
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. 
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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 
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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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