
Town of Eston 
111 4th Ave SE │ Box 757 │ Eston SK S0L 1A0 

306-962-4444 (t) │ contact@eston.ca │ eston.ca 

 
 

URBAN HEN APPLICATION 
FORM “B” 

as per Bylaw 2021-03 Animal Control 
 

 
Name of Owner:____________________________________________________________  
 
Address (mailing):__________________________________________________________ 
 
   (civic):_____________________________________________________________ 
 
Phone Number:____________________________________________________________ 
 
Email Address:_____________________________________________________________ 
 
 
 
___  I would like to keep _____ (up to 5) hens in my backyard. 
___  I currently own a residential property in the Town of Eston. 
___  There is enough space in my backyard to ensure a minimum of 4ft2 for each hen and a minimum 

of 10 ft2 of roofed space to run. 
___  I own or have access to hens and the required equipment including (but not limited to) a 

weather and predator-proof coop. 
___ I understand that no products from the hens may be sold including (but not limited to) eggs, 

meat, and fertilizer. 
___ I understand that owners of hens shall adhere to good management and husbandry practices 

and maintain hens in such a condition so as to prevent distress, disease, and welfare issues. 
___ I understand that owners of hens shall make themselves and the site available for inspection on 

reasonable request of the Town of Eston’s Bylaw Enforcement Officer. 
___ I understand that I have to follow the provisions as set out in Bylaw 2021-03 Animal Control, 

otherwise I may have to forfeit the hens and/or henhouse to the Town. 
___ By checking this line I declare that the information in this application form is correct and 

complete to the best of my knowledge.  I have read and understood the information provided 
to me by the Town of Eston Administration Office as laid out in Bylaw 2021-03 Animal Control.  I 
understand that false information given will result in the denial of my application for Urban 
hens. 

 
Signature:________________________________ Date:_______________________________ 
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Internal Use: 
 
Approved or not enter the motion number and date. 
 
Motion #: ______________________________ 
 
Date:    _________________________________ 
 
 
If approved: 
 
Payment Received?:  Yes    No 
 
Receipt #: ______________________________ 
 
Amount: _______________________________ 
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