
APPLICATION FOR VENDING MACHINE LICENSES 
 
Saint Paul - Ramsey County Department of Public Health 
Environmental Health Section      Telephone: 651-266-1199 
2785 White Bear Ave. N., #350     Fax:            651-266-1177 
Maplewood, MN  55109-1320                            

PRINT OR TYPE ALL INFORMATION 

Name of Business Owner (as it will appear on license; example – Acme Vending, Inc.) 
 

Business Type (circle one):     Corporation     LLC     Sole Proprietorship     Partnership     Institution     Other 

Company Name: Phone  (        ) 

Mailing Address: City State Zip 

Name of Route Supervisor: Office Phone  (        ) 
Mobile Phone (        ) 

BILLING INFORMATION   Annual license applications will be sent to the following address. 

Name of Owner (as it will appear on license; example – Acme Restaurant, Inc.) 
 

Attention: Phone  (        ) 

Mailing Address  

 

City                                         State     Zip 

Food vending machines in the following cities are under the jurisdiction of Ramsey County:  Arden 

Hills, Falcon Heights, Gem Lake, Lauderdale, Little Canada, Mounds View, North Oaks, North Saint Paul, Roseville, Shoreview, 
Vadnais Heights, White Bear Lake, White Bear Township, and a portion of Saint Anthony. 

Instructions: 
1. On the reverse side, list all food vending machines, except the following that do not require a license: 

 Machines dispensing only gum balls, hard candy, or unsorted candy; 
 Machines dispensing bottled or canned soft drinks; 
 Machines dispensing ice manufactured and packaged by another firm. 

2. Complete the License Fee Calculation below. 
3. Submit the completed application with fee payable to the address above. 
4. Any additional vending machines installed after this application must be licensed within 14 days.   

Operation of a vending machine without the required license is a violation of the Ramsey County 
Food Protection Ordinance.  There are substantial penalties for operating a vending machine 
without the required license. 

License Fee Calculation: 
1. Total number of vending machines listed on reverse                _____ @ $25.00 =  $ _______ 
2. Late fee for each vending machine if submitted past due date     _____ @ $20.00 =  $ _______ 

Total fee enclosed (Make check payable to “RAMSEY COUNTY”)           $ ______ 

Certification:  I certify that the information contained on this form is true and correct. 
 
______________________________________________________________________________________________________ 
Signature     Printed Name    Title   Date 

FOR OFFICE USE ONLY: 

Date Received: _______ / _______ / _______  License Category:  __________       Sanitarian (Initials)/ Date:  _______________ 

Amount Paid:  $ ___________________           Check # _____________________  Receipt #______________________ 

License Tag No:  __________________________ Certified Mail #  __________________________ Date Delivered: ____________  

Account  # _______________________  Invoice # PHCS-__________________    Entered by (initials): _____________________ 

Work Comp Info Complete     Yes    No     Date Payment Posted _______________   Deposit ID # __________   

List all vending machines on the reverse side of this form or attach sheet with same info. 

 



RAMSEY COUNTY APPLICATION FOR VENDING MACHINE LICENSES 
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List additional vending machines on separate page(s). 
   

Vending Machine License Application 1-9-2009



 CERTIFICATE OF COMPLIANCE - MINNESOTA DEPARTMENT OF REVENUE  
  AND WORKERS COMPENSATION INSURANCE INFORMATION 

St. Paul – Ramsey County Department of Public Health 
Environmental Health Section 

2785 White Bear Avenue N., Suite #350, Maplewood, MN  55109-1320 
Phone #651-266-1199 Fax #651-266-1177 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

CONTINUED 

ITEM #2:  BUSINESS INFORMATION 

Business Name:  ______________________________________________________________________________________ 

DBA (doing business as name, if applicable):  ___________________________________________________ 

Business Street Address (PO Box must include street address):  _____________________________________ 

 _____________________________________________________________________________________________________ 

 Business City, State, Zip Code:  ______________________________________________________________ 

 Type of License:   _____ Food / Catering _____ Hazardous Waste Facility 

                               _____ Lodging     _____ Hazardous Waste Generator 

                              _____ Mfg Home Park _____ Self-Audit Generator (any type) _ 

                                _____ Swimming Pool / Spa _____ Solid Waste Facility  

                              _____ Vending _____ Solid Waste Hauler 

 
 
 __
__ 

                        

ITEM #3:  BUSINESS TAX IDENTIFICATION NUMBERS: 

Under Minnesota State Statute 270C.72, Ramsey County is required to collect the Minnesota Business tax 
identification number, Federal Tax Identification number and social security number for each business license 
applicant.  When requested, Ramsey County must supply this information to the Minnesota Department of 
Revenue.   

Minnesota Business Tax Identification Number:  ______________________________________________ 

Federal Tax Identification Number:  ________________________________________________________ 

Social Security Number: ____   ____   ____   -  ____  ____  -  ____  ____  ____  ____ 

      (Social Security Number is required for Sole Proprietors Only) 

     

  ____ 

                        

ITEM #1:  LIST LICENSEE (OWNER), PARTNERS:  Persons listed may be held responsible for compliance with 
applicable ordinances. 
 
Name:  _________________________________________  Title:  _________________________________ 
 
Street Address (PO Box must include street address):  ___________________________________________ 
 
______________________________________________________________________________________ 
 
City, State, Zip Code:  _____________________________________________________________________ 
 
Phone #:  __________________________________  FAX #:  _____________________________________ 
 
E-Mail:  ____________________________________ 



 
Minnesota Statutes Section 176.182 requires every state and local licensing agency to withhold 
the issuance or renewal of a license or permit to operate a business or engage in any activity in 
Minnesota until the applicant presents acceptable evidence of compliance with the workers’ 
compensation insurance coverage requirement of Minnesota Statutes, Chapter 176.   The 
required workers’ compensation insurance information is the name of the insurance company, 
the policy number, dates of coverage, or the permit to self-insure.  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. Complete item #4 for the 
Workers’ Compensation Insurance information. 

 
 

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

 
 
 

Name of Applicant:  ___________________________________________ Title:  _____________________________ 
    (PRINT)   
 
 

Signature of Applicant:  ________________________________________  Date:  ____________________________ 
 

 

 

 

 

 

 

 

 
Forms/Applications/Certificate of Compliance Tax ID’s & Work Comp 1/2010 

 

ITEM #4:  WORKERS’ COMPENSATION INSURANCE INFORMATION 

1.  Insurance company name (not the insurance agent’s name):  __________________________________ 

2.  Street address of insurance company:  ____________________________________________________ 

     City, State, Zip Code:  _________________________________________________________________ 

3.  Workers’ Compensation Insurance Policy Number:  __________________________________________ 

4.  Effective Date: ____________ 5. Expiration Date: ____________ 6.  Total No. of Employees:  ________ 
     

     Or, _____ NO, I certify that I am not required to carry workers’ compensation insurance because     

     (check one):       I am the sole proprietor and have no employees. 

   I am self-insured (you must include a copy of the permit to self-insure). 

   I have no employees who are covered by workers’ compensation law.  

 (Exempt employees include:  spouse, parents, and children – all other employees  

                                   must be covered.) 


