
Parking Ramp Operational 
License Application

Community Development Building and Inspection
1800 W. Old Shakopee Road 
Bloomington  MN  55431-3027

PH	 952-563-8728 
TTY	 952-563-8740

BloomingtonMN.gov	
53_146 Parking Ramp Ops License App pg1 (12/25)

In accordance with Bloomington City Code, Chapter 14, items below must be completed before parking ramp operational 

license issuance:

A full copy of the city ordinance can be found here: Article IV, Division N, Parking Ramp Operation 14.296 

https://codelibrary.amlegal.com/codes/bloomington/latest/overview 

Name ___________________________________________________________________________________

Address _______________________________________________ Apt # _________________  Zip ________

Work phone (_____) _____ - ________  Cell (_____) _____ - ________ Home phone (_____) _____ - ________

Email:  __________________________________________________________________________________

Name ___________________________________________________________________________________

Address _______________________________________________ Apt # _________________  Zip ________

Work phone (_____) _____ - ________  Cell (_____) _____ - ________ Home phone (_____) _____ - ________

Email:  __________________________________________________________________________________

Address/Location of Ramp: __________________________________________________________________ 

Tenant Name: ____________________________________________________________________________

(Separate ramps will require separate licenses)

(the fee information can be added here (see below)

Bi-Annual License Fee: $175

Checks payable to: City of Bloomington

Cash or Credit Card payment acceptable at the City Clerk Office, first floor, Civic Plaza

Additional inspection fees may be incurred per city ordinance Appendix A 14.300 $60 per/hour
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(Office Use Only)

Date Application received  __________________                             Payment entered __________________________

Application Number: LC__________________________

businesslicensing@bloomingtonmn.gov
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