Application

@ Backyard Chickens Licence

PETAWAWA Town of Petawawa

Date Submitted:

Name of Applicant:

Civic Address:

Phone: E-mail:

Applicant is: Owner of Property Tenant

Does the applicant reside on the property where the backyard Ves

chickens are to be kept?

If applicant is tenant:

Has the applicant provided written consent from the property Yes
owner?

Property Owner's Name:

Phone: E-mail;

Property Address:

Zoning:

Type of building (i.e. single, semi, etc.):

Property Size: Number of hensto be kept :




A site sketch/ planis required for new applications. The sketch or plan must illustrate the
location, dimensions and size of the coop, outdoor run, shelter and manure storage area on
the property, including distance to property lines and other structures on the property:.

Yes No
Does the coop, outdoor run or shelter comply with the accessory
structure provisions of the Zoning By-law?

Yes No
|s the coop, run or shelter located at least 7.5 metres from
any commercial or industrial uses?

Yes No
|sthe coop, run or shelter located at least 15 metres from any
institutional uses?

| (name of applicant(s))
hereby declare:

1. That | have read the supporting information sheet and a
copy of By-law 1806/ 26.

2. That  am the applicant for the licence authorizing me to keep chickens pursuant
to By-law 1806/ 26 within the Town of Petawawa now and thereafterin force.

3. lundertake to comply with all terms, conditions, and regulations set out in the
applicable By-law 1806/ 26 and understand that | must adhere to all other
relevant by-laws of the Town of Petawawa, as well as Provincial and Federal Acts
and regulations.

Signature of Applicant:

Date:
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