PERMIT NUMBER

CITY OF CHASKA

One City Hall Plaza, Chaska, Mn. 55318

Building Inspections Department
(952) 448-9200

For office use only

Electrical Permit Application
Inspections Contact: Brian Luce — Electrical Inspector
(952-233-8988) Brianluceinspections.com
M-F 7:00 a.m. — 8:30 a.m.

Address Suite/Unit number

Tenant/Building name

(Comm./Indust.)

Work Description
[ ] New Building  [] Existing Building

[ ] One Family Dwelling [] Two Family Dwelling €
[ ] Multi Family Dwelling [] Agricultural [JCommercial []Government
[lindustrial [Jinstitutional []Recreational []Technology

Project Description (Scope of work, service size, quantity of feeders and circuit, job numbers or other vital information to help
the electrical inspector make timely inspection service)

Project Site Contact Person Phone Number
Applicant is
[ JHomeowner [IContractor [IRegistered Employer

Contractor Information
Company Name Contact Name

Address City State Zip

Phone Cell
EMail Fax

Contractors License #

] Electrical Contractor [] Technology System Contractor [ | Registered Employer [] Class B Installer

COMPLETE APPLICATION ON NEXT PAGE




Owner Information
Name

Address
City State
Zip

Phone Cell Email Fax

Applicant Signature
| hereby apply for a permit and attest to the following:

All information on this application is complete and accurate.
All work will comply with Chaska City Code and Minnesota State Building Code.
I understand this is an application only, not a permit. Work will not start without an approved permit.
All work will be done according to plans approved by the City of Chaska when approved plans are required.
Erosion and sediment control, when applicable, will be installed before starting work.
Existing grades and drainage will not be altered without approved grading/drainage plans and schedule.

Applicant’s signature

Date

Applicant’s printed or typed name

Owner/Applicant Statement - To be completed only when the homeowner is the permit applicant

| understand the State of Minnesota requires residential contractors, residential remodelers, residential roofers, electrical contractors and
plumbers be licensed to work in the State unless they qualify for a specific exemption from the licensing requirements. By signing this
statement, | certify that | am building or improving this dwelling myself. | claim to be exempt from state licensing requirements because |
am not in the business of building on speculation or for resale. | certify | have not built or improved any other residential structures in the
State within the past twenty-four months. | also acknowledge that, because | do not have a state license, | forfeit any mechanic’s lien rights
to which | may otherwise have been entitled under MS 514.01.

| further acknowledge | may be hiring independent contractors to perform certain aspects of the improvements on this dwelling, and |
understand some of these contractors may be required to be licensed by the State. | understand unlicensed residential contracting,
residential remodeling and residential roofing activity is a misdemeanor under Minnesota law, and | forfeit my rights to reimbursement from
the Contractors Recovery Fund in the event any contractors | hire are unlicensed.

Homeowner’s signature

Date

Homeowner’s typed or printed

name

Approvals for office use only Fees

Bu||d|ng |nspecti0ns Dept |nSpeCti0n fee: 101-1710-3270-000 $3500

By Date State surcharge: $5.00
Total Fee: $40.00




