FORM

APPLICATION TO KEEP MORE THAN
TWO BEE HIVES

APPLICANT DETAILS

Applicant’'s Name Email Address

Applicant’s Date of Birth Mobile Phone

Applicant’s Address

Address Where the Bee Hives Will Be Kept (if this is different from the applicant’s address):

LAND OWNER DETAILS

Land Owner’s Name Email Address

Land Owner’s Date of Birth Mobile Phone

Land Owner’s Address

BEE HIVE DETAILS

Location of Hives on Land Number of Hives

Please also include a site plan as part of this application, illustrating where the bee hives will be
located in relation to both your own property and the neighbouring properties.

¢ If you are submitting a printed application, please draw your site plan in the space provided
overleaf.

o If you are submitting a digital application, please attach your site plan in a separate
document as part of this application.

e Please ensure that you have signed the applicant declaration overleaf.
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SITE PLAN

TERMS AND CONDITIONS

Limit on number of bee hives

A person must not, without the permission of the Council, manage, keep or cause, suffer or permit
to be kept, more than two (2) bee hives on any premises.

The Council (or its delegate) may require that the premises, which are the subject of an application
for permission to keep more than two (2) bee hives, are inspected by an authorised person for the
purpose of assessing the suitability of the premises for keeping additional hives.

The Council must consider the following matters in determining whether or not to grant permission:

o Whether a nuisance is caused or has been caused, or is likely to be caused, to any
neighbour as a result of the keeping of bees on the premises

e The nature and size of the premises and proximity to neighbouring premises

¢ Any other matters the Council (or its delegate) considers should be taken into account.

The City of PAE officers may inspect the property at any time to ensure that the conditions of the
approval are being complied with.

Any breaches of these terms and conditions may result in cancellation of this permit.

APPLICANT DECLARATION

I understand that permission to keep more than two bee hives will only be granted subject to
approval by an authorised person of the City of PAE. | also understand that City of PAE may
revoke this permit at any time by way of notice in writing stating the reason for revoking the permit.

Signature Date

City of Port Adelaide Enfield
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