ Food must be kept in a covered container 
 
 
 
 
 
 
 
 
 
 
Date: __________________________ 
 
 
Approved  ______ Yes      _______ No 
 
 
Chicken Inspector Signature: _____________________________________________________ 
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