
Date:___________________               PERMIT #____________________ 

 

APPLICATION FOR A SETBACK OR ZONING PERMIT 
LAC QUI PARLE COUNTY, MINNESOTA 

 

Legal Description: ________________________________         Permit Fee $______________ 

 

Section: _______    Twp. Number: _______      Range: ______       Twp: ___________________ 

 

Use of Property after proposed change or addition: 
 

(Agricultural)    (Residential)   (Commercial)   (Industrial)     (Other______________________) 
 
 

Type of Structure Proposed: ____________________________________________________ 
 
 

Structure is:   (new)  (being remodeled)         (being moved)        (use altered) 
 
 

Size: ____________ Height: ____________  Approximate Cost: $________________ 
 
 

Front yard setback: _____________________  Side & Rear Setback: _______________ 
 

 

Will there be a need for a change to or an addition of an approach to the property? 

 (YES)  Must contact County Hwy Engineer: ______________________________ ___

 (NO)      Dated:____________________________ 
 
 

Type of Construction: _________________________________________________________ 

 

Contractor’s Name: _____________________________ Contractor’s License #: __________ 
 

 

Will this construction project disturb one acre or more of land?           (YES)     (NO) 

                        If yes, MPCA NPDES/SDS permit may be required. 
 

 

                            Is Property in the Flood Plain?       (YES)        (NO) 

 

 

Applicant Name: ___________________________   Address: __________________________ 

 

Property Owner: ___________________________    _________________________________ 

 

I  hereby certify  that  the  information contained  herein  is      Phone: ___________________________ 
correct and agree to  do  the proposed work  in  accordance 

with the description above set forth and according to the 

provisions of the ordinances of Lac qui Parle County, MN.  

I further agree that any plans and specifications submitted 

herewith shall become a part of the permit application.  I 

also understand that this permit is valid for a period of 

twelve months.  
 

Signature:_______________________________ 

Office Use Only 
 

Approved: ________         Denied: _________ 
 

Date:__________________________________ 

 

Reason Denied:_________________________ 


