
[sharedfiles/Building Dept/IMPERVIOUS PERMIT] 
Updated 1-7-2015 

PERMIT FEE: ______$ 40.00___  PERMIT#_____________________________    

RECEIPT #____________________  PID # ________________________________ 

 

                             IMPERVIOUS SURFACE PERMIT APPLICATION 
         City of Lindstrom 

                13292 Sylvan Avenue 

                                      Lindstrom, MN 55045 (651)257-0805 

 

TYPE OF WORK:   Pave Driveways_____    Construct Sidewalk _____      

Parking areas   _____     Other: (Describe) __________ 

Diagram: On the reverse side of this document, sketch (to scale) the lot upon which the project is 

proposed.  On the sketch indicate: a. The exact dimensions area to be paved/surfaced. 

b.  The location and exact dimensions of any and all existing buildings, patios, sidewalks, driveways or 

any other impervious surfaces currently located on the property. 

 

DESCRIPTION OF WORK:______________________________VALUATION OF WORK:______________ 

 

SITE ADDRESS: _______________________________________________________________________ 

 

PROPERTY OWNER: 

Name: _________________________________________________ Phone: __________________________ 

Address: ________________________________________________ 

City: _______________________________ State: ________________________ Zip: ___________________ 

 

CONTRACTOR INFORMATION: 

Company: ________________________________________________ License # ____________________________ 

Street Address: ____________________________________________ Phone: ______________________________ 

City: _______________________________ State: _________________________ Zip: _______________________ 

Contact Name: _____________________________________________ Phone: _____________________________ 

I hereby acknowledge that I have read this application, state the information is correct and agree to comply with 

all applicable BUILDING CODES and CITY ORDINANCES. 

 

*Certification:  I herby certify the information above is true and correct to the best of my knowledge.  I 

further understand the project may not be started until and unless this application is approved. 

    SIGNATURE OF APPLICANT: __________________________________ 

 

    PRINT NAME: ________________________________ DATE: ________ 

 

 

INSPECTOR/AUTHORIZATION: ____________________________________________________________________ 

 


