
 BUILDING INSPECTION DEPARTMENT 
 CITY OF IOWA PARK, TEXAS 
 P.O. BOX 190 
 IOWA PARK, TEXAS  76367 
 APPLICATION FOR BUILDING CONTRACTORS LICENSE 
 
 
 
PLEASE PRINT OR TYPE:  DATE______________ 
 
CONTRACTOR NAME, FIRM OR BUSINESS_____ ___________________________ 
 
STREET ADDRESS ___________________________________________________ 
 
CITY___________________STATE________ZIP_______BUS.PHONE__________ 
 
__________________________________________________________________ 
 
 
AREA OF LICENSING:  (CHECK ONLY ONE) 
 
GENERAL BUILDING______ CONCRETE______ SIDING______ FRAMING_____ 
 
MASONRY_____ ROOFING_____ DRYWALL_____ OTHER__________________ 
 
  NEW LICENSE_____  RENEWAL LICENSE_____ 
 
NOTE: IF "NEW LICENSE" IS CHECKED ABOVE, THE FOLLOWING INFORMATION 

MUST BE PROVIDED. 
 
1. GENERAL LIABILITY INSURANCE 
2. RESUME OF WORK PERFORMED DURING PREVIOUS TWENTY-FOUR (24) 

MONTHS.  (SEE ATTACHED) 
 
LICENSE FEE IS $55.00.  REMEMBER: THE BUILDING CONTRACTORS LICENSE 
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. CITY OF IOWA PARK REQUIRES 
GENERAL LIABILITY INSURANCE SEE ATTACHMENT. 
 
 
 
________________________________________________________________________ 
 
 TO BE COMPLETED BY THE INSPECTION DEPARTMENT 
 
LICENSE #_________________ DATE LICENSE ISSUED_______________ 
 
DATE APPLICATION APPROVED_____________ APPROVED BY________________ 



 
 WORK RESUME 
 
LIST REFERENCES INCLUDING NAME, ADDRESS, TELEPHONE NUMBER AND TYPE OF WORK YOU HAVE DONE 
FOR THAT REFERENCE. PLEASE LIST WORK PERFORMED DURING THE PREVIOUS TWENTY-FOUR (24) MONTHS. 
YOU MAY ALSO INCLUDE ANY WORK RELATED CERTIFICATIONS, MEMBERSHIPS, LICENSES, ETC. THAT MAY 
ASSIST THIS DEPARTMENT IN REVIEWING YOUR QUALIFICATIONS FOR LICENSE. 
 
ADDRESS OF WORK/CITY  OWNER    WORK PERFORMED    PHONE # 

                                                                                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


