
Application for Beekeeping/Apiary Permit

Date of Application Submission: _____________________________

Applicant/Owner Name: ____________________________________ Telephone #: ________________________
Email Address: ______________________________

Provide the location, address and PIN:

_____________________________________________________________________________

Total Lot Size: _______________ Proof of State Registration: No. _________________

Please attach to this application detailed drawings of location of hives, with distance measurements from the hives to the
lot lines and residential structures on adjacent properties, water source(s), and
Premise . Include dimensions of all structures and setbacks, location of lot lines and location of residential structures on
adjacent properties. Plans shall also include any fencing or screening proposed to accomplish the flyway barrier.

A new beekeeping/apiary permit application shall be submitted if the location of the hives change.

****SEE ATTACHED COPY OF THE CITY ORDINANCE SPECIFYING REQUIREMENTS FOR BEEKEEPING.
ANY APIARYMUST BE IN ACCORDANCEWITH CITY ORDINANCES AND APPLICANT IS RESPONSIBLE
FOR ADHERING TO CITY ORDINANCES.

_______ Date: ___________




