
APPLICATION FOR CONTRACTOR’S LICENSE 
          City of New Brighton 
        803 Old Highway 8 NW 
       New Brighton, MN 55112 
               (651) 638-2050 

                                                   (651) 638-2044 fax            CITY LICENSE NO.  
  

APPLICATION FEE: $170.00  (LICENSE PERIOD: MARCH 31, 2016  THROUGH  MARCH 31, 2017) 
 
DATE: 
 
NAME OF COMPANY:       PHONE NO. 
 
NAME OF CONTACT PERSON:_____________________________________ 
 
BUSINESS ADDRESS:____________________________________________ 
 
EMAIL:  
 
NAME OF INSURANCE COMPANY:__________________________________ 
 
INSURANCE EXPIRES:  (LIABILITY)_________ (WORKERS COMP.)_________( ATTACH CURRENT COPY) 
 
STATE LICENSE NO._________________________________ (ATTACH CURRENT COPY) 
  
STATE LICENSE EXPIRATION DATE:_________________________________ 
 
 
 (THE LICENSE SHALL NOT BE VALID UNTIL A CERTIFICATE OF INSURANCE IS FURNISHED SHOWING WORKERS’ COMPENSATION COVERAGE. WORKERS’ 
COMPENSATION INSURANCE REQUIREMENTS MAY BE WAIVED IF THE APPLICANT IS SELF-EMPLOYED; AND LIABILITY COVERAGE IN THE AMOUNT OF 
$300,00/PERSON, $300,00/OCCURRENCE,$500,00/ACCIDENT,  $100,000/PROPERTY DAMAGE.)   
 

DATA PRACTICES ADVISORY (TENNESSEN WARNING) 
SOME OR ALL OF THE INFORMATION THAT YOU ARE ASKED TO PROVIDE ON THIS FORM IS CLASSIFIED BY STATE LAW AS EITHER PRIVATE OR CONFIDENTIAL.  
PRIVATE DATA IS INFORMATION THAT GENERALLY CANNOT BE GIVEN TO THE PUBLIC BUT CAN BE GIVEN TO THE SUBJECT OF THE DATA. CONFIDENTIAL DATA 
IS INFORMATION THAT GENERALLY CANNOT BE GIVEN TO EITHER THE PUBLIC OR THE SUBJECT OF THE DATA.  OUR PURPOSE AND INTENDED USE OF THIS 
INFORMATION IS TO COMPLY WITH MN STATUTE § 270C.72 WHICH REQUIRES THE CITY TO PROVIDE THE MN DEPARTMENT OF REVENUE WITH FEDERAL TAX 
IDENTIFICATION NUMBERS, STATE TAX IDENTIFICATION NUMBERS AND SOCIAL SECURITY NUMBERS FOR ALL PROFESSIONS, OCCUPATIONS, TRADES AND  
BUSINESSES LICENSED BY THE CITY OR WHOSE LICENSE IS REGISTERED WITH THE CITY.  YOU ARE LEGALLY REQUIRED TO PROVIDE THIS INFORMATION. IF YOU 
REFUSE TO SUPPLY THE INFORMATION, YOUR LICENSE APPLICATION MAY BE DELAYED OR DENIED.  PERSONS OR ENTITIES AUTHORIZED BY LAW TO RECEIVE  
THIS INFORMATION INCLUDE CITY STAFF MEMBERS WHOSE JOB REQUIRES THEM TO ACCESS IN ORDER TO PROCESS YOUR APPLICATION, LAW ENFORCEMENT  
OFFICERS WHO ARE IMPLEMENTING THE NEW BRIGHTON CRIME FREE HOUSING PROGRAM AND OTHER INITIATIVES AS WELL AS THE MN DEPARTMENT OF 
REVENUE.  

 
PLEASE INDICATE TYPE OF WORK TO BE PERFORMED: 
 
_________ CONCRETE/MASONRY  ________ EXCAVATORS  _________ ROOFERS 
 
_________ COMM. CONTRACTORS  _________ WATERPROOFERS   ________ GAS FITTER 
 
_________ HVAC 
 
    SIGNATURE OF APPLICANT______________________________________ 
    TITLE   

I:\BLDG PERMITS DOC\2015\permits & licenses\CONTRACTORLICENSE.doc 
  



 


