TOWN OF SILT
PO BOX 70 — SILT, CO 81652
APPLICATION FOR CONTRACTOR LICENSE - 2010

TYPE OF LICENSE License  Fee After For Administrative Use Only
(Check One) Fee Aug.1, 2010
__Builder’s Class A* 150.00 75.00 LICENSE NO.
__Builder’s Class B* 75.00 40.00 Issue Date:
__Builder’s Class C* 50.00 25.00
__Concrete & Form* 50.00 25.00 Compliance Check
__Excavating* 50.00 25.00 o Liability Insurance Certificate
__Special Contractor* 50.00 25.00 0o Worker’s Comp. Insurance Certificate or
Type: o Worker’s Comp Waiver
__House & Building 40.00 0 B.E.S.T. Card No.
Movers Expires
__Wreckers 40.00
__Mobile Home 25.00 o State License No.
Installers Expires
__Electrician** No Fee o Other:
__Plumber*>* No Fee
* Qualifying contractors must have a valid BEST card. A copy of the front and back of this card
must be submitted with this application.
** Electricians and Plumbers must submit a copy of their State License with this application.

NAME OF BUSINESS (please print)

MAILING ADDRESS

CITY/ZIP E-MAIL.:

NAME OF APPLICANT

BUSINESS PHONE CELL PHONE

CERTIFICATES OF INSURANCE MUST BE SUBMITTED
WITH EVERY APPLICATION.

INSURANCE REQUIREMENTS
Under the terms of Silt Municipal Code 5.12.130 every contractor granted shall be required to maintain at all times
employees liability and public liability insurance with a minimum limit of not less than $100,000 for any one person
and $500,000 for any one accident, and property insurance with a minimum limit of not less than $100,000 for any
one accident.
Under the terms of Silt Municipal Code 5.12.140 at the time application is made for examination and before a license
can be issued, the contractor shall file with the building department a certificate, signed by a qualified agent of an
insurance company, stating that the policy required in this chapter has been issued to the licensee for employees
liability insurance or workmen’s compensation insurance, public liability insurance and public property damage
insurance, the minimum limits of each and the policy number, the name of the company, the effective date of such
policies and the expiration date of such policies, together requiring ten days written notice by registered mail to the
building inspector if it becomes necessary to cancel the policy for any reason.
| UNDERSTAND THAT I MUST COMPLY WITH THE 2003 IRC, IBC, IMC, IPC, IFC, IFGC AND IEBC CODE
REGULATIONS THAT HAVE BEEN ADOPTED BY THE TOWN OF SILT, AND HEREBY CERTIFY THAT
THE STATEMENTS MADE BY MYSELF AND CONSTITUTING A PART OF THIS APPLICATION ARE
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature Date



	APPLICATION FOR CONTRACTOR LICENSE - 2010
	NAME OF BUSINESS (please print)          
	MAILING ADDRESS            
	NAME OF APPLICANT           

	INSURANCE REQUIREMENTS

