License No: New
L — Renewal

Receipt forFee: VILLAGE OF CALEDONIA, W Application Fee $100.00

KENNEL LICENSE APPLICATION
Section 7-1-3(b) of the Village's Code of Ordinances

Proposed Licensee: (Please Print in Spaces Below)

Name of Individual or Entity:

If Entity, FEIN:

If Entity — Name, title, Address and Phone Number of Person in Charge:

If Individual, Date of Birth: Phone Number:

Address of Kennel:

Property Information:

Parcel Identification No. Property Acreage:
Dimensions of property where kennel is located:
Zoning of property where kennel is located:
Is the property fenced in? Yes [ ] No [ ] Does the kennel have any runs? Yes [ ] No [ ]
If yes, length of runs:

Please attach a Site Plan/Layout drawing. It does not have to be to scale.

Dog Information:
Maximum number of dogs to be housed in the kennel:

(Proof of vaccination for each dog is required with this application and copies should be attached.)

Neighbor Information:
List the Names and addresses of property owners adjacent and abutting to the property. Please list any additional names and address
below box.

Name: Name:
Address: Address:
Name: Name:
Address: Address:

| hereby certify that | am not in violation of any State Statutes or Village of Caledonia ordinances relating to animals. | have not been
convicted of cruelty, neglect, or mistreatment of any animal. | understand that this license if issued may be revoked if any of the supplied
information on this application is found to be false or if conditions on the property warrant revocation. The Village, without any advance
notification, is authorized to enter upon the land covered by this license to investigate complaints and inspect the premises.

Signature of Applicant Date
Village Use Only
New Licenses: Renewal Licenses
Date Filed: Date Filed:
Date Inspected: Date Inspected:
Date Report Provided: Pass/Fail Date Report Provided: Pass/Fail
Notice of Public Hearing Mailed: Date Legislative/Licensing Recom.:
Notice of Public Hearing Published: Date Board Action Approval/Denial:
Date of Public Hearing: Date Rabies Vaccinations Verified:
Date Legislative/Licensing Recom.: Number Kennel Tags Issued:
Date Board Action Approval/Denial: Number of Dog Licenses Verified:
Date Rabies Vaccinations Verified:
Number Kennel Tags Issued:
|- Number of Dog Licenses Verified: e —— —
Completed by: (initials)
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