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Application for General Contractor's License

This license will expire one year from date of issuance. Reference: Broomfield Municipal Code Chapter 15-32

*** PROVIDE COPY OF DRIVER’S LICENSE OR PHOTO I.D. WITH THIS APPLICATION ***

New | Renewal Prev. Lic. # Class Description Fee
a a Class A Commercial/Unlimited $150
a a Class B Single Family Dwelling $100
a a Class C All Others/Sub Contractors $ 50
New license, Fill out BOTH SIDES of this form. Renewal, fill out first page of form; give previous number.
Company Name Phone #
Business Address Fax #
City State Zip Code

Contact Name

Mobile Phone #

Type of Work

E-mail address

Type of Ownership: O Corporation
List business owners, officers, partners, or sole proprietor below:

O Partnership

U Sole Proprietor

4 other:

Name

Title

Address & Phone #

Insurance Requirements

Each contractor granted a license under Chapter 15.32 of the Broomfield Municipal Code shall be
required to maintain Liability Insurance within the limits outlined below and SHALL SUBMIT a copy of
their GENERAL LIABILITY INSURANCE CERTIFICATE with the City and County of Broomfield listed as
Certificate Holder with their application form. The certificate shall contain an endorsement requiring a 10
day written notice to the Building Division prior to cancellation.

Class A & B Minimum
Liability Limits

$ 300,000 per person
$ 300,000 per occurrence
$ 50,000 property damage

Class C Minimum
Liability Limits

$ 50,000 per person
$ 100,000 per occurrence
$ 25,000 property damage

Insurance Company

Name of Agent

Phone Number

Policy Number

Expiration Date

| hereby certify that the statements above constitute a part of this application and are true and correct to
the best of my knowledge. | understand that all contractor licenses expire one year from the date of

issuance.

Signature

Print Name

Date
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License Number

By

Date




Following are the qualifications of:

(individual name).

Position: Years with company
Indicate number of years performing as:
Contractor: Journeyman: Foreman:
Superintendent: Owner/Builder:
School or related trade education, dates attended:
Institution Name from to Location

Please list any valid Contractor's Licenses held in other jurisdictions

by City or Municipality and License Number:

City Lic. # | City Lic.# | City Lic. #
City Lic.# | City Lic.# | City Lic. #
List below projects you have supervised or contracted in the past:

Address City & State
Type of Construction Year
Address City & State
Type of construction Year
Address City & State
Type of construction Year:

List some references from persons active in the con

(this could include lenders

suppliers, or other contractors familiar

struction trade:
with you or your company)

Name Occupation Phone
Address City & State
Name Occupation Phone
Address City & State
Name Occupation Phone
Address City & State

Other qualifications:
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