
Registration No.: ___________________________(ANIM/PIGE) (office use only) 

Initial Application for Registration of Premises for 
the Keeping of Pigeons 
* Please allow 10 business days processing time

FEES: 
Note: Fee increases may apply on 1 July each year 

Application and Inspection Fee: 
Schedule Rate Pensioner Rate Fee type (office 

use only) 
Keeping up to 20 pigeons (excluding young birds)   No fee No fee 

Keeping more than 20 and up to 150 pigeons 

maximum (excluding young birds) 

$35 (no GST) $17.50 (no GST) (358) 

Site inspection fee prior to approval for 20 to 150 

pigeons (excluding young birds) 

$146 (no GST) $73 (no GST) (359) 

I (full name): ______________________________________________________________ 

of (residential address): _____________________________________________________ 

Phone: _________________________ Email: ____________________________________ 

Being the owner/occupier (delete one) of the premises situated at: 

 _________________________________________________________________________ 
Hereby make application for approval to keep up to ________ pigeons, excluding the young of 
those pigeons, on the above-mentioned premises. Specifications are attached in 
accordance with Clause 2(iv) of the Local Law. 
Note:  If keeping more than 20 pigeons, you must belong to a Pigeon Racing/Fancier’s Club and 
provide current proof with this application. 

The premises are zoned as (*check those that are applicable): 

Commercial Residential Special Residential  
Special Rural Rural Light Industrial with Caretaker's House

Dated this _________ day of ____________________ 20____ 

Signature of Applicant:   ________________________________ 

Owner’s Name and Address (if applicant is not the owner)  

Name of owner: ____________________________________________________________ 

Address of owner: ___________________________________________________________ 

Post code:      Email: ______________________________________ 

Phone: Home: ________________________ Mobile: _______________________________ 

SCHEDULE 1 



 Owner/Property Manager to Read and Sign this Declaration 
I , ______________________________ the owner/property manager (please circle) of the 
premises, have granted the above applicant a contractual lease over the property.  

Owner /Property Manager’s Signature: _______________________ 

Date: _____________ 

Additional information to be provided with this application: 
1. Proof of Affiliation with Pigeon Club Attached

(for 21 to 150 pigeons) Yes  No

2. Complete attached template for written comments from owners of adjoining
properties

• Applicable to land zoned residential, special residential, special rural and/ or rural and light

industrial with a caretaker’s residence for 21-150 pigeons

• Applicable to land zoned under the City of Kwinana Town Planning Scheme for group

housing up to 20 pigeons

3. Have you read the Code of Practice for Pigeon Keeping and Racing in WA
(2003) AND City of Kwinana Health Local Laws relating to the Keeping of
Pigeons? Yes  No

4. Have you applied for plannng approval? Yes  No

Yes  5. Have you applied for building a Nopproval?

6. Submit site plan showing exact location of pigeon cage(s), enclosure(s) or loft(s)
from any dwelling or other buildings, ie sheds etc.

7. Submit plan showing size and specifications of proposed pigeon cage(s),
enclosure(s) or loft(s).

8. Complete details of the cage(s), enclosure(s) or loft(s) used to house the pigeons
and details relating to keeping of pigeons

Details of the Cage(s), Enclosure(s) or Loft(s) used to house the Pigeons 

• Setback distance from cage(s), enclosure(s) or loft(s) to closest residence:  _______(metres)

(Note: at least 9m is required for up 20 pigeons, and minimum distance may increase for

up to 150 pigeons based on adjoining neighbours’ comments)

• Setback distance from cage(s), enclosure(s) or loft(s) to closest street or road:

_____(metres) (Note: at least 18m required, except on corner properties or cul-de-sac street

or property which abuts two streets)

• Size of cage(s), enclosure(s) or loft(s): ________________________________________

• Size of box perches: ______________________________________________________

• Roof material: ___________________________________________________________

• Roof slope to shed storm water? Yes  No 



• Cladding material: ________________________________________________________

 ceiling height: _________• Internal floor to  (metres) (Note: must be between 1.65m to 3m)

• Flooring is smooth impervious concrete and at least 50mm thick and graded evenly to the

front?           Yes  No
• Floor material: ____________________

• Floor height off the ground: ________ (Note: floor must be at least 20cm off the ground)

• Screening of maximum mesh size of 50mm square or diameter Yes No 
• Space provided per pigeon _________________ m3

(Note: Minimum space per pigeon (without feeding) is 0.092m3 as per Code of Practice

and minimum space per pigeon (with feeding) is 0.132m3 as per Code of Practice)

Details relating to Keeping of Pigeons 

• Type of feed: ____________________________________________________________

• Water change frequency: __________________________________________________

• Exercise/ training times and duration: _________________________________________

• Number of registered homing or racing pigeons to be released at any one time:________



Adjoining Property Owner Comments 
on Pigeon Keeping Application 
• Applicable to land zoned residential, special residential, special rural and/or rural and

light industrial with a caretaker’s residence for 21 - 150 pigeons
• Applicable to land zoned under the City of Kwinana Town Planning Scheme for group

housing up to 20 pigeons

A. Adjoining Property Owner Details

Full name: _____________________________________________________________________

Lot: _________ Street No.:________ Street name: _____________________________________

Suburb: ______________________ Post code: _______________________________________

Phone: _______________________ Email: ___________________________________________

B. Location of Proposed Cages, Enclosures and/or Lofts

Full name: _____________________________________________________________________

Lot: _________ Street No.:________ Street name: _____________________________________

Suburb: ______________________ Post code: _______________________________________

Phone: _______________________ Email: ___________________________________________

C. Description of Application
_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

D. Owner Comments

I/we have viewed the attached plan(s) and object/do not object (please circle relevant option) for the 
following reasons: 
_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

E. Owner Signatures

Signed: _______________________ Print Name: _______________________ Date: _____________ 

Signed: _______________________ Print Name: _______________________ Date: _____________ 

Signed: _______________________ Print Name: _______________________ Date: _____________ 

Note: City of Kwinana Environmental Health Services will determine the application and take into 
account comments of adjoining owners. However, City of Kwinana Environmental Health Services is 
not obliged to support the views of adjoining owners. If you wish to discuss this matter, please contact 
City of Kwinana Environmental Health Services on 9439 0250.  
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