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ELK FARM DEVELOPMENT PLAN 

1. a)  Name:  

 

 

b)  Address:   

 

 

c)  Phone:                            Fax:                         E-mail: 

 

d)  Legal land description where elk farm will be located: 

    Section:                          Township:                             Range:  

 

2.  The only species of game production animals to be kept on the farm 

are elk. 

 

3. Describe perimeter fence: 

 

a) Wire: (height to top, material, density) 

        

 

b)   Posts:  (length, thickness at top, depth in ground) 

 

 

 

c) Additional measures to assist containment: (electrification, 

alarm, buffer fence) 

 

 

 



d) Gates on perimeter (width, height, construction, locking) 

 

 

 

e) Barbed wire location on perimeter fence 

 

 

f) Corner brace construction 

 

 

 

4. a) Describe land to be included in game farm (e.g., grassland, 

open/dense forest, meadow/muskeg) 

 

 

 

4. b) Does natural bush exist in land included in proposed elk farm? 

 

 

5. Provide a layout sketch of proposed elk farm (include perimeter 

fence, gates, handling system, quarantine pen and waterers).  

Include number of suitable habitat acres in your plan as well. 

 

6. Type of squeeze chute  

 

 

 

7. Type of handling modules  

 



8. Provide a scale drawing including dimensions of the proposed 

handling facility including: 

 alleyway leading to handling pens 

 gates 

 handling pens or modules 

 squeeze chutes 

 loading facilities 

 water supply 

 quarantine facility 
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