Application for Permit
to Keep Bees

Cityof
Kalamunda

. ¥

Details of Applicant

Name:

Residential Address:

Postal Address:

Phone: (W) (M)

Fax: Email:

I have attached a copy of my current Beekeeping Certificate of Registration from the Department of Primary Industries and
Regional Development: Yes| /No |

Hive Information

Address where hives are kept:

Please sketch a plan below indicating, the placement/location of the hive(s), structures on the property, and location and size of
the water supply.

Please indicate distance in meters from hives to nearest boundaries, and distance from hives to water supply.
(Please ensure water supply and hives are in shaded area)

Fee payable on approval of this application. Please Note: Beehives must be kept in such a manner that
*As per schedule of fees and charges on the City’s website. they do not cause a nuisance to another person and beekeeping
principles are adhered to at all times
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*As per schedule of fees and charges on the City’s website. 
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