Africanized Honey Bee Collection and
Movement Application

Plant Health and Compliance

NDA Department
of Agriculture

Applicant Information

Applicant name:

Mailing address: City: State: Zip:
Physical address: City: State: Zip:
Phone: Email:

Website:

Do you have formal education or training in beekeeping? [IYes [INo

Please describe:

Are you a licensed pest control applicator? [1Yes - License #: [INo

Are you a member of a local, regional or national beekeepers’ association or attend meetings?

[1Yes [INo Memberships:

Meetings attended past two years:

Colony/Business Information

Years in business and type (beekeeper, producer, swarm removal):

Number of colonies: Location Type: L] Residential ~ [] Rural

Colony Location(s):

Do you move colonies out of Clark County? [1Yes [I1No

If yes, please provide destinations:

Do you have liability insurance for beekeeping and bee removal? [1Yes [I1No
Do you remove established colonies? [1Yes [1No
Do you charge for removal/collection? [IYes - How much? [INo

How many removals/collections do you do per month?

Do you sell honey, wax or pollen? [1Yes [INo
2300 E. Saint Louis Ave. 405 South 215 St. 4780 East Idaho St.
Las Vegas, NV 89104 Sparks, NV 89431 Elko, NV 89801
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Do you re-queen collected colonies? [1Yes - How often? [INo

Are all your colonies identified with a name and phone number? [1Yes [INo
If a commercial beekeeper, are staff covered by worker’s compensation? [IYes [INo

Please describe your new hire training procedure:

Please list protective equipment provided:

What do you use to collect colonies? [1Vacuum [JByHand [JOther (describe:)

Is your apiary registered with the NDA? [1Yes [INo

Acknowledgement

The Nevada Department of Agriculture may revoke or refuse to renew a permit if the
Department determines the holder of the permit failed to comply with any term or condition of
the permit or any provision of Nevada Administrative Code (NAC) 554.065.

I have reviewed this application and certify that the information provided is true and correct.

Signature Date

Return application and $15.00 fee To:
Nevada Department of Agriculture
2300 East St. Louis Ave.

Las Vegas, NV 89104

Questions? Call (775) 353-3601 or email entomology@agri.nv.gov
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NAC 554.065 Feral honeybees: Permit required to collect or remove feral
honeybee from quarantined areaq; renewal of permit; fees. (NRS 552.095,
554.110, 561.153)

1. In addition to any written permission required pursuant to NRS 552.280 or any
certification required pursuant to NAC 554.815, a person shall not collect, relocate,
transport or otherwise remove a feral honeybee, colony or swarm located in an area
quarantined pursuant to NAC 554.805, unless the person first obtains a permit from the
Department.

2. A person may obtain a permit required pursuant to subsection 1 by submitting to
the Department:

(a) An application for a permit on a form prescribed by the Director; and

(b) A fee of $15 for the issuance of the permit.

3. A permit issued pursuant to subsection 2 is valid for 1 year and may be renewed
pursuant to this subsection. The holder of a permit:

(a) Shall, before collecting, relocating, transporting or otherwise removing a feral
honeybee, colony or swarm, submit to the Department a risk disclosure statement
specified by the Department which is signed by the holder of the permit and the owner of
the property harboring the feral honeybees, if other than the holder of the permit;

(b) Shall maintain a copy of any risk disclosure statement submitted pursuant to
paragraph (a) for not less than 2 years; and

(c) May annually renew the permit by submitting to the Department:

(1) An application to renew the permit on a form prescribed by the Director;
and
(2) A fee of $15 for renewal of the permit.

4. The Department may revoke or refuse to renew a permit if the Department
determines the holder of the permit failed to comply with any term or condition of the
permit or any provision of this section. Notice of the revocation or refusal to renew a
permit must be given to the holder of the permit personally, or by registered mail sent to
the last known address of the holder of the permit. If the notice is given by registered
mail, the notice shall be deemed received by the holder of the permit on the date 14 days
after the notice is mailed.

5. Asused in this section, “feral honeybee” means any honeybee which is wild or no
longer part of a colony of honeybees that is owned or managed by a person.

(Added to NAC by Dep’t of Agriculture by R158-16, eff. 10-31-17)
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