
CONTRACTOR’S LICENSE 

REGISTRATION 
         DATE: ____________

APPLICANT’S NAME: _________________________________________________________ 

NAME OF 

COMPANY/ORG.:______________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

_____________________________________________________________________________ 

MAILING ADDRESS (IF DIFFERENT): ___________________________________________ 

_____________________________________________________________________________ 

APPLICANT’S PHONE #: _______________________EMAIL: _________________________ 

*REGISTRATION CAN BE DONE IN PERSON, EMAIL, OR AT  http://web.mygov.us USING THE CITY’S

ONLINE PERMIT, CONTRACTOR REGISTRATION AND INSPECTION SOFTWARE.  WE WILL NEED A

COPY OF THE APPLICANT’S DRIVER’S LICENSE, APPROPRIATE STATE LICENSE(S), CERTIFICATE OF

INSURANCE AND ANY OTHER NECESSARY DOCUMENTATION AT TIME OF REGISTRATION.

**THE GRANTING OF A CITY OF MIDLOTHIAN CONTRACTOR REGISTRATION, IN NO WAY GIVES 

ANY PERSON, THE RIGHT TO VIOLATE THE RULES AND REGULATIONS SET FORTH IN THE HOME 

OCCUPATIONS SECTION OF THE CITY OF MIDLOTHIAN ZONING ORDINANCE, SECTION 3.5300. 

215 N. 8th St.
Midlothian, TX  76065 
Phone: 972-775-7161 

Email: inspections@midlothian.tx.us 

o MECHANICAL

o ELECTRICAL

o PLUMBING

o ROOFER

o IRRIGATOR

o HOME BUILDER

o GENERAL CONTRACTOR

o POOL CONTRACTOR

o FENCE CONTRACTOR

o SIGN CONTRACTOR

o BUSINESS OWNER

o CONSULTANT

o HOMEOWNER

o RESIDENT /

ORGANIZATION

(INSIDE CITY LIMITS)

o NON-RESIDENT /

ORGANIZATION

(OUTSIDE CITY LIMITS)

o OTHER

http://mygov.us/
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