
Application for the Keeping of Bees 
City of Nedlands Health Local Laws 2017 

APPLICANT DETAILS 

Name: ☐ Owner or  ☐  Occupier (please tick)

Email:  

Phone: Mobile: 

Postal address: 

OWNER/S DETAILS (if different to Applicant) 

Name: Signature: Date: 

Name: Signature: Date: 

The application will NOT proceed without the signature of ALL owners 

PROPERTY DETAILS (where the bees are to be kept): 

Street/house no: Lot no: 

Street name: Suburb: 

DECLARATION 

 I declare I have read and understood the City of Nedlands Bee Keeping Policy 2019 and the
following essential considerations have been addressed within my application and/or
accompany this application:

 A detailed site plan of the location on the property for the hive(s) ;
 Type and dimensions of the proposed hive/s (maximum of 2);
 Location of shade areas and water supply;
 Flight path barriers and/or construction materials and height of fencing;
 Barriers to light sources from immediate properties;
 Knowledge, expertise and/or experience of hive management including:

a. Strategies for managing a docile strain;
b. Swarm control;
c. Disease management and prevention;
d. Maintenance of safety to nearby properties;
e. Management of transport of the colony if required;

 You will also need to be registered with the Department of Primary Industries and Regional
Development as a beekeeper within 14 days of becoming a beekeeper. Once registered you
will be allocated a hive identifier number which must be displayed on each beehive. Copies
of this registration will need to be provided to the City once received.
(https://www.agric.wa.gov.au/livestock-biosecurity/registering-owner-stock-or-
beekeeper)

 I acknowledge in association with this application, the City of Nedlands will advise immediate
neighbours of the application for the keeping of bees, and provide 10 days for queries, concerns,
or comments to be provided to the City.

Full name: 

Signature: Date: 

https://www.agric.wa.gov.au/livestock-biosecurity/registering-owner-stock-or-beekeeper
https://www.agric.wa.gov.au/livestock-biosecurity/registering-owner-stock-or-beekeeper
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