
 

GREAT FALLS ANIMAL SHELTER 
1010 25TH AVE NE 

GREAT FALLS, MT 59404 
PO BOX 5021 – 59403 

406-454-2276 
gfanimalshelter@greatfallsmt.net 

 
 

CITY OF GREAT FALLS 
INSPECTION FOR BEE PERMIT 

 
 
NAME________________________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
PHONE NUMBER_______________________________________________________ 
 
ID/DRIVER’S LICENSE NUMBER__________________________________________ 
 
SIGNATURE___________________________________________________________ 
 
DATE_________________________________________________________________ 
 
 
 
NUMBER OF HIVES INTENDED FOR PROPERTY_____________________________ 
 
SIZE OF PROPERTY____________________________________________________ 
 
 
 
 

TYPE DEPTH FRAME LENGTH FRAME DEPTH FRAME WIDTH 
Medium 6 5/8” 19” 6 1/4” 1 1/8” 

 (168mm) (483 mm) (159 mm) (29mm) 
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ANIMAL CONTROL USE ONLY: 
 
 
NUMBER OF HIVES ON PROPERTY_______________________________________ 
 
Is this in accordance with the city ordinance 6.10.030 that states no more than five hives 
of honeybees for each one quarter acre of property or less shall be maintained on any 
lot? 

__________YES  __________NO 
 

 
Are all hives maintained at least fifteen feet from the boundary lines of the lot on which 
such hives are located, unless a six-foot hedge or fence is erected between the hive(s) 
and the adjoining lots? 
 

__________YES  __________NO 
 

 
Is there an adequate supply of water on the lot within twenty (20) feet of said hive(s)? 
 

__________YES  __________NO 
 

 
Are all beehive colonies maintained in a moveable framed hives, with adequate space 
in the hive to reduce overcrowding and swarming? 
 

__________YES  __________NO 
 

 
Does any resident of the adjoining properties have a known allergy to bees? 
 

__________YES  __________NO 
 
 
DATE PREMISES INSPECTED____________________________________________ 
 
 
  __________APPROVED   __________DENIED 
 
 
APPROVED/DENIED BY_________________________________________________ 
 
IF DENIED STATE REASON(S): ___________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 


