RESIDENTIAL BUILDING iyt
PERMIT APPLICATION pemitng poreh

CITY OF
CHASKA

Site Address:
Lot: Block: Addition: PID:

. . If applying as "owner", the applicant must own and occupy the residential
Applicant is: | O Owner O Contractor gtrycture - i.e. the property must be homesteaded.

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

Type of Work: [ New Home [ Addition O Interior Alteration/Remodel [ Repair [ Demolition [0 Reroof
O Window/Door [ Pool [ Reside O Deck O Other

Estimated Value: $
(labor & materials)

Detailed Description
of Work to be Performed:

I hereby certify that the information contained herein is correct and agree to do the proposed work in accordance with provisions of the
ordinances of the City of Chaska, and State Building codes. I further agree that any plans and specifications submitted herein shall become part
of this permit application. This permit becomes invalid if work is suspended or abandoned for more than 180 days.

Applicant Signature: Date:
Additional Information: PDF Submittals: (select all that apply)
Is this property in the historical district? 0O Yes [ No O PDF Set of Plans
O Certified Survey
Type of Property: O Single Family O Townhouse O Truss Specs
O Energy Compliance Certificate
. O Mechanical Ventilation
Are the plans copyrighted? 0O Yes O No Compliance Worksheets
Permit#:
Received By:
Date:
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