
2022 Application for Beekeeping Permit 
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Department of Public Health 
 

Dottie-Kay Bowersox, MSA 
Public Health Administrator 
 

730 Washington Avenue 
Racine, Wisconsin 53403 
262-636-9201 
262-636-9165 FAX 

 

 

Website:  www.cityofracine.org/Health 
Email:  publichealth@cityofracine.org 

 

Environmental Health Division 
262-636-9203 

Community Health Division 
262-636-9431 

Laboratory Division 
262-636-9571 

 

APPLICATION FOR BEEKEEPING PERMIT 
INSTRUCTIONS: PLEASE PRINT CLEARLY AND FILL IN ALL BLANKS. 

RETURN WITH ANY SUPPLEMENTAL MATERIALS TO: CITY OF RACINE PUBLIC HEALTH DEPARTMENT 

730 WASHINGTON AVE., ROOM #1, RACINE, WI 53403 

Owner’s Name: 

Owner’s Address: 

Zip Code: Parcel Number 

Phone Number: Alternate Phone Number: 

Email Address: 

Do you have a copy of the City of Racine Beekeeping 

Ordinance? 

Yes No 

Is barrier provided (if hive is located within 50 feet of 

property boundary)? 

Yes No 

Are watering facilities located on site? Yes No 

Provide a brief and simple plan describing the location of the 

hive, stand or box and the barrier, if one is required. 

 

Attach additional documentation and/or photos to this permit 

application if necessary.  

 

  

 

 

 
       ___________________________________________________________  _____________________________________________  

      APPLICANT SIGNATURE     PRINT NAME 

 

      ___________________________________________________________  _______________________________    

      DRIVER’S LICENSE NUMBER     DATE OF BIRTH 
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