
FOR OFFICE USE ONLY: 
COI:________  WC: ________  Bond:________   Exam Cert:___________  Cont Ed: _________   
Checked & Approved by: _______________________________________________ Date: ____________ 

Community Development Office 
Renewal Application for Contractor's License  
of the Building Trades and Profession 

Qty

Master Plumber
Journeyman Plumber

Master Mechanical Specialist
Journeyman Mechanical

Master Electrician
Journeyman Electrician

Total Fees:

Plumbing Contractor Business License

Plumbing/Mechanical Contractor Business License
Mechanical Contractor Business License

Electrical Contractor Business License

Private Sewage Disposal Contractor

NAME OF BUSINESS (if applicable): ____________________________________________________________ 

ADDRESS: _________________________________________________________________________________ 

E-MAIL ADDRESS: ___________________________________________________________________________ 

TYPE OF LICENSE: ___________________________________________________________________________ 

Names of Master or Journeyman employed and working under the license being applied for: 
__________________________________________________________________________________________ 
Name     Certification Type                          Current License Number 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Has any bonding company or surety, in the past five years, completed or made financial settlements upon any contract which 
you, or any of you, were interested?  ______ No ______Yes (If yes, attach detailed statement) 

The APPLICANT certifies that the above statements are true and correct and that he/she has a working knowledge of 
the applicable City Codes and licensing requirements. 

Signature: ________________________________________  Title: _____________________ Date: ___________ 

The following must be submitted with this application form or on file in the 
office:  

• Applicable Fees      Make checks payable to “City of Winfield” 
• License/Permit Bond $5,000 coverage 
• Proof of passing the Experior, Prometric or ICC standard examination
• Proof of Continuing Education (as needed)
• Certificate of Insurance: minimum $500,000/Personal Injury, $1,000,000/Aggregate
• Certificate of Workers Compensation or signed Worker’s Compensation Waiver 

TELEPHONE: _______________________________________________________________________________


	NAME OF BUSINESS if applicable: 
	ADDRESS: 
	EMAIL ADDRESS: 
	TYPE OF LICENSE: 
	Name: 
	Current License Number: 
	Title: 
	Date: 
	No: 
	Yes: 
	TotalFees: 0
	MPL_qty: 
	MPL_rate: $25.00
	JPLrate: $15.00
	JPL_qty: 
	PLBL_rate: $50.00
	PLBL_qty: 
	MEC_qty: 
	MECBLrate: $50.00
	MMECrate: $25.00
	JMECrate: $15.00
	MMEC_qty: 
	JMEC_qty: 
	ELBLrate: $50.00
	ELBL_qty: 
	MELrate: $25.00
	MEL_qty: 
	JELrate: $15.00
	JEL_qty: 
	SEWBLrate: $40.00
	SEW_qty: 
	PLMECrate: $50.00
	PLMEC_qty: 
	Telephone: 
	Cert Type: 
	Cert Type 2: 
	Cert Type 3: 
	Cert Type 5: 
	Lic Number 5: 
	Lic Number 4: 
	Lic Number 3: 
	Lic Number 2: 
	Name 5: 
	Name 4: 
	Name 3: 
	Name 2: 
	Cert Type 4: 


