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APPLICATION FOR KENNEL LICENSE 
 

The Undersigned Hereby Applies To The Township Of Stone Mills For A License For The Operation Of 

Kennel Pursuant To By-Law 2005-300 Of The Township Of Stone Mills. 

 

The Applicant Is Submitting This Application For: 
 

The Establishment Of A New Kennel Operation  

The Renewal Of A License For An Existing Kennel Operation  

If Application Is For A Renewal Of An Existing License, Please Provide The Date When Kennel Was Originally 

Established 
 

 

The Following Relates To The Person Or Corporation Submitting The Application 
 
Name(s) 

Mailing Address (Including Street, Box No., Postal Code Etc.): City/Town 

Postal Code Residence Telephone 

Business Telephone Fax Telephone 

Email Address 

 

The Following Relates To The Lands Upon Which The Kennel Will Be Operated 
 

Legal Description 

Civic Address 

Assessment Roll Number 

Lot Area Lot Frontage 

Existing Or Proposed Structures 

Zoning 
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Required Sketch 
 

The applicant is required to provide a sketch that forms part of this application.  Dimensions must be provided in 

metric and the information provided must clearly illustrate the purpose of the application.   Incomplete or inaccurate 

sketches will be returned to the applicant for completion or correction.  A sketch shall be submitted with each 

application and include the following: 

1. the boundaries and dimensions of the land subject to the application; 

2. the location and dimensions of all structures or facilities that relate to this application 

3. the approximate location of all natural and artificial features (buildings, watercourses, drainage ditches, 

banks of rivers or streams, wetlands, wooded areas and wells); 

4. the current uses of land that is adjacent to the subject land (residential, agricultural, commercial); 

5. the name of any roads abutting the subject land; 

6. the location and nature of any easements; 

7. a north or directional arrow; 

8. such other information that could be deemed to be of relevance to this application; 

 

 

Notice To Applicant: 
 

The issuance of a license to operate a kennel within the Township of Stone Mills is subject to regulations 

contained within Zoning Bylaw 2000-85.   

 

In addition to the regulations identified herein, a kennel operation may be subject to the Site Plan Control 

provisions of Section 41 of the Planning Act, R.S.O. 1990.  If applicable, the owner of the lands upon 

which the kennel operation is proposed will be required to provide a site plan of the lands as well as the 

kennel operation and enter into a site plan control agreement with the Township of Stone Mills. 

 

The non-refundable application fee payable to the Township of Stone Mills must accompany this 

application. 

 

A license issued by the Township of Stone Mills pursuant to this application will expire upon the 12 

month anniversary of the date of issuance of that license. 

 

Declaration of Applicant 

 

 

I                                                                                                  solemnly declare that all statements 

contained within this application are true and I make this solemn declaration conscientiously believing it 

to be true and knowing that it is of the same force and effect as if made under oath and by virtue of the 

Canada Evidence Act. 
 

Submitted this ___________ day of ____________________________20______. 

 

 

 

 

 

…………………………………………    …………………………………………. 

Signature of Applicant      Signature Of Applicant 
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