
CITY OF LASTRUP    
WWW.CITYOFLASTRUP.COM 

BUILDING PERMIT APPLICATION 
 
*Please include a drawing with lot lines and buildings shown.  Clearly identify project areas 
and include a sketch of work to be completed. 
 
PROPERTY OWNERS (APPLICANTS) NAME:_____________________________________________ 
 
ADDRESS:__________________________________________________________________________ 
        
PHONE NUMBER:_________________________PROPERTY PARCEL NUMBER:________________ 
 
LEGAL PROPERTY DESCRIPTION:______________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
TYPE OF PERMIT APPLIED FOR: 
 
BLDG 201 SQ. FT. & LARGER_____    BLDG 200 SQ. FT. & UNDER_____    
DECK/PATIO/PORCH_____     ROOFING OR SIDING _____   OUTDOOR BOILER/STOVE____ 
 
PROJECT DESCRIPTION:_____________________________________________________________ 
 
___________________________________________________________________________________ 

 
CONTRACTOR TO BE USED IF APPLICABLE_____________________________________________ 

 
AGREEMENT:  I hereby certify that I am the owner of the herein described property or have the written 

permission of the owner, and that the information contained herein is correct and agree to do the proposed work in 
accordance with the description above set forth and according to the provision of the ordinances of the City of 
Lastrup.  I further agree that any plans and specifications submitted herewith shall become a part of this permit 
application.  I understand this building permit will be issued subject to:  Any existing covenants or restrictions on my 
deed; and any applicable regulations by the Minnesota Health Department, Minnesota Pollution Control Agency, 
Department of Natural Resources, MN State Building code and Morrison County.  I also understand that this 
PERMIT IS VOID IF WORK IS NOT COMMENCED WITHIN SIX (6) MONTHS, AND THAT THE PROJECT MUST 
BE COMPLETED WITHIN TWO (2) YEARS. 

     
__________________________________________  _____________________________     
Applicant’s Signature       Date 
 
__________________________________________  _____________________________ 
Mayor’s Signature       Date 
 
__________________________________________  _____________________________ 
Clerk’s Signature       Date 


