
Inspectional Services
Michelle Wu, Mayor

Bee and Hive Inspection

Owner : ______________________________________________________________

Address :_____________________________________________________________

Phone : ___________________________ Email : ____________________________

Inspector : ___________________________________________Date : ___________

Hive # :______________ Hive Type : ______________________________________

Hive Height : _______________ Hive Cubic feet in size : ______________________

Hive Location : ________________________________________________________

Hive Opening requirements met ? Yes _______ No _______

Flyway Requirements met ? Yes ______ No ______

Is there a wall, Fence or similar barrier between the subject property and adjacent
property? Yes : ______ No : ______ Type of barrier : _________________________

Are setbacks met ? Yes ______ No ______

Overall Conditions Noted:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Weather Conditions : Sunny____Cloudy____Windy_____
Temperature_______Humidity______
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