
Date:    By: 

Affidavit: Yes  

Mechanical License Application, Revised 12/17/14 

City of Northglenn 
Building Department 

Application for Mechanical License 
This license will expire December 31, 2016

Registration Fee: $ 

License application cannot be e-mailed or faxed into the office 

License Fee Schedule 
Contractor Licensing Fees are Pro-rated Quarterly. Use the schedule below to determine appropriate fee. 

Mechanical License 
Jan 1 - Mar 31 $50.00 
Apr 1 - Jun 30 $37.50 
Jul 1 - Sep 30 $25.00 
Oct1 - Dec 31 $12.50 

New license: Fill out BOTH SIDES of this form. 

Renewal: Fill out first page of form; give previous license number. 

***** PROVIDE COPY OF DRIVER’S LICENSE OR PHOTO I.D. WITH THIS APPLICATION ***** 
PLEASE ENCLOSE A SELF-ADDRESSED STAMPED ENVELOPE 

Company Name: 

Address: 

City:        State:  Zip Code: 

Phone:       Fax:  

E-mail address: _______________________________________________________________________ 

I hereby certify that the statements above constitute a part of this application and are true and correct to 
the best of my knowledge. I understand that all contractor licenses expire on December 31 of each year. 

Signature Print Name Date 

 

Official Use Only 

License Number: 

No 

11701 Community Center Drive 
Northglenn, Colorado 80233 

Phone: 303-450-8745 



Mechanical License Application, Revised 12/6/11 
 

 
The following are the qualifications of:               (individual name). 
 
Position:             
 

1. Number of years performing as: 
Contractor   Superintendent    
Foreman   Journeyman   
Owner/Builder   

 
2. School or related trade education: From ____________ To ____________ 
 

Institution Name:           
 
3. Do you now hold a valid Contractor's License from any other jurisdiction?    
 
If yes, please list the License Number, City or Municipality, and include copies of the valid licenses. 
 

Lic. No.    City         
 

Lic. No.    City         
 
4. List below some projects you have supervised or contracted in the past: 
 

Address      City & State      
 

Type of Construction       Year   
  

 
Address      City & State     

 
Type of construction       Year    

 
 
Address      City & State     

 
Type of construction       Year    

 
5. List some references from persons active in the construction trade (this could include suppliers or other 
contractors familiar with you): 
 
Name     Occupation    Phone    
 
Address             
 
Name     Occupation    Phone    
 
Address             
 
Name     Occupation    Phone    
 
Address             
 
Name     Occupation    Phone    
 
Address             
 
Other qualifications:             
 
              



 

 
 
 

2016 LAWFUL PRESENCE 
 
 
 
I,   ,  swear  under  penalty  of  perjury 
under the laws of the State of Colorado that (check one): 

 
 

I am a United States citizen (please show proof); 
 
 

I am a Permanent Resident of the United States (please show proof), or 
 
 

I am lawfully present in the United States pursuant to federal law (please 
show proof). 

 

 
 
I understand that this sworn statement is required by law because I have applied for a 
City of Northglenn Contractors License. 

 
I understand that state law requires me to provide proof that I am lawfully present in the 
United States prior to receipt of the above noted City of Northglenn license.  I further 
acknowledge that making a false, fictitious, or fraudulent statement or representation in 
this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the 
second degree under Colorado Revised Statute 18-8-503 and it shall constitute a 
separate criminal offense each time a public benefit is fraudulently received. 

 
 
 
 
 
Signature Date 

 
 
 
 

Print Name Building Dept Use Only 
 
Initials   

 
Company Name Date   

 
License #  
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