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

City of Le Sueur, MN 
City Ordinance Compliance Check 

 
 

 
The undersigned applicant hereby makes an application to have the City of Le Sueur evaluate a property for compliance of City specific 
ordinances for a fee to $80/hour.  Compliance checks will be complete within five (5) days of application.  An application may only be 
signed granted if the applicant is the lawful owner of the property they seek to evaluate.  By signing this application, the Applicant is 
swearing under oath subject to the penalty of perjury that they are the lawful owner of the property identified herein. 
 

APPLICANT INFORMATION 
Applicant Name: 
 
Street Address: 
 

City/State/Zip: 

Phone: 
 

Email: 

 

PROPERTY INFORMATION 
Property Address: 
 

Parcel ID: 

 
The City of Le Sueur is in no way acting as an agent of applicant in performing an inspection pursuant to this application.  In the event 
the City of Le Sueur determines during an evaluation pursuant to this application that a property is not compliance with any federal, 
state or local regulation, the City of Le Sueur may, in its sole discretion, seek to enforce the regulation by any and all means permitted 
by law, including ordering compliance, abating the condition, or bringing criminal charges for said non-compliance.  An inspection 
pursuant to this application is not definitive, but advisory in nature and in no way a waiver of any future determination a property is 
non-compliant with any federal, state or local regulation.  In the event it is determined by the City of Le Sueur at any time following 
an inspection of a property pursuant to this application that the property is non-compliant with any regulation, the City of Le Sueur 
may enforce said regulation by any and all means permitted by law.   
 
I certify that the foregoing facts and statements are true, correct and complete. 
 
 
_______________________________________________________ _____________________________ 
Signature of Applicant or Authorized Representative  Date 
 

NOTARY 
State of: County of: 

Signed/Before Me On: My Commission Expires: 

By (Print Name): 
 

Notary Seal: 

Signature of Notary: 
 

 
OFFICE USE ONLY 

Date Received: 
 

Amount Paid: 
 

Date Approved: Approved By: 

 


