FOR OFFICE USE ONLY
’TOW—N OF CHEVERLY Permit Fee: $25.00 (Per Delivery)

Fiscal Year 20

Date Paid:

Received By:

Date of Permit Issuance:

Rules/Regulations Governing Apiaries on Private Property

Persons wishing to establish an apiary on private property in Cheverly must apply for a Private Property Apiary Permit from the
Town. The Town Reserves the Right to revoke this permit at any time.

In order to obtain a Private Property Apiary from the Town, persons must abide by the following:
1. Provide documentation of completion of a beekeeping course with an established areas beekeeping association.

2. Submit copy of annual Maryland Department of Agriculture Registration of Honeybee Colonies and Apiary Inspection
3. Establishment of no more than two colonies per property
4. Locating an apiary in a location different from that specified below will void the permit
5. Apiaries must be located at least 15' from neighboring private property line
6. If there is a desire to place an apiary in a location within the require 15’ setback, an application requesting that a variance
be granted must be submitted to the Town
a. The variance request must be accompanied by written support, from each neighboring resident, for the apiary’s
placement. Support can be rescinded at any time.
Private Property Apiary Permit & Waiver
Name:
Address:
Phone: Email:

Number of Apiaries Desired *(2 Apiary Maximum Per Property):

I have completed a beekeeping course with an established area beekeeping association. (Documentation Attached)

My apiary is registered an inspected by Maryland Department of Agriculture. (Documentation Attached)

Location of Apiary on Property:

If desired, please draw an image of location:

NOTE: The Town and/or its agents shall not be liable for apiary related incidental or consequential damages.

WAIVER: | hold the Town of Cheverly harmless. | have read and am fully compliant with the Rules/Regulations
promulgated by the Town of Cheverly regarding an apiary on private property.

Signature: Date: / /
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