
SEXUALLY ORIENTATED BUSINESS LICENSE 
APPLICATION INSTRUCTIONS 

 
PLEASE COPY FORMS AS NEEDED 

 
Please submit the following: 
 
1. Investigation Fee       $1,500.00 Fee made payable to City of Burnsville. 
 
2. Application 
 
3. Sketch or diagram showing the configuration of the premises, including a statement of total floor space 

occupied by the business.  The sketch or diagram need not be professionally prepared but must be 
drawn to a designated scale or drawn with marked dimensions of the interior of the premises to an 
accuracy of plus or minus six inches. 

 
4. Additional Requirement for exhibition in a viewing room of less than 150 square feet of a film, video 

cassette, or other video reproduction which depicts specified sexual activities or specified anatomical 
areas: 

The application shall be accompanied by a diagram of the premises showing a plan thereof 
specifying the location of one or more manager's stations and the location of all overhead 
lighting fixtures and designating any portion of the premises in which patrons will not be 
permitted.  A manager's station may not exceed 32 square feet of floor area.  The diagram shall 
also designate the place at which the permit will be conspicuously posted, if granted.  A 
professionally prepared diagram in the nature of an engineer's or architects blueprint shall not 
be required; however, each diagram should be oriented to the north or to some designated 
street or object and should be drawn to a designated scale or with marked dimensions sufficient 
to show the various internal dimensions of all areas of the interior of the premises to an 
accuracy of plus or minus -six inches. 

 
5. Ordinance Acknowledgement Form 
 
4. Statement of Planned Opening Form 
 
5. State of Minnesota Tax ID Form 
 
6. MN Worker’s Compensation Form 
 
Upon receipt of the above forms and the investigation fee of $1,500.00, an Officer will be assigned to conduct a 
background investigation. 
 
Before a license will be issued, the business premises must be inspected and found to be in compliance with 
the law by the fire department, police department and building officials. 
 
Upon completion of the investigation, a public hearing will be called for Council consideration of approval.  
The license fee of $5,000.00 must be submitted prior to the public hearing (In the event that the license is 
denied, the license fee shall be refunded; however, no part of the investigation fee shall be returned to the 
applicant). 
 
All licenses expire on December 31 of each year. 
 



APPLICATION FOR SEXUALLY ORIENTATED BUSINESS LICENSE 
PART 1 – GENERAL INFORMATION 

City of Burnsville 
100 Civic Center Parkway, Burnsville, MN 55337-3817   (952) 895-4460     Fax (952) 895-4512             www.burnsville.org 
 
 

Directions:  This form must be filled out with typewriter, or hand printed in ink.   If the application is by a natural person, 
by such person; if by a corporation, by an officer thereof; if by a partnership, by one of the partners; if by an unincorporated 
association, by the manager or managing officer thereof. 
 
Type of   Arcade   Book/Video Store   Cabaret   Rap Parlor   Massage Parlor 

Establishment:         Motel   Motion Picture Theater  Sauna   Novelty Business 

       Theater   Escort Agency      Nude Model Studio       Sexual Encounter Center 

 

Name of applicant (name of individual, partnership, corporation or association):     

               

Applicant Address:                                                    
      (No P.O. Box Accepted) 

Applicant Phone:                                Email Address:      

Business Name/dba:                                                             

Business Address:                                                    

Business Phone:                              Website:        

Dakota County Property ID #       

IF BUSINESS IS TO BE CONDUCTED UNDER A DESIGNATION, NAME OR STYLE OTHER THAN FULL INDIVIDUAL 
NAME OF THE APPLICANT, ATTACH THE CERTIFICATE OF ASSUMED NAME, AS REQUIRED BY CHAPTER 333, 
MINNESOTA STATUTES, CERTIFIED BY THE OFFICE OF THE SECRETARY OF STATE.  IF THE APPLICATION IS 
FOR A PARTNERSHIP, ATTACH THE PARTNERSHIP AGREEMENT AND THE CERTIFICATE OF TRADE NAME 
UNDER PROVISIONS OF CHAPTER 333, MINNESOTA STATUTES, CERTIFIED BY SECRETARY OF STATE'S 
OFFICE.  IF THE APPLICATION IS FOR A CORPORATION, ATTACH COPIES OF THE CERTIFICATE OF 
INCORPORATION; ARTICLES OF INCORPORATION OR ASSOCIATION AGREEMENT; BY-LAWS TO THE 
APPLICATION; FOREIGN CORPORATIONS SHALL ATTACH CERTIFICATE OF AUTHORITY AS DESCRIBED IN 
MSA CHAPTER 303. 
 
Type of Ownership: Sole Proprietor _____ Partnership _____ Corporation _____ LLC_____ Non-profit    

If corporation:  Date of Incorporation __________State Incorporated In_______  
 
If incorporated under the laws of another state, is corporation authorized to do business in the State of Minnesota:  
_____Yes _____No (Attach Articles of Incorporation and By-laws) 
 
List all of the owners, officers, stockholders and/or partners.  Ownership must add up to 100%. Corporations need list only 
shareholders with 10% or greater interest in the business.  Attach additional sheets if necessary.  Part II forms must be 
submitted for individuals listed below and the operating manager(s). 
 
Name:_________________________________Title___________________________#shares or %__________ 
 
Name:_________________________________Title___________________________#shares or %__________ 
 
Name:_________________________________Title___________________________#shares or %__________ 
 
Name:_________________________________Title___________________________#shares or %__________ 
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The full name, date of birth, residence address, telephone number and email of the Operating Manager in charge of the 
premises when the owner is absent and any other individual with management responsibilities for the corporation's or 
association's premises to be licensed: (if more than one operating manager, attach additional sheet with information). 
 
Full Name:                                                       DOB:                 
   (Last)   (First)   (Middle) 

Residence Address:                                                  PH:            
     (Street, City, State, Zip – No P.O. Box Accepted) 

Email:      

Give full names, dates of birth, addresses, and telephone numbers of all persons, other than the applicant, who have any 
financial interest in the business, buildings, premises, fixtures, furniture, or stock in trade.  State the nature of the interest 
amount thereof, and the terms for payment or other reimbursement:  (This shall include, but not be limited to, any lessees, 
lessors, mortgagors, lendors, lien holders, trustees, trustors, and persons who have co-signed notes or otherwise loaned, 
pledged, or extended security for any indebtedness of the applicant. Attach additional sheet with information if needed). 
 
Full Name:                                                    Address:      
 
Interest:              
     

Full Name:                                                   Address:      
 
Interest:              
  
IF THE APPLICATION IS FOR PREMISES EITHER PLANNED, UNDER CONSTRUCTION OR UNDERGOING 
SUBSTANTIAL ALTERATION, THE APPLICATION SHALL BE ACCOMPANIED BY A SET OF PRELIMINARY PLANS 
SHOWING THE DESIGN OF THE PROPOSED PREMISE TO BE LICENSED.  IF THE PLANS OR DESIGNS ARE ON 
FILE WITH THE MANAGER OF THE BUILDING AND BURNSVILLE BUILDING INSPECTIONS DEPARTMENT, NO 
ADDITIONAL PLANS NEED BE FILED WITH THIS APPLICATION. 
 
State the exact legal description of the premises to be licensed:  (Applicant must submit a designated scaled drawing with 
market dimensions of the interior of the premises to an accuracy of plus or minus six (6) inches. Applicant must submit a 
plot plan showing dimensions, location of buildings, street access, parking facilities, and the locations of and distances to 
the closest point of a residentially zoned property, another sexually oriented business, schools, religious institutions and 
daycares.) 
                                                                                  

                                                                                    

 
Provide a general description (business plan) of the proposed business for which the license is sought, including, but not 
limited to:  Type of clientele, type of entertainment (if any), type of food menu (if any), fixtures etc.: 
                                                                                  

               

              

               

               

Sq. ft. for business use: Indoor _________Outdoor_________ Seating Capacity: Indoor _________ Outdoor_________  
 
Fire Occupancy: Indoor ________ Outdoor________   Hours of Operation:  Indoor _________ Outdoor_________ 
 
Are you sharing the licensed premises with any other business: Yes______ No______ If yes, describe   
               
 
How are the premises permitted under the Burnsville Zoning Ordinance?                    
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State full names, dates of birth, residence and business addresses, and telephone numbers of the owner or owners of the 
building wherein the licensed business will be located, if the owner is other than the applicant: 
 
Full Name:                                                    Phone:                 
     (Last, First, Middle) 

Residence Address:                            
    (Street, City, State, Zip) 

Business Address:                 Phone:                   
     (Street, City, State, Zip) 

 
Full Name:                                                    Phone:                 
     (Last, First, Middle) 

Residence Address:                            
     (Street, City, State, Zip) 

Business Address:                 Phone:                   
 
Where the building is owned by other than applicant, state in summary the conditions of lease arrangement, such as term 
of lease, monthly rental, renewal privileges, etc.  (Attach a copy of the lease). 
                                                                                         

                                                                                     

Are any real estate taxes, personal property taxes, special assessments, or other financial claims delinquent or unpaid for 
the premises to be licensed?  If yes, give details.                                         

                                                                                         
**********************************************************************************************************************************************************
The data you furnish on this application will be used by the City of Burnsville to assess your qualifications for licensure. 
Disclosure of this information is voluntary. You are not legally required to provide this data; however, if you fail to do so, the 
City of Burnsville may be unable to process this application.  Disclosure of your Social Security number, Minnesota Tax ID 
Number, or Individual Tax ID Number is required by Minnesota Statutes 270C.72 and your Social Security number may be 
requested by and released to the Department of Revenue.  Upon submission of this application, all information except your 
Social Security Number will be public information pursuant to Minnesota Statutes, Chapter 13. 
 
I (print name)______________________, agree that my associates and I will strictly comply with all the laws of the State of 
Minnesota and all ordinances of the City of Burnsville.  I hereby certify or declare under penalty of perjury under the laws of 
the State of Minnesota that I have read and understand every question in this application and that the answer to every 
question and in all supplemental documents submitted on behalf of this application are true and correct to the best of my 
knowledge, information and belief.  I further understand that the giving of false information in this application, regardless of 
when it is discovered, and or the failure to give required pertinent information constitutes cause for the immediate 
revocation of any and all licenses and/or permits issued hereunder and may be grounds for prosecution for perjury.  All 
information given is subject to verification by the State of Minnesota. 
 
 
               
Signature of Applicant       Title    Date   
 
SUBSCRIBED AND SWORN TO BEFORE ME THIS 
 
_____________day of_____________________, 20_____. 
 
 
                                                (Stamp) 
Signature of Notary Public  
  
My Commission expires on:     

04/16 



APPLICATION FOR SEXUALLY ORIENTATED BUSINESS LICENSE 
PART II – PERSONAL INFORMATION 

City of Burnsville 
100 Civic Center Parkway, Burnsville, MN 55337-3817     (952) 895-4460      Fax (952) 895-4512              www.burnsville.org 
 
 

This form must be completed by each of the following with a colored copy of driver’s license or government issued photo 
ID attached. 

           Applicant        Manager (s)        Owners/Partners/Directors/Officers/ and Shareholders with 10% interest or greater. 

BACKGROUND INFORMATION 
Legal Corporate Name of Establishment Trade Name of Business (DBA) 

Street Address of Licensed Premises Cell Phone Business Phone Social Security Number 

Your Name (Full First, Middle, Last) Place of Birth (City, State) Date of Birth 

Residential Street Address City State Zip Code 

Race:   Caucasian       African American      Asian      Hispanic      Other 

Sex :   Female        Male               U.S. Citizen:  Yes        No  

First, middle, or last names you have ever used or been known by 
 
Naturalized       Yes      No  If yes, give date and place 

Email address 
 

Title % of ownership 

List your Residences for the past Five (5) Years – Attach additional sheets if necessary 
Street Address City State Zip From To 

      

      

      

      

      

List Name and Address or Employer and Occupation for the past Five (5) Years – Attach additional sheets if necessary  
Employer and Occupation Street Address and City State Zip From To 

      

      

      

      

      

SPOUSE’S INFORMATION 
Spouse’s Name Place of Birth (City, State) Date of Birth 

First, middle, or  last names your  spouse has ever used or been known by 
 

Spouse’s Residential Street Address City State  Zip Code 

 
 

FOR CITY USE ONLY 

Case File #: 

Amount/Date Fee Paid: CCH QDP CJIN Investigation Approval: 

http://www.burnsville.org/
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LICENSE HISTORY 
Have you or your spouse ever been employed or operated a sexually orientated business or other business of a similar nature?   ____   Yes ____  No   
If yes, 
Name                                                                       Address                                City                                    State     Zip            From                  To 

Have you ever individually or with others made application or been licensed for a sexually orientated business and have such applications and/or 
licenses been :: 
Revoked or suspended? ____ Yes  _____ No  New or renewal license denied? _____Yes _____No (By any government entity?) If yes, explain: 
 
 
 
 
Have you or your spouse ever filed for bankruptcy either as individuals, jointly, or in connection with any business you have had an interest in? 
_____Yes _____No  If yes, give dates and business: 
 
 
 
List all other cities or communities where you have applied for or held a license to operate a sexually orientated business: 
 
 
 
Do you have income from any other source other than the sexually orientated business?  Yes _____  No_____  If yes, state source: 
 
 
Have you or your spouse ever been convicted of any ordinance violation, sexually orientated law violation, petty misdemeanor, misdemeanor, gross 
misdemeanor, or felony?  This includes both civil and criminal offenses, including sexually orientated penalties. This includes state, local, and federal 
offenses.  Do not include parking violations.  _____Yes _____ No  If yes, 
Offense                                                                 Fine/Penalty                                                City                                  State                     Date 
 
 
 
 
Were you or your spouse ever a party to a civil action or proceeding in this state or elsewhere, or been named in a notice of claim that you may be a 
defendant in a civil action or proceeding that related to the operation of a sexually orientated business?  Yes _____  No_____ Indicate below each civil 
action or proceeding: 
 
Date Commenced             Action or Proceeding            Named as plaintiff, defendant, petitioner or respondent              Court Disposition 
 
 
  
Were you or your spouse ever named as a defendant in a criminal proceeding that related to the operation of a sexually oriented business?  Yes____ 
No____ Indicate below each criminal action or proceeding: 
 
Date Commenced                                                     Action or Proceeding                                                   Court Disposition 
 
 
 
Do you or your spouse have any delinquent personal or business taxes?  _____Yes _____No  If yes, 
 
Date filed:______________________________Address:_________________________________County:______________________State:_________ 
 

REFERENCES 
Name Address City/State/Zip Relationship Email Phone 

Name Address City/State/Zip Relationship Email Phone 

Name Address City/State/Zip Relationship Email Phone 
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DATA PRIVACY ADVISORY 
The Minnesota Data Practices Act requires that we inform you of your rights about the private data we are requesting on this form.  As part of this 
application, you are asked to provide private and/or confidential information about yourself that will be used to check driving history, criminal history, 
arrest records, warrant information, and other relevant records.  You may refuse to provide this information. However, should you refuse; our 
investigation cannot be completed and will result in your application not being processed.  The information you provide is public and will be used by the 
City of Burnsville Police Department, Licensing Department, the Burnsville City Council, and the general public. 
 

This AUTHORIZATION FOR RELEASE OF INFORMATION will expire two years from the date it was signed. 
I HAVE READ AND UNDERSTAND THE ABOVE DATA PRACTICES ADVISORY 

 
Signature______________________________________________________________________   Date__________________________________ 
 
 

VERIFICATION 
 
The data you furnish on this application will be used by the City of Burnsville to assess your qualifications for licensure. 
Disclosure of this information is voluntary. You are not legally required to provide this data; however, if you fail to do so, the 
City of Burnsville may be unable to process this application.  Disclosure of your Social Security number, Minnesota Tax ID 
Number, or Individual Tax ID Number is required by Minnesota Statutes 270C.72 and your Social Security number may be 
requested by and released to the Department of Revenue.  Upon submission of this application, all information except your 
Social Security Number will be public information pursuant to Minnesota Statutes, Chapter 13. 
 
I will strictly comply with all the laws of the State of Minnesota and all ordinances of the City of Burnsville.  I hereby certify or 
declare under penalty of perjury under the laws of the State of Minnesota that I have read and understand every question in 
this application and that the answer to every question and in all supplemental documents submitted on behalf of this 
application are true and correct to the best of my knowledge, information and belief.  I further understand that the giving of 
false information in this application, regardless of when it is discovered, and or the failure to give required pertinent 
information constitutes cause for the immediate revocation of any and all licenses and/or permits issued hereunder and may 
be grounds for prosecution for perjury.  All information given is subject to verification by the State of Minnesota. 
 

A SIGNATURE IS REQUIRED IN ORDER TO PROCESS THIS APPLICATION 
 
 

Signature______________________________________________________________________   Date__________________________________ 
 
SUBSCRIBED AND SWORN TO BEFORE ME THIS ______________day of __________________, 20____ 
 
 
______________________________________________________________    My Commission expires on:_________________________________ 
Signature of Notary Public 
 

(Stamp) 
 
 
 
 
 
 
 

 
 
 

04/16 



 
 
 
 
I hereby certify that I have received a copy of the Burnsville Sexually Orientated 
Business Ordinance and  will familiarize myself with the contents thereof. 
 
 
 
      ____________________________________ 
      Signature 
 
 
      ____________________________________ 
      Business 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
04/16 



STATEMENT OF PLANNED OPENING INVESTMENT FOR PROPOSED BUSINESS 
 

Trade Name of Proposed Business  
 
Made a part of License Application dated:  
 
INTENDED USE OF FUNDS FROM OPENING INVESTMENT 
AND OTHER SOURCES LISTED BELOW:    (Round off to nearest hundred dollars) 
 
Operating capital for daily needs, such as, but 
not limited to the opening checking account 
balance, cash register change, sufficient money 
to carry an average amount of accounts receivable 
(if credit is extended to customers), insurance, 
rent and other expenses which must be paid in 
advance  ......................................................................................................................... $  
 
Merchandise for resale {stock in trade) .........................................................................    

Business Property: 
Land and buildings used for the business {enter 
zero if rented) ....................................................................................................    
 
Equipment and other furnishings ......................................................................    

 
Other uses of funds, if any (describe each) 

  

  
 
TOTAL REQUIREMENTS ...........................................................................................    

SOURCES OF FUNDS TO PROVIDE FOR BUSINESS 
REQUIREMENTS ABOVE: 
 
Indebtedness owed to the seller if applicant purchases 
an existing business with the seller financing 
part of the price after the closing date ............................................................................ $  
 
Loans from financial institutions, banks and other 
such 1enders ...................................................................................................................    
 
Loans from re1atives......................................................................................................    
 
Loans from other individuals .........................................................................................    
 
Other outside sources, if any (describe each) 

  

  

'" 



 
 

TAX IDENTIFICATION FORM 
 

LICENSE APPLICANT: 
 

Pursuant to *Minnesota Statute 270C.72 Tax Clearance: Issuance of Licenses, the licensing authority is required 
to provide to the Minnesota Commissioner of Revenue your Minnesota business tax identification number 
and the Social Security number of each license applicant. 

 
Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required 
to advise you of the following regarding the use of this information: 

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you 
owe the Minnesota Department of Revenue delinquent taxes, penalties or interest: 

 
2. Upon receiving this information, the licensing authority will supply it only to the Minnesota 

Department of Revenue. However, under the Federal Exchange of Information Agreement the 
Department of Revenue may supply this information to the Internal Revenue Service: 

 
3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance 

or renewal application. 
 

Please supply the following information and return along with your application to the agency issuing the license. 
DO NOT RETURN TO THE DEPARTMENT OF REVENUE. 

Name of Applicant _ 

Social Security #*-------------------------------------   
      For individual business owner only, not partnership, corporation, etc. 

Type of Business _________________________________________________________________ 
 Minnesota Tax Identification # ________________________________________________________ 

Federal Tax Identification # -------------------------------

Signed by ___ Date   ___ 

 Print Name of Person Signing: ------------------------------ 
 
 

If a Minnesota Tax Identification Number is not required, please explain below. 
 
 
 
 
 
 
 

*2008 Minnesota Statutes 
270C.72 TAX CLEARANCE; ISSUANCE OF LICENSES. 
Subd. 4. Licensing authority; duties. 

 
All licensing authorities must require the applicant to provide the applicant's Social Security number and Minnesota 
business identification number on all license applications. Upon request of the commissioner, the licensing authority 
must provide the commissioner with a list of all applicants, including the name, address, business name and address, 
Social Security number, and business identification number of each applicant. The commissioner may request from a 
licensing authority a list of the applicants no more than once each calendar year. 

History:  2005 c 151 art 1 s 87 
 
 
 
 



LIC 04 (5/15) 

Certificate of Compliance 
Minnesota Workers’ Compensation Law 

THIS FORM MUST BE COMPLETED BY THE BUSINESS LICENSE APPLICANT

PRINT IN INK or TYPE 

Minnesota Statutes §176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license 
or permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the workers' 
compensation insurance coverage requirement of Minnesota Statutes Chapter 176. If the required information is not provided 
or is falsely stated it shall result in a $2,000 penalty assessed against the applicant by the commissioner of the Department of 
Labor and Industry. 

A valid workers’ compensation policy must be kept in effect at all times by employers as required by law. 

License or certificate number (if applicable) Business telephone number Alternate telephone number 

Business name (Provide the legal name of the business entity. If the business is a sole proprietor or partnership, provide the owner’s name(s), for example 
John Doe, or John Doe and Jane Doe.) 

DBA (“doing business as” or “also known as” an assumed name), if applicable 

Business address (must be physical street address, no P.O. boxes) City State ZIP code 

County Email address 

YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE 
FOLLOWING INFORMATION. You must complete number 1 or 2 below. 

Number 1 – Workers’ compensation insurance policy information 
Insurance company name (not the insurance agent) NAIC number 

Policy number Effective date Expiration date 

Number 2 – Reason for exemption from workers’ compensation insurance 
If you have questions regarding the need to obtain workers’ compensation coverage, including exemptions, call (651) 284-5032 
or 1-800-342-5354. 

 I have no employees. (See Minnesota Statute § 176.011, subd. 9 for the definition of an employee.) 

 I am self-insured for workers’ compensation (attach a copy of the authorization to self-insure from the Minnesota 
Department of Commerce). 

 I have employees but they are not covered by the workers’ compensation law. (See Minnesota Statute § 176.041 for a list of 
excluded employees.) Explain why your employees are not covered: 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

I certify the information provided on this form is accurate and complete. If I am signing on behalf of a business, I certify I am authorized to 
sign on behalf of the business. 

Print name 

Applicant signature (required) Title Date 

NOTE:  You must notify the authority issuing your license if there is any change to your workers’ compensation insurance information or an employee status 
change by resubmitting this form. This material can be made available in different forms, such as large print, Braille or audio.  
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