
CONTRACTOR’S LICENSE RENEWAL APPLICATION
 Date: _________________________________

Applicant Name  ______________________________________Phone ________________________________

Business Name _______________________________________Business Phone _________________________

Business Address _____________________________________Zip ___________________________________ 

E-mail  ____________________________________________________________________________________

License Type: General      Plumbing HVAC Electrical  Specialty  ___________________

Please list type of specialty i.e. Electrical, Carpentry, Concrete, Masonry, Drywall, Insulation, Roofing, Siding, Glazing, Fire 
Protection, Signs, Swimming Pools, Foundation, Waterproofing, Decks, Painting, Flooring, Landscaping, Gutters, Trim/ 
Millwork, Low Voltage, Excavation, Fencing, Seal-coating, Paving, Mud-jacking, etc.

IF PLUMBING CONTRACTOR:  *(Attach a copy of your State Plumbing Card)

Contractor Number: ___________________________________Corporation Number: ____________________

IF BACKFLOW TESTER: BACKFLOW TESTER ________________IDEM CARD OR STATE LETTER ATTACHED ____

NAMES OF PARTNERS OR CORPORATION OFFICERS (PLEASE LIST)

NAME: _________________________________  TITLE: _________________PHONE: _____________________

NAME: _________________________________  TITLE: _________________PHONE: _____________________

Copy of Lake County Recorded Bond Attached __________

Copy of Insurance Liability and Property Damage Attached __________

Copy of Workman Compensation Insurance Attached __________

Copy of Workman Compensation State Exemption (if applicable) Attached __________

Signature  _____________________________________ Date  _____________________________
                       By The License Holder Only!!

ALL PAPERWORK, ALONG WITH PAYMENT, MUST ACCOMPANY RENEWAL OR IT WILL BE RETURNED. 
Remit Application and Payment To:  

Town of Lowell Building Department • 501 E. Main Street • Lowell, IN  46356 • 219.696.7794 Ext. 223

Approved   ________  Denied  _________ Reason:  ______________________________________

Fee Paid __________  Building Official   _______________________________

APPLICATION FEE $50.00

(If you do not have Workers Compensation Insurance you MUST have a copy of the waiver from the State of Indiana  
PLEASE NOTE Exemptions are  for independent contractors only. If you have employees you MUST have workers compensation insurance.)


