h‘/’- City of Le Sueur, MN

Le ueur Residential Maintenance Permit Application

MINNESOTA

APPLICANT/PROPERTY INFORMATION
Property Name:

Property Address: City/State/Zip:

Phone: Email:

CONTRACTOR/DESIGNER/ARCHITECT INFORMATION

Company Name: Contractor License #:
Address: City/State/Zip:
Phone: Email:

Valuation:

Work Type & Fixed Permit Fee:

[ Air conditioner (560) O Fireplace ($60) O Roofing ($85) CJwater Heater (560) CIwindows/Doors (S65)
[ Furnace ($60) [CJin-Floor Heat ($60) [ Siding ($65) [] Water Softener ($60) Coverhead Door ($65)
NOTES TO APPLICANT

This permit becomes null and void if authorized work is not started within 180 days or if work is suspended or abandoned for 180
days or more after work has commenced. The construction site shall be kept free of debris at all times so as not to create a public
nuisance.

Submittal Checklist:

____Completed Permit Application

____ Copy of Contractor’s State of Minnesota Proof of Bond
____lam Doing the Work Myself

| hereby certify that | have read and examined this application and all statements are true and correct. All provisions of laws and governing
ordinances will be complied with whether specified herein or not. The granting of a permit does not give authority to violate or cancel the
provision of any other state or local law regulating construction or the performance of construction.

It is my responsibility to locate and establish the elevations of all site improvements, if needed. Required adjustments are at my expense.

Signature of Applicant or Authorized Representative Date

OFFICE USE ONLY

Received By: Date Received: Notes:
Building Official Approval: Date Approved: Notes:
Permit Fee: Penalty Fee (if Applicable): Total Fee(s):

203 South 2" St., Le Sueur, MN 56058
Phone: (507) 665-6401 ® Fax: (507) 665-3813 ® Web: www.cityoflesueur.com



