Lee-Anne Kazarian
Licensing Coordinator
519-376-4440 ext. 1268
www.owensound.ca
lkazarian@owensound.ca

City of Owen Sound
808 2" Avenue East
Owen Sound, ON
N4K 2H4

ows%’(nd

where you want to live

Kennel Licence Application Form
Please attach additional requested documents at time of application.

Application Type Fee
New Licence O $300.00
Annual Renewal Licence O $300.00
Applicant Information:
First Name: Last Name:
Address: City/Town:
Postal Code: Home #: Work/Cell #:
E-mail:

Kennel Name:

Kennel Address:

Professional Affiliations (i.e., Canadian Kennel Club):

Required Information for Your Application — New Kennels:
0 Completed Application Form O Licence Fee (cash, cheque, debit)
O Kennel Floor Plans O Planning Division Sign-Off on Zoning
O Site Plan Approval (If required)

O Approval Letter from Property Owner if Different from Applicant

O Yes

If this is an Annual Renewal Licence, have you expanded the operation? 0 No

If yes, please provide details:

Personal information on this form is collected under the authority of the Municipal Act, S.O. 2001,
c.25 as amended. The information is collected and maintained for the purpose of creating a public
record pursuant to Section 27 of the Municipal Freedom of Information and Protection of Privacy
Act. Questions about this collection should be directed to the City Clerk at 519-376-4440 ext. 1247
or bbloomfield@owensound.ca.

Signature of Applicant:

l, , hereby declare that the above information is correct, that |
have read and understood the provisions contained in City of Owen Sound By-law No. 2005-123
and agree to abide by these and any other applicable by-laws pertaining to kennels.

Signature Date
For Office Use:
Date Received:
Animal Control Approval received: Yes No Date:
Building Division Approval received: Yes No Date:
By-law Division Approval received: Yes No Date:
Fire Services Approval received: Yes No Date:
GBHU Approval received: Yes No Date:
Planning Division Approval received: Yes No Date:
Police Services Approval received: Yes No Date:
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