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SECTION 69.35.4.8 “SPECIFIC STANDARDS FOR BEEKEEPING” PERTAINING TO THE BETHEL PARK MUNICIPAL 

ORDINANCE 7-12-93A IS ENFORCED 

 ___________________________________________________________________________________________________________  

 Applicant Information and Authorization: 

 Name: _________________________________  Phone: ___________________  Email: __________________________  

 Applicant Signature:  ________________________________________  Date:  _________________________________  
My signature on behalf of or as the owner for this permit constitutes my verification that the statements contained herein are true and I am 

Subject to the penalty of 18 Pa.C.S.A. §4904 relating to unsworn falsification to authorities. 

 Owner Information: □ Same as Applicant 

 Name: _________________________________  Phone: ___________________  Email: __________________________  

 ____________________________________________________________________________________________________________  

 Site Information: 

 Address: _____________________________________________________________________________________________  

 Parcel ID: _______________________________________  Zoning District: ____________________________________  

 ____________________________________________________________________________________________________________  

 Description: 

 Square Feet of Lot:  ________  # of Hives Requested  _____   

 Location: □ Front  □ L. Side   □ R. Side   □ RearCorner Lot: □Yes  □ No 

 Are nucleus colonies anticipated during approved time frame? □Yes  □ No    If yes, how many?   

 Will hives be located less than 10 feet from property lines? □Yes  □ No  *If yes, must adhere to Ordinance 69.35.4.8. 
 *  Per Section 69.35.4.8, flyway barriers are required for hives less than 10 feet from property lines.  Flyway barriers are not required if 

  adjoining property is undeveloped, zoned agricultural or industrial, or is in a state game land, state park, national forest, state forest, 

  natural park, or conservation area with no pre-existing human or horse trails located within 25 feet of the property line.  

 ___________________________________________________________________________________________________________  
 For Department Use Only 

Documents Required for Approval: 

- Copy of Property Survey Outlining the Location of hives Water Source, and flyway barriers (if applicable):  ☐ Yes     ☐ No           

- Written evidence of 8-hour Beekeeping Education Course or Letter of Validation from PA State Beekeepers Association:  ☐ Yes     ☐ No 

- Written Permission from Property Owner/Landlord (if applicable):  ☐ Yes     ☐ No           

Zoning:  Lot Coverage:  ☐ Pass     ☐ Fail     Setbacks:   ☐ Pass     ☐ Fail    Located within an easement:   ☐ Yes      ☐ No          

Current Zoning District:  _________   Current Use Classification:  ____________________  

Reviewed by ZHB:   ☐ Yes      ☐ No         If Yes, Application #: ________________ 

Zoning/Building Inspector’s Signature: ______________________________________  Date: _________________________________________  

Approved:  □ Yes  □ No; if No, Reason:  _______________________________________________________________________________________  

 

 

 

 

 

BEEKEEPING PERMIT APPLICATION – ($10 Fee) 

 Must be submitted along with a Residential Zoning Permit Application 

 __________________________________________________________________________________________________________  
 

 

 

 

 

 

 

 

 

 

 

 Permit #  __________________________________  
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