
 

 

 

 

 

CITY OF CHASKA 
MANUFACTURED HOME SET-UP APPLICATION 

 
 

 Permit #:   M.H. ______________ 
 
1. Site Address: __________________________________________________________ 
 
2. Owner: __________________________________________  (_____)______________ 
 Phone number including Area Code 
 
3. Owner’s Address: _______________________________________________________ 
 
4. Installer: _________________________________________  (_____)______________ 
 Phone number including Area Code 
 
5. Installer’s Address: ______________________________________________________ 
 
 REQUIRED Manufactured Home Installer’s Registration #: _____________________ 
 
6. REQUIRED material filed with this application: 
 

 �  Foundation support system design �  Anchoring system design 
 
7. Mobile home is: �  Single-wide �  Double-wide 
 
8. I hereby certify that I have read and examined this application and know the same to be true and correct. 
 I further certify that I am the owner or the authorized agent for the owner of the aforementioned property, 

and that all the construction will conform to existing State laws, local ordinances, and approved plans. 
Further, I agree that the Chaska Zoning Administrator, Chaska Building Official, or their designated 
representatives may enter upon my property to investigate and/or inspect this request. 

 
9. Required Inspections for Setup: � Blocking for Final: � Landings 
   � Anchoring  � Skirting 

  � Gas Line Monometer  � Electrical final 
   � Utility connections (sewer, water) � Labels installed 
 
Applicant’s Signature: _______________________________ Date: ________________ 
 

For City of Chaska Use Only 
 
PERMIT FEES: 
 Permit Fee .................... $ _______________ 

 State Surcharge ............ $ _______________ 

 Plan Check Fee ............ $ _______________ 

 TOTAL..... $ _______________ 

  
 
 
 Plans checked by: Approved for issuance by: 
 

 ______________________ ______________________ 
 (Initials) (Initials) 

 ______________________ ______________________ 
 (Date) (Date) 

 
 Total Fees:......................... $ ______________

 Less Deposit:..................... $ ______________

 Total Due: ......................... $ ______________
 

 Paid by: � Check Accepted by: ______________

  � Cash Dated: ______________

One City Hall Plaza     Chaska, MN  55318     ph: (952) 448-9200     fax: (952) 448-9300 
  REVISED 9/02


