
City of Port Colborne  
Kennel Licence Application - New 

By-law no. 4930/155/06 
 

Kennel Name: 
 
 

Licence Year: 
 

Kennel Address & Postal Code: Bus. Phone: 
 
 

Owner’s Name: 
 
 

Owner’s Phone:  

Owner’s Address & Postal Code: 
 
 

Lot #:  
 
Concession #:  

 
I, the Applicant, hereby agree to observe and comply with all regulations set out in By-
law 4930/155/06 and any amendments made here to, which pertain to the licence for 
which I have made an application.  
   
Date:  ____________________  Signature:  _________________________ 
 

 
Licence Fee:  $84.00                                      Date Paid:   

 
 

Agency Approval Date Signature 

                  
Planning & 
Development 

   
 

                       
Chief Building 
Official 

   

 
 
Humane Society 

   

 

__ City Council Approval  
 

✓ Please provide the following documentation with your application for a 
kennel licence: 

 
_____  Letter of Intent addressed to the City Clerk  
 
_____  Site Plan showing existing and proposed structures, including residences 
 
_____  Purebred Dog Certificates of Registration  
 
 
 
CC: Port Colborne Fire Department 
 Niagara Region Public Health 
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