CITY OF
CHASKA

SEWE R & WATE R PE RM IT take y(;u to our on;ine
APPLICATION permitting portal.

Site Address:

Type of Property: O Residential O Commercial
Applicant is: O Owner O 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

Check the type of work:

O New Connection O Repair/Replacement 0O Disconnection

Detailed Description of Work:

Valuation of Job:

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:

Additional Information:

e For new sewer & water connections, please fill out a Sewer & Water Connection Form (Tie Card)
and make sure the completed form (with sketch) is available on site during the inspection.

e For sewer liner installation, please make sure to take a video during the process and either have that
available at the final inspection or email it to inspections@chaskamn.gov

e If any excavation is needed in the street, a Right of Way Permit is required. Please email the
Engineering Department at rowpermits@chaskamn.gov

Permit #:
Received By:
Date:
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