
   

Application for Tree Contractor License 
City of Burnsville 

13713 Frontier Court, Burnsville, MN  55337 

(952) 895-4508 

 

I hereby make application for Tree Contractor License in the City of Burnsville. 

Business Information 

Company Name: _______________________________________________________________________________________________ 

Business Address:  _______________________________________________________________________________________________ 

Phone No.  ______________________________  Fax No. ______________________________________ 

Owner’s Name(s): _______________________________________________________________________________________________ 

Email:________________________________________________________________________________________________________________ 

Minnesota Tax Identification Number of Business:  ______________________________________________________ 

Number of Employees: ____________________ Number of Company Vehicles: ______________________ 

Person to be Contacted in Emergency: ____________________________________ Phone No.  _________________ 

 

Vehicles Used for Tree Work 

Make Model Year   License Number 

    

    

    

    

    

 

Insurance Information 

Insurance Company Name: ___________________________________________ Policy No. _____________________ 

Dates of Coverage: ______________________________ to    ______________________________ 

Copy of Certificate of Liability and Workers Compensation Insurance MUST be attached. 

Chemical Substance Information 

Will you be using chemical substances in any activity related to treatment or disease control? 
Yes ⧠ No ⧠   

Pesticide License Number: _____________________________________  

If YES, Minnesota Department of Agriculture Commercial Pesticide Applicator’s certification copy must be attached. 

The city recommends all trees being chemically treated be treated by trunk injection. 

All boulevard trees being chemically treated must be treated only by trunk injection. 

City Use Only: 

Date:  _______________ 

Fee: $40.00___________ 

License No.  __________ 

Approved By:  ________ 



 

Application for Tree Contractor License 

 

ISA Certified Arborist  

One of your staff members must be an International Society of Arboriculture Certified Arborist (ISA 
Certified Arborist) to be licensed beginning January 1st of application year.  You will also will need to 
include a copy of your Certificate. 
 
Name ____________________________________________________________________________ 
  
Certification No. _________________________________ Expiration Date: ______________________________ 

The City will indicate this information on the Licensed Tree Contractors list to residents. 

  

 

This registration is not transferable, and is issued subject to all applicable City Ordinances, rules, 
regulations, and provisions of law enacted by Municipal, State, or Federal authority, and may be revoked 
upon violation of any of the above stipulations. 

Applicant Signature: _________________________________________________ Date: ______________________________ 

Applicant Title: _________________________________________________ 

 

ANNUAL FEE: $40.00 

All Licenses Expire December 31st 

 

 

 
 

 

 

 

 

 

 

 

 

 

     

                                                                                                                                                                             ( 1-31-2017) 


