
Village of Clive Urban Chicken Application Form 

 

APPLICANT INFORMATION 

First Name: ____________________ ___     Last Name:________________________________ 

Email Address: ___________________________ 

Ph #: _____________________________    Alt Ph #: _____________________________ 

Physical Address: ___________________________ 

Mailing Address: ___________________________  

Registered Property Owner       Written Consent from Property Owner (Attached) 

Date: ______________ 

Date reviewed: ______________ 

Decision: Approved / Not Approved 

Number of Hens: __________________ 

Description of Coop Location: ____________________________________ 

Coop Width: ____________(m) Coop Depth: ____________(m) Coop Height: _______________(m) 

 I have read and agree to follow the Village of Clive’s Urban Hen Keeping Procedures 

I have a valid Development Permit for the proposed coop or the coop meets the exemption criteria of 

Clive’s Land Use Bylaw #514-16, Section 1.3(1)(d) 

I have informed and received written consent from at least 50% of my neighbours, whose properties are 

 immediately adjacent or attached to my property, that I will be applying for an urban hen coop to be locat

 ed on my property. (Attach Copy) 

 I have and included a written plan for how to manage organic waste from my hens. 

I agree to notify the Village of Clive on any changes in flock size, or if any hens are replaced. 

I agree to notify the Village of Clive of any disease or welfare issues that arise that may affect the  public and 

the steps taken to rectify the situation. 

 

Date ____________   Print Name: ___________________ ____       Signature: _________________________ 

Fee: $25.00—Receipt #: __________________ 

I have taken urban hen keeping training or have registered for a session. 

Session Location: _____________________Session Instructor: ________________________ 

I have knowledge/experience of hen keeping. Describe: ____________________________________ 

I have a Mentor for support and assistance  

Mentor Name: ____________________________  Mentor Phone #: ___________________________ 

Please check and fill the information of a minimum of one(1) of the following three (3) options 
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