
Permit #: _____________ 

Received By:  _____________ 

Date: _____________ 

Site Address:

Type of Property:  Residential  Commercial
Applicant is:  Owner  Contractor

Property Owner 
Name: Email: 

Street Address: Phone: 
Contractor Information 

Company Name: Office Phone: 
Street Address: 
City, State, Zip 

Contact Person: License#: 
Email: Cell Phone: 

Type and Detailed Description of Work 

The undersigned agrees to do all work in conformance with Building Department and herewith declares that all facts and representations 
on this application are true and correct and agrees to notifiy the Building Department when ready for inspection.

Applicant Signature: Date: 

PLUMBING PERMIT APPLICATION
CITY OF

CHASKA

Detailed Description of Work:

Site Address:

 New Check the type of work:  Replace  Alteration  Addition

 Other ___________________________

5/8" x 3/4" Meter with Horn  =  $430.06

For meters 1", or larger, please contact 
Municipal Services at 952-448-4335.

NOTICE:
Water Meters will be available at the 

Municipal Services Building: 660 Victoria Drive after issuance of the plumbing permit.

 Call 952-448-4335 to arrange pick up.

Remote reader must be installed prior to plumbing final inspection, no exceptions.

Valuation of Job: 

Scan the QR code to 
take you to our online 

permitting portal.

One City Hall Plaza  Chaska, MN 55318  |  Phone: 952-448-9395  |  Email: inspections@chaskamn.gov 

Water Meter Size:    $

Water Meter Size:    $
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