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DATE [ ]New License []Renewal

SITE ADDRESS PID

OWNER Name / Address / City / State / Zip

BUSINESS NAME - PHONE - EMAIL - FAX

BUSINESS DAYS/HOURS:

This application is not considered complete until the appropriate license fee has been paid. This fee is required
by city ordinance. Failure to pay the appropriate fee may result in a delay or denial of your kennel license.

Commercial ($50.00) Receipt Number
Hobby ($20.00) Receipt Number

TYPE OF LICENSE CURRENT CONDITIONAL USE PERMIT (CUP)

0 Commercial (Boarding and breeding OR selling dogs for a profit.) O Yes. | have a current CUP in effect.

0 Hobby (Own more than four dogs over six months of age.) O No. I do not have a current CUP in effect. Please
send me a land use application.

NUMBER AND TYPE OF ANIMALS
Total number of dogs on premises

Total number of animals on premises (list type)

Number of dogs owned (Please list city dog tag #s)
1) 3) 5) 7)
2) 4) 6) 8)

PLEASE DESCRIBE THE PROPOSED HOUSING AND CARE OF THE DOGS.

Signature of this application by the legal property owner or the owner's official representative is required and authorizes the City of Minnetrista
City Administrator or designee and the City of Minnetrista Code Enforcement Officer or designee to enter upon the property to perform
inspections as necessary during the licensing period to verify the information provided on the application. Entry may be without prior notice.

| hereby acknowledge that | have read this application and state that all information is true and correct to the best of my knowledge. | further
agree that the kennel will be operated and maintained in accordance with all ordinances of the City of Minnetrista and the laws of the State of
Minnesota. Failure to comply with conditions of my Conditional Use Permit, ordinances of the City of Minnetrista and the laws of the State of
Minnesota may result in the revocation of the kennel license.

SIGNATURE: DATE:

PRINTED NAME:




