
11800 Town Center Drive NE, Suite 300 

St. Michael, MN  55376 

(763) 497-2041

cityhall@stmichaelmn.gov 

RESIDENTIAL KENNEL LICENSE RENEWAL 
License Term:  January 1, (Even Year) – December 31, (Odd Year) 

Residential Kennel License Fee:  $15 per License Term 

OWNER INFORMATION: 
Name: 

Address: 

Mobile Phone #: Work Phone #: Home Phone #: 

Email (print clearly): 

Do you want your permit emailed or mailed back to you to sign and return? 

☐Emailed  ☐Mailed

DOG INFORMATION: 
Name of Dog Breed & Color of Dog Rabies Expiration 

ADDITIONAL INFORMATION: 
Is the yard fenced (physical or electrical)? 
If not, do you plan to fence it? 

Yes 
Yes 

No 
No 

I hereby certify that information provided on this application is true and understand any 
misrepresentation made herein may be grounds for denial of this application. 

Signature: Date: 

OFFICE USE: 
Notification of Request Sent to the Following Adjacent Property Owners: 

Name Address 

mailto:cityhall@stmichaelmn.gov


  

Any complaints received by the City or WCSO received during the previous kennel licensing 
period?        
 

☐No Complaints Received        ☐Complaints Received: 

Date of Violation Type of Violation 

  

  
  

  
 

Issued By:                                                                    

 

 

Date: 
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