
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 
Temporary Pause of Refuse Service Application 

Adopted: August 31, 2023 

 
I am the: 

Property Owner  Authorized person   

APPLICANT INFORMATION INFORMATION 

Today’s Date: 
 

Property Address: 

Property Owner: 
 

Property Owner Email: 
 

Leave Date:  Anticipated Return Date:  

Refuse Service(Circle One): 
32 Gallon Senior                    32 Gallon                        64 Gallon                      96 Gallon  

A property owner may request for the City of Le Sueur to temporarily pause their refuse service and billing  if the account is eligible 

for an adjustment.  

REQUEST REQUIREMENTS 

• Only the legal property owner or authorized person designated by the property owner may request the pause. 

• Length of pause must be between 2-5 months. 

• Owner cannot be in violation of this policy in the prior 2 years. 

• Owner needs to inform the City when they return – whether that is the same or different from anticipated date. 

• If it is found that you are receiving refuse service during the period in which you were to be gone, you will not be eligible for 
this program for 2 years.   
 

REQUEST SUBMISSION 
 
Requests must be submitted using this form and returned to the Le Sueur City Hall or the email below. 

Email:                 Utilities@CityofLeSueur.com 
 
Mail or In Person:City of Le Sueur 
   Temporary Pause of Refuse Service Request 
   203 South 2nd Street 
   Le Sueur, MN 56058 

 
The above information is true to the best of my knowledge, and I understand that falsification of the information contained herewith 
may result in termination of my utility service.  I understand that the City of Le Sueur will assess any severely delinquent utility balance 
to the following year’s taxes. 
 
_____________________________________________  ________________                    ____________________ 
Signature of Applicant or Authorized Representative          Phone #    Date 
 

OFFICE USE ONLY 

Date Received: 
 

Received By:  

Notified WM (Date): 
 

Entered By: 

 

mailto:Utilities@CityofLeSueur.com

