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CITY OF ENDERBY 

BACKYARD BEES LICENSE APPLICATION 

 

Name of Beekeeper: ________________________________________________________________ 

 

Address:   ________________________________________________________________ 

 

Phone:   _________________________            Email: _________________________ 

 

I am the:    Property Owner    Occupant of the Property 

 

   I understand I am required to register my bees with the BC Premises Identification Program. 

   I understand that honey produced is for personal consumption only and commercial sales are not permitted. 

   I understand that the Beekeeper must be a resident of the property where the backyard bees are kept. 

   I understand that as the Beekeeper, I am responsible to ensure that: 

i. Beehives are maintained in a condition that will reasonably prevent swarming or aggressive 
behaviour; 

ii. Backyard bees are requeened if they are subject to undue swarming or aggressive behaviour; 
iii. Backyard bees are provided with adequate water to prevent them from seeking water from other 

sources; and 
iv. I am in compliance with the Bee Regulation under the Animal Health Act and any other applicable 

standards adopted by the Province of British Columbia. 
 

______________________________  ______________________________ 
Date                                                Beekeeper’s Signature 
  

IF YOU ARE THE OCCUPANT, PLEASE HAVE THE REGISTERED OWNER COMPLETE THIS SECTION IN 
SUPPORT OF YOUR APPLICATION 

Name of Registered Owner of Property: __________________________________________________ 

 

Phone:   _________________________            Email: ______________________________ 

 

THIS APPLICATION IS MADE WITH MY FULL KNOWLEDGE AND CONSENT. 

 
   _________________________                ______________________________ 
   Date                                                 Registered Owner’s Signature 

FOR OFFICE USE ONLY 
 

  Application fee of $50 paid.  Receipt Number: ______________________________ 
 
The Applicant is hereby issued a Backyard Bees License for the keeping of backyard bees at the property described above. 
 
 

__________________________             __________________________ __________________________ 
Name of City Official   Signature of City Official   Date 



 

 

CITY OF ENDERBY 

BACKYARD BEES LICENSE APPLICATION CHECKLIST 

 

Please note that each of the following criteria will need to be satisfied, and confirmed via an on-site 
inspection by a City Official, prior to the issuance of a Backyard Bees License. 

 

CRITERIA YES NO 

Property zoned Residential Single-Family (R.1), Residential Single-Family 
(R.1-A), or Residential Two-Family (R.2) 

  

For properties less than 1,000 m2 (0.25 acres), no more than two (2) 
beehives/colonies and two (2) nucleus colonies on the lot 

  

For properties equal to or greater than 1,000 m2 (0.25 acres), no more than 
four (4) beehives/colonies and four (4) nucleus colonies on the lot 

  

Beehives located entirely to the rear of the single-family dwelling    

Area to the rear of the single-family dwelling is fully enclosed by solid 
fencing that is at least 1.8 m (5.9 feet) in height 

  

Beehives oriented to face away from adjacent properties, lanes, and streets    

Beehives sited so as to allow a clear flight path of at least 6 m (19.68 feet) 
straight ahead from the front of the beehives to any property line and 1 m 
(3.28 feet) from the side and rear of the beehives to any property line 

  

 

 


