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CITY OF . . . .
N wesT st pauL Rental Dwelling License Application
BU".DING QUALITY CUMMUNITIES 1616 Humboldt Avenue West St. Paul MN 55118 (651) 552-4133 bbyrd@wspmn.gov
New or Renewal: Housing type: # Units:  Rental property address:

! [ ]sFH [ JopPLx [ Jcon [ ]apT

Property Owner Information (individual or business entity)

Owner name (first-middle-last required): Mailing address: Office phone: Cell phone:
Email address (required): Driver's license # (required): Issuing state: Date of birth: Other phone:

Applicant Information (recipient of all communication - if duplicate information, check box)

Dpl:  Name: Mailing address: Email address (required): Phone:

[ ]

Property Manager/Emergency Contact Information (if duplicate information, check box)

Dpl:  Name: Mailing address: Email address (required): Phone:

[ ]

Property/Applicant Information

Yes No

|:| D Accepts subsidized housing vouchers? D Section 8* D Group Residential (multi-family only) ~ # Units:
|:| |:| A state-licensed residential care facility? License type: License #:

|:| |:| Sewer inspected/repaired for 1&I? Status: Valid until:

* Completed HUD/CDA inspection reports must be submitted with this application. ** A copy of the certificate is required for any change of status.

South Metro Fire - Detector Inspection Affidavit

D By checking this box, | confirm that the smoke detectors on this property have been tested and are in working order.

|:| By checking this box, | affirm that | have explained to an occupant of each dwelling the location and operation of each smoke
detector, provided clear instructions for what actions to take when an alarm sounds, reviewed procedures for periodic testing, and
how to notify the facility manager or maintenance personnel of any defective smoke detector(s).

Applicant Agreement

|:| | have read and understand sections 150.035 through 150.046 of the city code and acknowledge that | am subject to all of the
requirements listed, as well as to other city ordinances.

|:| | understand that all rental properties shall undergo housing inspections, per 150.037 Subd. B4a-b.

| understand that all tenants must be included on a written lease, this includes the mandatory Crime Free Lease Addendum, or its
legal equivalent, per 150.037 Subd. M.

|:| I understand that all rental licenses shall be renewed annually, and shall be received prior to the established renewal deadline. |
further understand that failure to submit this application by the dealine may result in late fees or administrative citations.

|:| | understand that it is the property owner or manager's responsibility to pursue the necessary actions to renew this license in a
timely manner, including: submitting this application, scheduling and passing the necessary inspections and the payment of fees.

|:| | understand that rental licenses are non-transferable and that new owner(s) shall submit a new application, per 150.037 Subd. D.

I understand and affirm that | will operate and maintain the subject premises identified herein according to city code. | also
affirm that | am the owner or authorized agent of the owner and the answers contained herein are true and accurate in all
respects to the best of my knowledge and belief.

Applicant's signatureX Printed name: Date submitted:
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