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Rental Address: ________________________________________________________________________________   

# of Units ___________    eff._________ 1-BR _________ 2-BR __________ Other __________________ 

Height of dwelling in stories:______________________ Exterior Construction: Brick _____ Wood _____ Other _____ 

County:    □   Hennepin   □ Ramsey                    Type of Dwelling:     □ Apartments      □ Townhome       □ Condos      

Caretaker Name:  _______________________________________ Phone #: ________________________________ 

Emergency Contact: ___________________________________ Phone #: __________________________________ 

Lawn and landscape maintained by:    □ Owner     □ Property Manager/Contractor     □ Tenant 

OWNER’S INFORMATION: 
 
Owner’s Name:  _____________________________________________________ Fed ID #: _______________________ 

Address: ___________________________________________________________State ID #: ______________________ 

City: _________________________________  State: _______________________  Zip Code: ______________________ 

Phone #: _____________________________________  Email Address: ________________________________________ 

Completed license will be mailed to the address above unless there is an additional address listed below. 
 
______________________________________________________________________________________________________________________ 
Name                                                                   Address                                                                       City                                               State              Zip code 

 
 
I hereby apply for the following Commercial Rental License for the term of one year, beginning June 1st of the current and continuing 
through June 1st of the following year, in the City of St. Anthony Village, Hennepin/Ramsey County, State of Minnesota. 

 
I undersigned applicant makes this application pursuant to all the laws of the State of Minnesota and regulations as the Council of the 
City of St. Anthony Village may from time to time prescribe, including Minnesota §175.182.  Attached is a copy of our Workers’ 
Compensation Insurance Certificate. 

 
_____________________________________________________________           ________________________ 
Applicant’s Signature                                                                         Printed Name                                                                   Date 

3301 Silver Lake Road 
St. Anthony Village, Minnesota 55418 

Office: (612) 782-3301 
Fax: (612) 782-3302 

www.savmn.com 

 

-For Office Use Only- 
Application Submittal Date _____________ 

Fee Paid    _____________ 

($175 for the first three units plus $12 per unit after)  

Workers’ Compensation Certificate   ____________ 

Permit Number   _____________ 

Council Approval Date                        _____________ 

 
 

COMMERCIAL RENTAL LICENSE 



 

Dumpster Service 
 
Pick up Schedule _________________________________________________________________________ 

Hauler _________________________________________________________________________________ 

Season change in schedule _________________________________________________________________ 

Location of dumpster______________________________________________________________________ 

 # of dumpsters _________________ Size of dumpsters _____________________ Shared ______________ 

Materials Collected _______________________________________________________________________ 

NOTE:  ALL APARTMENTS ARE REQUIRED TO OFFER RECYCLING 

I/I Inspections (Effective March 1, 2023 prior to rental license renewal being approved, the property must have 
a sump pump inspection and the sewer lateral televised and report submitted. Please see attached sheet for 
more information) 

Date of most recent Sump Pump Inspection___________________________________________________ 

Date of most recent sewer lateral inspection__________________________________________________ 

Compliance certificate expiration date_______________________________________________________ 

 

 
 

 
To schedule a rental inspection, contact our Rental Code Inspection line at 612-782-3436. 
 

Inspection Information: 
 
Inspection Date:__________________________  Inspector’s Initials: ________________________ 
 


