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Schedule “B” con’t 
Township of Asphodel-Norwood 
Application for a Kennel Licence 

 
 

I/We make application for a KENNEL licence for the Year 20__ and enclose the sum as 
required in accordance with Township of Asphodel-Norwood Fees and Charges By-
Law. 
  
Name of Operator/Business:  ______________________________________________ 
 
Address of Applicant:            _______________________________________________ 
 
      _______________________________________________ 
 
Location of Business:   911 Address ________________________________ 
 
     Lot: _______ Concession: __________ 
 
Type of operations to be carried out:  KENNEL 
 
Fire protection facilities (if applicable): _______________________________________ 
 
Previous year’s licence number (if applicable):_________________________________ 
 

Has any licence been revoked or refused at any time? Yes □  No □ 
 
Note: IF A PARTNERSHIP, ALL PARTNERS MUST SIGN APPLICATION 
 
Signature(s):____________________     Print: __________________________ 
 
              Print:  _______  ____ 
 
Address:  _________________________________________________________ 
 
Phone:  _____________________  E-mail: _________________________ 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Office Use Only:  
 
Paid:    Cash/Cheque/Debit Receipt #______________ Licence #____________  Staff Initial: ______ 
 
Comments: _________________________________________________________________________ 
 
Inspection completed by Dog Control Officer ________    Date:_____________________ 
 
Inspection completed by Chief Building Official ___________  Date: ____________________ 
 
Inspection completed by Licencing Agent _______________   Date: ____________________ 
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