
Department of Community Services 
Contractor License Application 
4800 W 92nd Avenue Westminster CO 80031 
Email application to: permits@westminsterco.gov
For Information call 303-658-2075 

Company Information 

Owner/Manager Information 
Owner/Manager Name 

Owner/Manager Home Address 

Home Phone Cellular Phone E-mail

Type of License Desired New Renewal 

CLASS FEE 

A $110.00 

$110.00 

No charge 

DESCRIPTION 

Contractor (general category) 

Plumbing Contractor 
(Requires state master’s & state contractor’s license – provide copies) 

Electrical Contractor 
(Requires state masters & state contractor’s license – provide copies) 
Architect No Charge 

The City, at the discretion of the Chief Building Official, may revoke this license at any time for violations of the 
Westminster Municipal Code. By signing this form, the contractor acknowledges this statement. 

Applicant Signature Date 

Issued by Date 

Revised April 2025 

Contractor License Fees 
Contractor (general category) 

Plumbing Contractor 

Electrical Contractor 

No charge Architect 

Total 

Contractor License No: 

Business Name 

Business Address City State Zip Code 

Mailing Address City State Zip Code 

Local Business Phone Company Phone E-mail

Nature of Business 

Type Of Ownership 
Corporation Partnership LLC Sole Proprietor (requires additional form) Other 

C

B 

No charge 

No Charge 

E

engineering@westminsterco.gov
303-658-2120

Department of Public Works & Utilities
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