Original _X License Fee: ‘76 et

*50% approval from neighboring property owners

J&A and Council Approval Invoice No.: 2 ( Zééz L[: Z

Renewal
JEA Approval

APPLICATION TO OWN, KEEP AND/OR HONEYBEES
IN THE CITY OF LA CROSSE

License Period: January 1,40/ 2 to December 3120;21 (fifth year of the licensure period)

PROPERTY ADDRESS WHERE HONEYBEES WILL BE KEPT:

1222 7% S, Sputh, LeCavg A sy

PROPERTY OWNER(S):

L oo Mo and Tomnds Wershle 763/

If applicant is not the owner, please provide written documentation from the owner that they have been notified.
Not applicable for renV

Is the property ONE-FAMILY dwelling or TWO-FAMILY dwelling? (Ch$§
If two-family, provide written documentation from other occupant that they have been nolified.
Not applicable for renewal.

Attach a scale drawing showing property lot lines, location of apiary and distaricel
primary buildings on abutting lots and distance from any public sidewalk(s).

If colony is kept less than twenty-five (25) feet from a property line of the lot uponNg

is located, and any entrance to the hive faces that lot line; include location, height arg
of flyway barrier required pursuant to Sec. 6-18(c)(1).
Applying for and obtaining a beekeeping license DOES NOT provide any authorily to violate any
restrictive covenants that govern the property where you reside or intend to keep honeybees. Please
review any Declaration of Restrictions or Restrictive Covenants that apply to the property prior to applying
for a beekeeping license. No permit fees will be refunded once they are paid.

The above applicant(s) hereby makes appjicatign for a license to own, harbor and/or keep
honeybees at the above property addregs within jthe City of,La Crosse pursuant to provisions of
Section 6-18 of the Code of Ordinance ‘

@532 237; 6/7/7

(telephone) (date)

(8ig

Sec. 6-18 of the La Crosse Municipal Code
Rev. 5/172017
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WRITTEN APPROVALS
ALLOWING FOR BEEKEEPING IN THE CITY OF LA CROSSE

We the undersigned, representing at least 50% of the owner-occupied neighboring property owners of the
following property address in which the applicant is applying for a Beekeeping License, do hereby
approve said license being granted in accordance with City of La Crosse Sec. 6-18.

i
appicant: (Wi/;aum MGT ] Property Address: (2222 127 % St

Co G W[ S¥6oy

NAME(Print)&,j_L_LLs_ML aporess _1dd0 [T+ SE, S. La Crosse WI 54601
S|GNATUREP.0ua,¢UA,‘mM paTE _Jung 1, 3048 20/9

; 1% o (
NAME (Print) Lspn (~ ADDRESS __ (228 [ b S+ S (L (wss; “1 S
SIGNATURE - DATE _Juwe  #, ol ]

NAME (Print) ADDRESS

SIGNATURE DATE

NAME (Print) __ ADDRESS

SIGNATURE DATE

NAME (Print) ADDRESS

SIGNATURE DATE

NAME (Print) ADDRESS

SIGNATURE . DATE

NAME (Print) ADDRESS

SIGNATURE DATE

NAME (Print) ADDRESS

SIGNATURE DATE

NAME (Print) ADDRESS

SIGNATURE DATE

Note: As each tax parcel counts as one (1) towards the requisite number needed, all owners must sign,
For example, if only the husband signs for a property that both husband and wife own, only one-half (1/2)
of the parcel is counted.






