
FOR OFFICE USE ONLY 

DATE ______________ 

LICENSE # ___________ 

Type or clearly write in your information below. Submit all pages with payment to the above address. 

KEEPING OF HONEYBEES 
FEE = $10.00 AMOUNT ENCLOSED: $ 

LICENSEE NAME/ADDRESS/PHONE/EMAIL MAILING ADDRESS 

NEW LICENSE RENEWAL 
Complete the attached site plan. Check one of the following: 
Return it with your application. 

No changes have been made to 
the hive location. 

Changes have been made to the 
hive location. Update the site 
plan using the attachment. 

I HEREBY STATE THAT ALL INFORMATION HERE IS CORRECT AND I SHALL COMPLY WITH ALL PROVISIONS OF THE 
ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR AMENDMENTS. 

________________________________ ________________________________ 
   APPLICANT SIGNATURE          DATE 



NORTH arrow required Scale: 
1"= feet SITE PLAN DO NOT USE PENCIL 

Site Address: Legal Description (required): 

Owner’s Name: 

This site plan is an accurate and complete representation of the footprint(s) of all existing and proposed 

structure(s) and their location(s) on the subject property. 

Applicant’s Signature: 

Date: 



1 •• [J . Ij - - ' 

' 111---+-+-----+-+---l---+--t--l-+--+�-+, -i 

_ • • l I 
Al, t I • ' 

.... -
'I , , 

>----+--+---"+-1-l'-+--+-+-l---l--l----+--l----+-----J----l--l-,...,...+-r:c-i�+--+--+-i--+--t--+---j-+--II 
� � ':ii

... I - ,� /t, ,_.1 I. ... t.
• \i � Iii � off ·�

, 
1) �· 

... -I..J 
lil' '"' I•�

J � 
-- ••• 

fj 

I . 
I l 

i----+----1,...---+--1--�--l-+---l-,.....+,.--!--l---+---l--!--+--+---+--l----!---I----Ji--4---l--+---jf--+.-----¾I---I 
�"- I-� r rb n _ j "J' 1!_ _,. 

Site Address 
Owner's Name 

l I 

Thts site plan is llll nccurau and ccmplete represe;11ation of the footprint(si of all existing and 
proposed sm,cture(s) and their localfon{s) on the subject property 

Applicant's Signature 
Date 

Legal Description 
Required 
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