
CITY OF
CHASKA

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

 DEMOLITION SIGNATURES FORM

Demolition Site Address: ___________________________________

Proposed Date of Demolition: __________________________________

Contractor Information: 

Name: _______________________________________________

Phone: _______________________________________________

Address: ______________________________________________

Email: ________________________________________________

Before a demolition permit can be issued, the City of Chaska Inspections 
Department requires that the applicant acquires signatures of the Electrical 

Director, Sewer & Water Director and Public Works Director. 

Department Director Signatures:

Electric: _________________________________________________________________ 

 Comments: __________________________________________________________

Sewer & Water: ___________________________________________________________ 

 Comments: __________________________________________________________

Public Works: _____________________________________________________________

 Comments: __________________________________________________________

Please send this form and the Demolition Permit Application to 
inspections@chaskamn.gov 
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