
 

   THE CITY OF  OWATONNA 
 

 

We are an Equal Opportunity Employer 
The City of Friendliness and Beautiful Parks 

 

540 West Hills Circle 

Owatonna, MN  55060-4794 

Ph. (507) 774-7341 

FAX: (507) 444-4394 

APPLICATION 
SHORT TERM ON-SALE MALT LIQUOR LICENSE 

SECTION 801, 1992 ORDINANCE CODE 
CITY OF OWATONNA 

 
I, ______________________________, hereby make application for a “Short-Term” License to sell malt 
 
Liquor at ____________________________, for the period of ________________________________ in  
 
the City of Owatonna under Section 801:55, 1992 Ordinance Code.  I am representing ____________ a: 
 

______ Charitable Organization         ______ Educational Organization 
______  Religious Organization           ______  Non-Profit Organization 
______  Fraternal Organization 

I am a citizen of the United States and a person of good character and reputation.  I have read the above 
mentioned Section 801, 1992 Ordinance Code of Owatonna and have knowledge of its terms and 
provisions, and I agree to obey all the terms, provisions and requirement s of said ordinance and all other 
ordinances of the City of Owatonna and all the laws of the State of Minnesota. 
 
I understand and agree that: 

1) The City Council has and reserves the right to cancel and revoke any license issued to me under the 
said ordinance, either with or without cause, and either with or without notice to me and either with or 
without returning to me any part or all other license fee. 

2) City Staff must approve this request and will be provided with all necessary information.  If needed, I 
will meet with City Staff to provide event information.     

 
Each applicant shall furnish a certificate of liquor liability insurance, issued by a company authorized to write 
such insurance in Minnesota, is at least the following amounts:  $250,000 each person/$500,000 each 
occurrence and said policy shall include provisions naming the City of Owatonna as an additional insured. 
 
            Date:  ________________________      Applicant: ____________________________________ 
 
Phone Number:  ______________________     Address:  _____________________________________ 
 

 
Police Department Approval:  ______________________________      Date:___________________ 
 
Fire Department Approval:  ________________________________     Date:  __________________ 
 
Street Department Approval: _______________________________     Date:  __________________ 
 
 
City Council Approval:  ___________________________________      Date:  __________________       
 
Special Provisions:__________________________________________________________________  


