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CITY OF CHASKA

    TEMPORARY SIGN PERMIT APPLICATION
Site Address:
_____________________________________________________________________


Owner:
_____________________________________________________________________


Applicant:
_____________________________________________________________________


Address:
______________________________________  City: ____________ Zip: _________


Phone:
(_____)________________________________  Fax: (_____)___________________


Email: 
_____________________________________________________________________
TYPE OF SIGN:




PURPOSE OF SIGN:

( Banner 
( Inflatable
( Advertising


( Free-standing
( Sandwich Board (NEW)
( Grand Opening


( Pennant
( Sandwich Board (RENEWAL)
SIZE OF SIGN:

Length: _______
Total Area: ______ sq. ft.
Height: ________ ft.


Height: _______ 


(if free standing)

SIGN MATERIALS: ______________________________________________________________________

	Dates Banner, FREESTanding SIGN, or Pennant will be Used:

(30-day maximum Grand Opening or 55 days 


during 10 occasions in one calendar year)
	From:
	To:

	Dates Inflatable will be used:

(7-day maximum Grand Opening)


Authorization from property owner is required.
	From:
	To:

	Dates sandwich board will be used:
(Allowed in Downtown Chaska only; see City Planner for details; Permit expires Dec 31 of the current year)
	From:
	To:

Dec 31


FILING REQUIREMENTS:
· Two color copies of drawing of sign face (include support structure if free standing)

· Two copies of site plan showing sign location


No fee is required.  

THE UNDERSIGNED APPLIES FOR A PERMIT FOR THE ERECTION OF THE
ABOVE DESCRIBED TEMPORARY SIGN OR BANNER IN ACCORDANCE WITH
THE CHASKA SIGN ORDINANCE, AND BY EXECUTING THIS APPLICATION YOU ARE REQUIRED TO HOLD THE CITY HARMLESS FROM ANY DAMAGES RISING OUT OF THE PLACEMENT AND/OR USE OF THE APPROVED SIGN.

Applicant’s Signature:  __________________________________
Date:  ______ / _______ / _______

Property Owner’s Signature ______________________________
Date:  ______ / _______ / _______

(if different from the applicant):  

 For City of Chaska Use Only



Approvals





	Planning Dept:	__________________





	Date:	______/______/_____





Updated 12/10/07
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Permit Number:





#_______________





ONE CITY HALL PLAZA             CHASKA, MN 55318                PHONE:  952.448.9200          FAX: 952.448.9300








