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Hen Owner Permit Application 
 

Legal Name of Hen Owner(s):  ______________________________________________________ 

Legal Name of Property Owner(s):  ___________________________________________________ 

Signature of Property Owner(s): _____________________________________________________ 
*If the owner of the hens is an occupied lessee/tenant, an approval signature must appear above. 

Civic Address:    ______________________________________________________________ 

Mailing Address:   _______________________________________________________________ 

 _______________________________________________________________ 

Phone:  ____________________________ Email: _____________________________________ 

Number of Hens at this location:  ______________ 
  (Maximum allowed is 5, NO Roosters) 

 

Hen Coop Information: 
Please attach a photo(s) of the coop and a brief description or drawing of your operation and coop location. 

 

 

 

I confirm that I reside on the above noted property. 

I am aware that if my hens cause a problem to my neighbours that I will be notified by the District. 
I will endeavor to ensure that there is minimal impact with the keeping of my hens and that I will 
meet backyard hen guidelines to prevent nuisances. 

I am aware an Animal Control and/or Bylaw Enforcement may attend my home at least once a 
year to observe my backyard hen Operation in order to obtain further information in the keeping 
of hens. 
 
I confirm that I have read and understand the Backyard Chicken Guidelines and watched Bird Health  
Basics through the Canadian Food Inspection Agency 
Video - Bird Health Basics - Canadian Food Inspection Agency (canada.ca) 
 
Those caring for backyard laying hens must follow the requirements of the Canadian Code of Practice  
for laying hens. However, it is recommended to go above and beyond what is required in this Code  
in order to further improve your hens’ welfare. 
 
 
Hen Owner’s Signature: ______________________________ Date: _______________________ 
 
 
After completing this form a one-time $50 fee is due prior to issuing a license. 

 

Initial 

http://www.loganlake.ca/
https://inspection.canada.ca/animal-health/terrestrial-animals/biosecurity/tools/video/eng/1320092234079/1322158553549
https://www.nfacc.ca/codes-of-practice/pullets-and-laying-hens
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NOTICE OF COLLECTION OF PERSONAL INFORMATION 
 
Personal information on this form is required for the purpose of processing this application and administration 
and enforcement.  The Personal Information is collected under the authority of the Community Charter Section 
8(3)(k), and the District of Logan Lake Privacy Policy.  If you have any questions regarding this collection, please 
contact the Director of Corporate Affairs, District of Logan Lake, dca@loganlake.ca or 250-523-6225 ext. 230. 
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