
CITY OF
SHOREWOOD
5755 Country  Club Road • Shorewood, Minnesota 55331 • (952) 960-7900

COMMERCIAL LAWN 
FERTILIZER LICENSE

APPLICATION
(pursuant to City Code Section 300)

License Period: _____________ Application Fee*: __________ Receipt #_________ Permit #: _______
 
Date: ___________________________

Company  Name:____________________________________________________ 

Business Contact:____________________________________________________   
      

Business Address:_____________________________________________________________________
                   (street)               (city)                 (zip)
 
Phone:____________________________
                  (business)

Individuals authorized to represent applicant: _______________________________________________

  _______________________________________________

  _______________________________________________

Description of lawn fertilizer formula proposed to be applied on lawns within the City of 
Shorewood (attach documents if necessary):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Time Schedule for application of lawn fertilizer:

____________________________________________________________________________________

____________________________________________________________________________________

Weather conditions acceptable for lawn fertilizer application:

____________________________________________________________________________________

____________________________________________________________________________________

Office Use:
$30
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I (we) hereby agree to operate the commercial lawn fertilizer business in accordance with the laws of the 
State of Minnesota and the Ordinances of the City of Shorewood. The foregoing statements are true and 
correct to the best of my knowledge and belief.

Company
Owner’s  Signature:_______________________________________________  Date _______________

Representative’s
Signature:_______________________________________________________ Date: _______________
      (title)

REQUIRED ATTACHMENTS:

¨ Certificate of Insurance

¨ Copy of Minnesota State License
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