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NEW LIQUOR LICENSE APPLICATION 

7550 Sunwood Dr NW, Ramsey MN 55303 (763) 427-1410

TYPE OF LICENSE 

Off-Sale Intoxicating 

On-Sale Intoxicating 

Sunday Liquor  

Wine (Includes Sunday) 

3.2% Malt Liquor: On-Sale 

3.2% Malt Liquor: Off-Sale 

Special Club Liquor 

Brewpub Off-Sale Liquor 

Brewer Off-Sale Liquor 

Brewer Taproom On-Sale 

Microdistillery Off-Sale 

Microdistillery Cocktail 

Room On-Sale Culinary Class 

❖ New Applications require a Non-Refundable Investigation fee of $500

Name of applicant (name of individual, partnership, corporation or association): 

Applicant Address: 

Applicant City/State/Zip: 

Applicant Phone: Applicant Email Address: 

Applicant Cell Phone: 

Business Name/DBA: 

Business Address: 

Business Phone: Business Website: 

Minnesota Tax ID Number: Federal Tax ID Number: 

Anoka County Property ID Number: 

LICENSE PERIOD: JULY 1-JUNE 30 Fees are prorated based on the month of start date. 

Date you desire to start serving liquor: 

Address where future Renewals should be mailed to: 

If different from above, address where License(s) should be mailed to: 
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Full names, residences and business addresses and telephone numbers of the owner or owners of the building wherein 
the licensed business will be located. 

Full Name: Phone Number: 

Residence Address: 

 
Business Address: 

Business Phone Number: 

 

Full Name: Phone Number: 

Residence Address: 

Business Address: Business Phone Number: 

Where the building is owned by someone other than the applicant, state in summary the conditions of the lease 
arrangement, such as term of lease, monthly rental, renewal privileges, etc. Attach a copy of the lease. 

 

 

 

 

FINANCIAL INTEREST CRITERIA: 

Give full names, addresses and telephone numbers of all persons, other than the applicant, who have any financial 
interest in the business, buildings, premises, fixtures, furniture, or stock in trade. State the nature of the interest amount 
thereof, and the terms for payment or other reimbursement. This shall include, but not limited to, any lessees, lessors, 
mortgagors, lenders, lien holders, trustees, trustors and person who have co-signed notes or otherwise loaned, pledged, 
or extended security for any indebtedness of the applicant. If necessary, use additional sheets. 

Full Name: Phone Number: 

Address: 

Nature of Interest, etc.: 

Terms of Payment: 

 

Full Name: Phone Number: 

Address: 

Nature of Interest, etc.: 

Terms of Payment: 
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DESCRIPTION OF PROPOSED BUSINESS: 

Provide a detailed narrative description of the proposed business for which the license is sought including, but not 
limited to, type of clientele, type of entertainment including, but not limited to, outdoor entertainment, dancing, live 
music and amplified music (if any) and type of food menu. 

What is the seating capacity of the 
restaurant? 

Indoor seating: Outdoor seating: 

Minimum seating requirements: On-Sale Intoxicating/Sunday is 30 and Wine is 25 

IF THE APPLICATION IS FOR PREMISES EITHER PLANNED OR UNDER CONSTRUCTION OR UNDERGOING SUBSTANTIAL 
ALTERATION, PLEASE ATTACH PRELIMINARY PLANS SHOWING THE DESIGN OF THE PROPOSED PREMISES TO BE LICENSED. 

Describe the general area and all rooms where intoxicating liquor is to be sold and consumed, including outdoor areas. 
Attach indoor & outdoor floor plans showing dimensions and indicating number of persons intended to be served in the 
rooms. 

 

 

*Are you planning on selling lower-potency Hemp-derived edibles and/or beverages? ☐  Yes ☐ No 
     If yes, please provide your state registration number:  
*Requires additional registration with the city, see https://www.cityoframsey.com/1052 for details. 

 

Will serving of prepared food occur at this site? ☐  Yes ☐ No 
If yes, please attach license from Anoka County Health Department. 

 

What other permits or licenses required by the State of Minnesota have been applied for or issued for the premises? 

 
 

Are any real estate taxes, person property taxes, special assessments, or other financial claims of the City of Ramsey 

or State of Minnesota delinquent or unpaid for the premises to be licensed? ☐  Yes ☐ No 
If yes, please provide details: 

 
 

The data on this form will be used to consider your liquor license. Some requested data is private. Private data is available to you and 
the City or State staff who need this information to perform their duties, but is not available to the public. You are required by State law 
or City ordinance to answer any questions to provide information requested. However, failure to answer questions or provide the 
information requested will prevent the City of Ramsey from processing your application. 

ANY FALSIFICATION OF ANSWERS TO THE ABOVE QUESTIONS WILL RESULT IN DENIAL OF THE LIQUOR LICENSE. 
 
I CERTIFY THAT I HAVE READ THE ABOVE QUESTIONS AND STATEMENTS AND STATE THAT THE ANSWERS ARE CORRECT 
TO THE BEST OF MY OWN KNOWLEDGE. 
 

 
 

(Signature of applicant) 
 

 
SUBSCRIBED AND SWORN TO BEFORE ME this  day of  , 20   

 
     

     Signature of Notary Public 
 

  My Commission expires on:    
 
 

https://www.cityoframsey.com/1052
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 DRAM SHOP INSURANCE EXEMPTION 
ON-SALE OR OFF-SALE 3.2 MALT LIQUOR LICENSES 

7550 Sunwood Dr NW, Ramsey MN 55303 (763) 427-1410 
 

 
 
 
 

 
I hereby certify under penalty of perjury that I have applied for a 3.2 liquor license and that the sales of such 
beverages are less than $25,000 per year for on-sale and less than $50,000 for off-sale. This provision does not 
apply for licensees who have the combination of Wine and 3.2 Malt Liquor Licenses. 

 

The following list of my wholesale suppliers is true and correct: 

 

 

 

 

 

 

 

 

Signature of Applicant Date 

 
 

Subscribed and sworn to before me this 
 

  day of  , 20  . 
 
 
 
 

 

Notary Public 

 
 
 
 
 
 

(Notary Seal) 
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Licensee Name and Trade Name WITH ADDRESS OF 
ESTABLISHMENT must appear here exactly as on the 
MN State Renewal form, including spelling and punctuation 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
Liquor Liability 

 
 

Note Outdoor seating area if applicable. *Policy effective dates must read: 
07/01/24 to 06/30/25 

OR 
“CONTINUOUS UNTIL CANCELLED” 

 
City of Ramsey 
7550 Sunwood Dr NW  
Ramsey, MN 55303 

ITEMS REQUIRED ON ALL 
LIQUOR LIABILITY 

INSURANCE CERTIFICATES 
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Full names, residences and business addresses and telephone numbers of the owner or owners of the building wherein 
the licensed business will be located. 

Full Name: Phone Number: 

Residence Address: 

 
Business Address: 

Business Phone Number: 

 

Full Name: Phone Number: 

Residence Address: 

Business Address: Business Phone Number: 

Where the building is owned by someone other than the applicant, state in summary the conditions of the lease 
arrangement, such as term of lease, monthly rental, renewal privileges, etc. Attach a copy of the lease. 

 

 

 

 

FINANCIAL INTEREST CRITERIA: 

Give full names, addresses and telephone numbers of all persons, other than the applicant, who have any financial 
interest in the business, buildings, premises, fixtures, furniture, or stock in trade. State the nature of the interest amount 
thereof, and the terms for payment or other reimbursement. This shall include, but not limited to, any lessees, lessors, 
mortgagors, lenders, lien holders, trustees, trustors and person who have co-signed notes or otherwise loaned, pledged, 
or extended security for any indebtedness of the applicant. If necessary, use additional sheets. 

Full Name: Phone Number: 

Address: 

Nature of Interest, etc.: 

Terms of Payment: 

 

Full Name: Phone Number: 

Address: 

Nature of Interest, etc.: 

Terms of Payment: 
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DESCRIPTION OF PROPOSED BUSINESS: 

Provide a detailed narrative description of the proposed business for which the license is sought including, but not 
limited to, type of clientele, type of entertainment including, but not limited to, outdoor entertainment, dancing, live 
music and amplified music (if any) and type of food menu. 

What is the seating capacity of the 
restaurant? 

Indoor seating: Outdoor seating: 

Minimum seating requirements: On-Sale Intoxicating/Sunday is 30 and Wine is 25 

IF THE APPLICATION IS FOR PREMISES EITHER PLANNED OR UNDER CONSTRUCTION OR UNDERGOING SUBSTANTIAL 
ALTERATION, PLEASE ATTACH PRELIMINARY PLANS SHOWING THE DESIGN OF THE PROPOSED PREMISES TO BE LICENSED. 

Describe the general area and all rooms where intoxicating liquor is to be sold and consumed, including outdoor areas. 
Attach indoor & outdoor floor plans showing dimensions and indicating number of persons intended to be served in the 
rooms. 

 

 

*Are you planning on selling lower-potency Hemp-derived edibles and/or beverages? ☐  Yes ☐ No 
     If yes, please provide your state registration number:  
*Requires additional registration with the city, see https://www.cityoframsey.com/1052 for details. 

 

Will serving of prepared food occur at this site? ☐  Yes ☐ No 
If yes, please attach license from Anoka County Health Department. 

 

What other permits or licenses required by the State of Minnesota have been applied for or issued for the premises? 

 
 

Are any real estate taxes, person property taxes, special assessments, or other financial claims of the City of Ramsey 

or State of Minnesota delinquent or unpaid for the premises to be licensed? ☐  Yes ☐ No 
If yes, please provide details: 

 
 

The data on this form will be used to consider your liquor license. Some requested data is private. Private data is available to you and 
the City or State staff who need this information to perform their duties, but is not available to the public. You are required by State law 
or City ordinance to answer any questions to provide information requested. However, failure to answer questions or provide the 
information requested will prevent the City of Ramsey from processing your application. 

ANY FALSIFICATION OF ANSWERS TO THE ABOVE QUESTIONS WILL RESULT IN DENIAL OF THE LIQUOR LICENSE. 
 
I CERTIFY THAT I HAVE READ THE ABOVE QUESTIONS AND STATEMENTS AND STATE THAT THE ANSWERS ARE CORRECT 
TO THE BEST OF MY OWN KNOWLEDGE. 
 

 
 

(Signature of applicant) 
 

 
SUBSCRIBED AND SWORN TO BEFORE ME this  day of  , 20   

 
     

     Signature of Notary Public 
 

  My Commission expires on:    
 
 

https://www.cityoframsey.com/1052
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 DRAM SHOP INSURANCE EXEMPTION 
ON-SALE OR OFF-SALE 3.2 MALT LIQUOR LICENSES 

7550 Sunwood Dr NW, Ramsey MN 55303 (763) 427-1410 
 

 
 
 
 

 
I hereby certify under penalty of perjury that I have applied for a 3.2 liquor license and that the sales of such 
beverages are less than $25,000 per year for on-sale and less than $50,000 for off-sale. This provision does not 
apply for licensees who have the combination of Wine and 3.2 Malt Liquor Licenses. 

 

The following list of my wholesale suppliers is true and correct: 

 

 

 

 

 

 

 

 

Signature of Applicant Date 

 
 

Subscribed and sworn to before me this 
 

  day of  , 20  . 
 
 
 
 

 

Notary Public 

 
 
 
 
 
 

(Notary Seal) 
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Licensee Name and Trade Name WITH ADDRESS OF 
ESTABLISHMENT must appear here exactly as on the 
MN State Renewal form, including spelling and punctuation 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
Liquor Liability 

 
 

Note Outdoor seating area if applicable. *Policy effective dates must read: 
07/01/24 to 06/30/25 

OR 
“CONTINUOUS UNTIL CANCELLED” 

 
City of Ramsey 
7550 Sunwood Dr NW  
Ramsey, MN 55303 

ITEMS REQUIRED ON ALL 
LIQUOR LIABILITY 

INSURANCE CERTIFICATES 
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CITY OF RAMSEY 
REQUEST FOR BACKGROUND CHECK INFORMATION 

DATA PRIVACY ADVISORY:  The data supplied on this form will be used to assess the qualifications for a license.  This data is not legally required but the City will not be able to grant the 

license without it.  If a license is granted, the data will constitute a public record.  The data is needed to distinguish this application from others, to identify this application in City license files, 

to verify the identity of the applicant, to contact the applicant if additional information is required and to determine if the applicant meets all ordinance requirements. 

INFORMATION TO BE USED FOR BUSINESS LICENSE PROCESSING ONLY 

Ramsey Police Department Records Division 

Please print legibly – All Fields MUST Be Completed (Enter “N/A” if not applicable) 

Type of License Applied For:  Intoxicating Liquor Sales  □ Off-Sale □ On-Sale

Business Name:  

Business Address: 

Applicant Information: □ Manager □ Owner 

Driver's license, State ID, or Military ID Number (attach copy): 

Full Name: Date of Birth: 

First Middle Last 

Phone (daytime): Sex:  Race: 

Local Address: MN 

Street  City State Zip Code 

Other Names Used (in past 5 years): 

Other Addresses (in past 5 years): 
(Attach separate sheet if necessary) 

I, the undersigned, do hereby authorize the RAMSEY POLICE DEPARTMENT to disclose all criminal history record 

information for the purpose of licensing with the City of Ramsey.  This authorization shall be valid for one year from the 

date of my signature. 

Applicant Signature     Date 

FOR OFFICE USE ONLY 

Checks:    □ MN Criminal History    □ Local Police Records  

Comments: ________________________________________________________________________________________ 

Background Check Processed by:        Date:  
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REPORT BY POLICE 

 

Applicant Name:   Date:   

 

DBA:   License Type:   

 

A background check has been conducted on the applicant.  Findings as follows: 

  

 

  

 

  

 

Recommendation: 

□   Approval 

□   Denial 

 

 

      

 

 

Chief of Police Signature: _____________________________________ Date: ____________________ 



________________________________________



Search this site...

Alcohol and Gambling Enforcement
A Division of the Minnesota Department of Public Safety

Buyer's Card 
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Copyright ©  2020 M innesota Departm ent of Public Safety 



 

Our Mission: To work together to responsibly grow our community, and to provide quality, cost-effective, and efficient government services 

 

   CITY OF RAMSEY 
 

TENNESSEN WARNING 
 
 
 

In connection with your request for a license, the City of Ramsey has asked that you provide 
information about yourself which is classified as either private or confidential by the Minnesota 
Government Data Practices Act (M.S.A. 13.04).  Accordingly, the City is required to inform you 
of the following: 
 

1. The private or confidential information requested includes, but may not necessarily be 
limited to, the following:  Your social security number or Minnesota business 
identification number. 

 
2. The purpose and intended use of the information requested is:  To comply with Minnesota 

Statutes, Section 270.72. 
 

3. You are required to supply the requested information. 
 

4. The known consequences of supplying the requested information are as follows:  Loss or 
denial of the requested license if you owe the State of Minnesota delinquent taxes, 
penalties or interest. 
 

5. The known consequences of refusing to supply the requested information is:  Your 
request for a license cannot be processed. 
 

6. The following persons and entities are authorized by law to receive the information if 
provided:  State of Minnesota - Department of Revenue and other government agencies 
as provided by law. 
 

 
The undersigned, by signing this notice, acknowledges that he/she has read and understood 
the contents of this notice. 
 
 
              
Date       Signature of Applicant 
 
 
              
       Print Name 

 



CERTIFICATION OF COMPLIANCE 

MINNESOTA WORKERS’ COMPENSATION LAW 

 

Minnesota Statute, Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a 

license or permit to operate a business or engage in an activity in Minnesota until the applicant presents acceptable evidence 

of compliance with the workers’ compensation insurance coverage requirement of MSS Chapter 176.  The information 

required is:  The name of the insurance company, the policy number, and dates of coverage or the permit to self-insure.  

This information will be collected by the licensing agency and retained in their files. 

 

This information is required by law.  Licenses and permits to operate a business may not be issued or renewed if it is not 

provided and/or is falsely reported.  Furthermore, if this information is not provided or falsely stated, it may result in a 

$2,000 penalty assessed against the applicant by the Commissioner of the Department of Labor and Industry. 

 

1. Insurance Company Name:            
             (NOT the insurance agent) 

 

    Policy Number:            

 

        Dates of Coverage:             

 

 

 

 

 

 

 

2. I am not required to have workers’ compensation liability coverage because: 

 

 I have no employees covered by the law. 

 

 I am self-insured (include permit to self-insure) 

 

 I have no employees who are covered by the workers’ compensation law (these include:  Spouse, Parents, 

Children, and certain farm employees). 

 

 

        Name:                
   (Last, First, Middle) 

 

Doing Business As:              
   (Business Name if different than your name) 

 

 Business Address:              

 

 

     City, State, ZIP:         Phone:  (     )     

 

 

              Signature:          Date:        

   

 

OR 
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