
 

 

THE CITY OF                                                     OWATONNA 
 
 
 
 

APPLICATION 
REMOVAL, TREATMENT AND CARE OF TEES, SHRUBS & VINES LICENSE 

SECTION 494, 1992 ORDINANCE CODE - CITY OF OWATONNA 
 

Name of Applicant_____________________________________________________ 
 
Name of Business   ____________________________________________________ 
 
Address       __________________________________________________________ 
 
Phone Number ______________________  E-mail Address ____________________ 
 
Term of License:  ________________________  to March 31, __________________ 
 
VEHICLES:   
 
Make____________________________   License No.  _______________________ 
 
Make____________________________   License No.  _______________________ 
 
EMPLOYEES:    (Name Each) 
 

1. ____________________________     3.  _____________________________ 
 

2. ____________________________     4.  _____________________________ 
 
EQUIPMENT:   (list Equipment, other than vehicles, that will be used) 
 
______________________________      ________________________________ 
 
______________________________      ________________________________ 
 

______  Include Certificate of Liability Insurance naming City as an Additional Insured 
 
____________________________________                  ______________________ 
Signature of Applicant       Date Submitted 
 
                                     ______________________ 
                                                                                           Fee Paid & Date to Council 

 

540 West Hills Circle 

Owatonna, MN  55060-4794 

Ph. (507) 774-7341 

FAX: (507) 444-4394 

Email: Jeanette.clawson@ci.owatonna.mn.us 

 




