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Apiary (Bee Farm) Maintenance
Checklist Template

Hive Inspection & Health

Regular assessment of hive health, queen presence, brood patterns, and pest/disease
indicators.

Inspection Date

Enter date...

Hive Population Estimate (Approximate)

Enter a number...

Queen Presence?

[[] Observed Queen

D Evidence of Queen (eggs/brood)
(] No Queen Observed

D Supersed/Emergency Queen

Brood Pattern?
(] solid
[[] Spotty

(] irregular
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Evidence of Disease?

(] None

[[] Possible AFB
(] Possible EFB
[[] Other (Specify in Long Text)

Additional Notes/Observations

Write something...

Equipment Maintenance

Checks and maintenance of hive tools, smokers, protective gear, and honey extraction
equipment.

Last Smoker Maintenance Date

Enter date...

Smoker Fluid Level (gallons)

Enter a number...

Hive Tool Condition
[[] Excellent

(] Good

(] Fair

[[] Needs Repair

[[] Needs Replacement



Last Protective Gear Cleaning Date

Enter date...

Honey Extractor RPM Check

Enter a number...

Notes on Extractor Condition

Write something...

Structural Integrity

Inspection and repair of hive stands, boxes, frames, and overall hive stability.

Hive Stand Condition Rating (1-5, 5=Excellent)

Enter a number...

Box Condition (Overall)
(] Excellent

Last Frame Replacement Date

Enter date...



Number of Cracked/Damaged Boxes

Enter a number...

Description of Structural Issues (e.g., rotting, warping)

Write something...

Hive Body Integrity

(] secure
(] Loose

[] bamaged

Photo of Structural Concerns (if any)
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Pest & Disease Control

Monitoring and treatment for common bee pests (Varroa mites, small hive beetles) and
diseases (American Foulbrood, European Foulbrood).

Inspection Date

Enter date...



Varroa Mite Presence
(] Absent

[J Low

[[] Moderate

(] High

Varroa Mite Count (per 100 cells)

Enter a number...

Small Hive Beetle Presence
(] Absent

(] Few

[[] Moderate

(] High

American Foulbrood Signs

Write something...

Treatment Applied
(] Apivar

] Apiguard

(] Formic Acid

[] oxalic Acid

(] None



Treatment Dosage

Enter a number...

Next Treatment Date

Enter date...

Feeding & Nutrition

Assessment of bee food stores and supplemental feeding as needed, especially during
dearth periods.

Last Feeding Date

Enter date...

Sugar Syrup Amount (lbs)

Enter a number...

Pollen Supplement Amount (Ibs)

Enter a number...

Sugar Syrup Ratio (Sugar:Water)
(J1a
(J21
D 3:1



Notes on Bee Response to Feeding

Write something...

Type of Pollen Supplement Used

(] Dry Pollen
(] Pollen Patties

(] Liquid Pollen

Water Source

Ensuring a clean and accessible water source for the bees.

Water Source Type

(] Pond

(] stream/Creek

(] Bird Bath

(] water Trough

(] Automated Waterer

Water Depth (inches)

Enter a number...

Water Source Accessibility Notes

Write something...



Last Cleaning Date

Enter date...

Water Quality Assessment
(] Excellent

Water Source Concerns

Write something...

Record Keeping

Documentation of inspections, treatments, and observations for future reference and
informed decision-making.

Inspection Date

Enter date...

Inspection Time

Hive Number

Enter a number...



Detailed Observations

Write something...

Queen Status
(] Present

(] Absent

(] unknown

Pest/Disease Signs
(] Varroa Mites

[[] Small Hive Beetles
[] American Foulbrood
(] European Foulbrood

(] None

Inspector Signature

C

Pollinator Habitat

Assessment and enhancement of surrounding floral resources to support bee foraging.

Floral Diversity Score (1-10)

Enter a number...



Dominant Flower Types Present

(] Clover

(] wildflowers
(] Fruit Trees

(] Herbs

(] shrubs

(] other

Notes on Blooming Status

Write something...

Last Habitat Enhancement Date

Enter date...

Habitat Enhancement Actions Taken (if any)

(] None

(] Seeding
(] Planting
(] Weeding

(] other

Describe any observed impacts on bee foraging activity

Write something...



