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RESIDENTIAL BEE PERMIT APPLICATION 

LICENSE FEE $25.00 
 

Site Address for Apiary/Bees  ___________________________________________________________  

Site Acreage _________________ Number of Colonies____________ 

The above referenced property’s Homeowners Association rules, if any, do not prohibit the keeping of bees 
on the property (please initial)  

Yes  _________  No  _________  Not Applicable  ____________  

Applicant Information 

Name  _______________________________________ Phone Number  ________________________  

Address  ___________________________________________________________________________  

City  ___________________________________ State  ______________ Zip  _____________________  

Email Address  ______________________________________________________________________  

Sale of Honey 

a. I intend to sell honey produced on-site from my home. Yes _______ No _______ 

b. If I intend to sell site-produced honey from my home, then I have read and understand City Code Section 
95.72, Subd. 6. [See attached Ordinance 08-100] (If you answered yes to the statement above, please 
initial here.) ________ 

Bee Keeping Training 

Please explain how you meet the beekeeping training requirement. Also, attach a copy of your certificate of 
completion or other applicable documentation. 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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THE FOLLOWING MUST BE SUBMITTED WITH THE BEE LICENSE APPLICATION 

Please submit a scaled sketch with the proposed improvements for your bees. This sketch should include: 

• Location and size of your house 
• Your lot lines 
• Location, size and type of all structures for the keeping of bees 
• Setbacks of apiary 

 
 _______  I understand that the City will send notices of my permit application to all neighbors within 150 
feet of my property lines. If no written objections are received by the City within 10 days of mailing, the 
permit may be issued. If any written objections are received within that time period, the City Council must 
review the permit application for approval. 

 _______  I have read and I understand the conditions under which I may keep bees, as set forth in this 
application and City Code Section 96.70 et seq. I agree to abide by these conditions. Failure to abide by 
these conditions will result in cancellation of the permit. 

 

 ____________________________________________  _____________________________________  
Applicant Signature                                                                Date 

 

 ____________________________________________  
Applicant Printed Name 

 
 

OFFICE USE ONLY 

Number of colonies: ___________________   Notices mailed on: _______________________ 
Permit Fee Paid:  Yes ________ No _______  Objections received: Yes ______ No ______ 
Permit Approved: Yes _______ No ________ 
Permit valid until: _____________________           Signature: ________________________________ 
  

 


