City of El Campo
Inspections &
Planning Department
315 E. Jackson St.

El Campo, TX 77437
cityofelcampo.org

License/Renewal Fee: $

Date Paid:

License #:

CONTRACTOR LICENSE APPLICATION

DATE

APPLICATION SUBMITTAL: Applications will be conditionally accepted on the presumption that the information, materials, and
signatures are complete and accurate. If the application is incomplete or inaccurate, your project will be delayed until corrections
and/or additions are received. Please submit complete application to Permit Clerk in person at City Hall (315 E. Jackson St., El Campo,
TX 77437) or online at https://elcampo.portal.iworg.net/portalhome/elcampo.

Applicant (Contractor)

Name: Complete Mailing Address:

Phone: Email:

Business (Company)

Name: Complete Mailing Address:

Phone: Email:

Website:

License Information

|:| New License |:| Renewal License |:| Renewal of Expired License
Contractor Type
[ ] General/Building [_] Mechanical [] Electrical [] Plumbing [ ] other:

| hereby certify that the information given herewith is true and accurate to the best of my knowledge and belief.

Applicant Name Applicant Signature Date

FEE SCHEDULE

Note: State licensed contractors are not required to pay a fee, but still need to register with the City.

License Fee — expires annually on December 31° at midnight $150.00
Early Renewal Fee — If paid before expiration on December 31 $75.00
Late Renewal Fee — If paid after expiration on December 31 $150.00

REQUIRED DOCUMENTS

1. Copy of State License(s), if applicable.
2. Certificate of Insurance with liability in the amount of at least $100,000.00 listing the certificate holder as: City Of El Campo — 315
E Jackson — El Campo, Tx 77437.
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