Application for Keeping of Bees @7

Shire of Donnybrook Balingup Animals, Environment and Nuisance Local Law 2017
(Amended 2024)

Shire of
Donnybrook Balingup

APPLICATION TYPE

[ Application for Approval L] Application for Renewal

APPLICANT DETAILS

Business Name
(if applicable):

Applicant Name(s):

Postal
Address:

Townsite: Postcode:

Email:

Phone 1: Phone 2:

BEE KEEPING PROPERTY

Provide the full property address where the bee hives are proposed to be kept

LANDOWNER DETAILS

This section is necessary if the applicant does not own the property referred to above

Landowner
Name(s):

Postal
Address:

Townsite: Postcode:

Email:

Phone 1: Phone 2:

BEE KEEPING DETAILS

Number Hives: Property Area (m2):
Type of Hives: Purpose:
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Application for Keeping of Bees @?ﬂ
Shire of Donnybrook Balingup Animals, Environment and Nuisance Local Law 2017 <

Shire of

(Am en ded 2024) Donnybrook Balingup

DECLARATION

When lodging this form, please ensure that all required information and attachments have been

provided.
Failure to do so may result in delays to processing of your application.

Attachments

- Written consent of the landowner/s referred to in this form (if other than applicant).
- Written confirmation that adjoining property residents do not object to the proposal.

- Copy of Beekeeper registration issued by the Department of Primary Industries and
Regional Development (Biosecurity and Agriculture Management Act 2007).

- A site plan of the property identifying the below items, with setback distances:

o Hives e Property boundaries

e Screens/ barriers e Water supply location for bees
e Buildings

e Roads, footpaths, thoroughfares,

public places

I/We, the Applicant(s), declare that all details in this form are true and correct.

Signature 1: Date:

Signature 2: Date:
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