
 

 

INTENT TO KEEP BEES 
ADJACENT PROPERTY OWNER NOTIFICATION FORM 

“Adjacent Property Owner” - All persons or entities that own real property that share a property line(s) with the 
beekeeping applicant’s property.  Municipalities and/or utilities are not considered adjacent property owners. 

 
Please Note: Upon receipt of notice from the applicant, any adjacent property owner may file a written 
objection to the applicant’s license application.  In order to object, the adjacent property owner must file, 
within 30 days’ receipt of notice, a written objection with the Director of the Health and Human Services 
Department.  The authority to rule on an objection to a license application rests with the City’s Human 
Services Committee.  Refer to City Ordinance 36-O-16 for details. 
 

EVANSTON STREET ADDRESS OF APRIARY 
 ____________________________________________________________________________________________________________________ 

 
In compliance with Title 9, Chapter 4, Chapters 19 and 20, Beekeeping 

 
“Prior to license being granted to an applicant, the applicant must submit written proof of notice to 
all adjacent property owners” 
 

BY SIGNING THIS NOTICE, I AM CONFIRMING THAT I HAVE BEEN  
NOTIFIED OF MY NEIGHBOR’S INTENT TO KEEP BEES 

 
________________________________________________________________________________________________________________________
Print Name/Address/Signature                     
 
________________________________________________________________________________________________________________________
Print Name/Address/Signature         
             
________________________________________________________________________________________________________________________
Print Name/Address/Signature    
                  
________________________________________________________________________________________________________________________
Print Name/Address/Signature         
             
________________________________________________________________________________________________________________________
Print Name/Address/Signature                     

 
________________________________________________________________________________________________________________________
Print Name/Address/Signature                     

 
 
 
In the event that a signature cannot be obtained, please submit a receipt from the USPS of the 
Certified Letter sent to the owner of the adjacent property along with this form. 
 
If you have any questions or concerns, please direct them to the Department of Health & Human 
Services 847-866-2947 or email egolden@cityofevanston.org. 
 
 
 

Make additional copies of this form as needed. 

mailto:egolden@cityofevanston.org

