Application for an Animal Keeping Approval

Bee Keeping

Local Law No. 4 (Animal Management) 2002, Part 3, Division 2 Iogan qu gov.au

Applicant Details (Please PRINT)

Name:
Address:
Postcode

Postal Address (if same as above, Postcode
please write 'As Above')

Mobile Home Work
Contact Details:

Email

Reason for Application for Bee Keeping Approval

Number of hives applying for:

Existing number of hives on property (if any):

Proposed total number of hives:

What type of bee species are you wanting to keep?

Tell us why you wish to keep bee hives in the City of Logan:

Do you wish your property to be assessed for the maximum number of hives allowed? []Yes []No

Property Size 0 to 600M? 601 to 1,000M? | 1,001 to 2,000M? | 2,001 to 3,000M2 | 3,001MZ2 or more
Number of bees Nil 1 hive with Up to 5 hives with | Up to 10 hives with | Up to 15 hives with
permitted Council approval Council approval Council approval Council approval

Where is the bee keeping to be carried out?

Real property description: Lot; Plan:

Property Location:

Size of Property (m2):

Do you own this property? [JYyes [No

If No, do you have permission from your landlord (including QId Housing Commission)
to keep bees on the premises? (Copy of written permission to be supplied with
application) [lYyes [INo
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Site plan

Please provide a site plan and/or photos showing details of placement of hive(s), structures on the property
and the location of the water supply. Please indicate distance in meters from hives to nearest boundary fences
and distances from hives to water supply.

Hive registration & hive marking

Have you registered as a Registrable Biosecurity Entity (RBE)? O Yes 0 No

What is your Hive Identification Number (HIN)?

Are all hives marked? O Yes O No (minimum of 1 hive MUST
be marked)

Minimum Conditions

The owner/keeper of bees must comply with Logan City Council’s Local Law No 4 (Animal Management) 2002
and Subordinate Local Law No 4.1 and ensure that the keeping of bees does not result in:

e breeding or harbouring of flies or vermin

e damage to property

¢ harm to human health or safety or personal injury

e nuisance

¢ significant disturbance, inconvenience or annoyance to a person's enjoyment of their place of residence
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Self-Assessment

Beehives in residential backyards must be managed to ensure bees don't become a nuisance or a
potential risk to neighbours. In order to ensure your bees are kept appropriately, please answer the
following questions:

Do you have a management plan in place should you receive any complaints? O Yes [ No

What steps would you undertake to ensure the least impact?

Can you manage swarms, if they occur, so as to not become a nuisance to your neighbours? [ Yes [ No

What actions would you take to reduce a swarm from occurring?

Do you consider others when manipulating/moving hives and plan work to minimise impact? [ Yes 0 No

What measures would you put in place to minimise impact?

Customer summary

An onsite inspection by an authorised Animal Management Officer will be undertaken prior to the issuing of an
approval.

Your checklist prior to submission:

General
] You are over 18 years of age.
[] Photos showing the site and location of the proposed hives are attached / enclosed with the application.
] Written approval to keep the bees on the property from the property owner (including Qld Housing
Commission) (if applicable) is attached / enclosed with the application (refer Consent to Keep Bees on Property
form, page 5).
[] If you are a member of an official (recognised) bee keeping association or group:

Name of organisation:

Membership number: Expiry Date:

Please provide a copy of your current membership card.
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Application Fees

Application Fees _ . .
(Please note these fees are non-refundable and non-transferable) O e PEns e
[ [
Application fee $0.00 $0.00
NOTE: Approval conditions apply to BEE KEEPING however application fees do not currently apply.

*Concessions - please enclose a copy of your pension details to receive the discounted fee.

Eligible Pensions: Pension Type:

Current Centrelink Pension Concession Card

Department of Veterans' Affairs Gold Card/Pensioner Pension Card No.: Expiry Date:
Concession Card

Signature of Applicant: Date

Payment options

Paying by mail:

Make your cheque or money order payable to Logan City Council and post to:

Chief Executive Officer, Logan City Council, PO Box 3226, Logan City DC, Qld 4114.
Paying in person:

Cash, Cheque, Credit Card and/or EFTPOS.

Animal Management Centre: 213 Queens Rd, Kingston Mon to Fri 8:30am to 4:30pm : Sat 9:00am to 2:00pm
Beenleigh Customer Service Centre: 105 George St, Beenleigh Mon to Fri 8:00am to 4:45pm
Jimboomba Customer Service Centre: 18-22 Honora St, Jimboomba Mon to Fri 8:00am to 4:45pm
Logan City Council: 150 Wembley Rd, Logan Central  Mon to Fri 8:00am to 5:00pm

Paying by Phone:
Call Logan City Council on (07) 3412 3412 to pay with or Visa or MasterCard.

Office Use Only

Date: Approval No.: Receipt No.:

Total amount paid: Method of payment: [1 Cash [ EFTPOS 0 Cheque

PRIVACY COLLECTION NOTICE

Logan City Council is collecting your personal particulars (name, address, contact, email and payment details) and your pet’s details, in accordance with
the Animal Management (Cats and Dogs) Act 2008, for the purpose of processing your application for an animal keeping approval. The information will
only be accessed by employees and/or Councillors of Logan City Council and may be shared with animal welfare organisations such as the RSPCA and
Animal Welfare League and/or local government agencies for the purpose of reuniting you with your pet. Some of this information may be given to the
state department responsible for local government should your dog be declared a Regulated dog. Your information will not be given to any other person
or agency unless you have given us permission or we are required/authorised by law.
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Consent to Keep Bees on Property
O Body Corporate [ Department of Housing [ Property Owner [ Landlord

You are advised that an application has been made by:

Name of Applicant:
to Logan City Council pursuant to Local Law No. 4 (Animal Management) 2002 for an approval to keep bees at
Address: Postcode:

Breed of Bees to be kept

Number of Hives

Council requires your consent prior to the approval of such application.
Do you object to this application to keep bees on the abovementioned property? OYes [ONo

if YES, please detail your reasons:

Please complete below and return to the applicant:

Name:
Address:
Postcode
Mobile Work
Contact Details:
Email
Signature of Consenting Authority: Date
O I would like to receive written notification from Logan City Council of any amendments or substantiated

complaints related to this approval.
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