
City of South St. Paul 
Business License Application 

Business Name: Business Phone: 

Address: City, State, Zip 

Please Check: 
                 ______  Corporation            ______ Partnership            ______Individual            ______Other 

Owner of Business or Individual Applying for License: Phone: 

Address: City, State, Zip 

Social Security #: (Required by MN Statutes 270C.72) Drivers License #:                               State of Issuance: 

Minnesota Business Tax ID#:   Federal Business Tax ID# 

City Clerk’s Office 
125 3rd Avenue North 

South St. Paul, MN 55075 
(651)554-3205 

Fax:  (651)554-3201 

(X) LICENSE  FEE  FEE INFORMATION INSURANCE  
REQUIREMENTS 

  BARBER          10.00   PER CHAIR  
  BEAUTY SHOP          10.00   PER CHAIR  
  BEER 3.2 ON SALE         150.00   Certificate of Insurance 
  BEER 3.2 OFF SALE           50.00   Certificate of Insurance 
  BEER 3.2 ON SALE TEMPORARY (See page 2)          50.00   Certificate of Insurance 

  BENCHES-LIMIT 25          20.00   PER BENCH Certificate of Insurance 
  BOWLING ALLEY          50.00   FIRST LANE-$10.00 EACH ADD'L  
  CAR WASH           75.00   Certificate of Insurance 
  CIGARETTE        100.00    
  ENTERTAINMENT        100.00    
  FUEL DEALER          10.00    
  HOTEL          50.00   PLUS $5.00 PER ROOM  
  HOUSE MOVING          25.00   PER YEAR, $500.00 PER HOUSE  
  MECHANICAL AMUSEMENT DEVICES (See page 2)          15.00   PER LOCATION + $15.00 PER MACHINE  

  MECHANICAL MUSIC (See page 2)          15.00   PER LOCATION + $15.00 PER MACHINE  
  MASSAGE THERAPY           50.00   + $10.00 INVEST. FEE Certificate of Insurance 
  PAWNBROKERS      3,000.00    + $500.00 INVEST. FEE (IN MN) + $1500.00    

INVEST. FEE (OUT OF STATE) 
$3,000 License Bond  

  PEDDLERS, SOLICITORS & CANVASSERS          50.00   + $10.00 INVESTIGATION FEE $1,000 License Bond 

  PETROLEUM          50.00   + $5.00 PER PUMP  
  POOL TABLE          15.00   PER LOCATION + $15.00 PER MACHINE  
  RETAIL FOOD SALES          50.00   EACH LOCATION OR VEHICLE  
  RESTAURANT        100.00    
  SPECIAL EVENT (See page 2)          25.00   PER DAY  
  SOFT DRINKS, GUM, CANDY & NUTS          15.00   PER LOCATION  
  TATTOO AND BODY PIERCING                  150.00    + $50.00 APPLICATION FEE AND + $150.00  

INVESTIGATION FEE 
License Bond  

  TAXI CABS        100.00   PER COMPANY + $25.00 EACH VEHICLE Certificate of Insurance 
  THEATER       100.00   
  TRASH HAULER - RESIDENTIAL or COMMERCIAL        200.00   + $5.00 PER TAB Certificate of Insurance 
  TRASH HAULER - RESIDENTIAL & COMMERCIAL        400.00   + $5.00 PER TAB Certificate of Insurance 
  USED CLOTHING SALES          50.00    

TYPE OF LICENSE(S) APPLYING FOR: 
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License Year:  ___________ 



COMPLETE ONLY IF APPLYING FOR MECHANICAL AMUSEMENT/MUSIC  
DEVICE OR VENDING MACHINE LICENSE 

Name & Address of Business where devices/machines will be 
located at: 
  

Number of devices/machines:  

COMPLETE ONLY IF APPLYING FOR A  
3.2 BEER LICENSE OR SPECIAL EVENT LICENSE 

Date(s) of Activity: Location 
 

Name or Type of Activity/Event: Time of Activity/Event 

SPECIAL EVENT LICENSE (To be completed prior to submittal of application) 
 
Security Plan Approved by Police Department:                                ____  yes          _____ No 
 
_____________________________________________                  ________________________________ 
Police Department                                                                              Date 
 

Is your event going to require the closure of a public roadway?    ______ yes    _____ no 
 
If yes, please obtain a road closure permit from the Engineering Department. 

For office use only: 
Receipt #: __________________                                                                              Account #:______________________ 
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Date of Application:  
 
___________________________________ 

(x) Signature of Applicant 
 
________________________________________________ 

Business Manager if different from Applicant:  

Manager’s Name: Home Address: 

Phone: Date of Birth: 

Driver’s License Number: State of Issuance: 

I certify that the information contained in this application is true to the best of my knowledge.  I hereby agree to notify the City of 
any changes in ownership.  I further authorize the City or its Vendor and other City Officials to investigate all facts set out in this 
application .  I understand that the purpose of permitting the City to have access to this information is to determine my suitability for 
issuance of a Business License in the City of South St. Paul.  I further understand that I am not legally required to supply the        
requested data, but that by refusing to comply, my license application may be denied.  Your residence address and telephone number 
will be considered public data unless you request this information to be private and provide an alternative address and telephone 
number. 
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