City of NEWPORT

APPLICATION FOR COMMERCIAL LICENSE
Newport City Hall® 596 7" Avenue ¢ Newport ¢ Minnesota 55055 ¢ T elephone 651-459-5677+ Fax 651-459-9883

Application Date: Permit No.

Applicant Information Contractor License Number:
Firm Name: Telephone:
Mailing Address: Fax:
City/State/Zip: Cell:

Firm Owner/President:
MN or Federal Tax ID Number (Required by the State of MN):

Type of Work

O Antennae/Tower $50 O Res. Garbage Haulers $300 O Masonry $50
O Billboard $100 O Com. Garbage Haulers $300 O Pools $50
O Bit. Paving/Curbing $50 O Both Res. & Com. Garbage $300 O Remodeling $50
O Chimneys $50 O General Contractor $50 O Right-of-Way $50
O Christmas Tree Sales $75 O Heating/Air Cond. $50 O Roofing $50
O Decks/Porches $50 O House Moving $50 O Septic System/Pumps/Insp. $50
O Demolition $50 O House Painting $50 O Sewer/Water $50
O Excavation/Grading $50 O Incidental Fireworks $50 O Siding/Soffit $50
O Fencing $50 O Kennels $50 O Signs $50
O Fireplace $50 O Landscaping/Retain. Wall ~ $50 O Snow Removal $50
O Fireworks $350 O Lawn Services $50 O Tree Removal Services ~ $50
O Games of Skill (per unit) $50 O Lighting $50

Anyone doing work in the City of Newport must be registered with the City. Please complete the application and provide a
copy of your current registration information, applicable registration fee, and current Certificate of Insurance for
processing. A $10,000 Bond must be submitted for any Sewer/Water work done in accordance with City Code Chapter 4,
Section 420.02 Subd. 3.D. Registration expires on December 31* of each year.

Applicant Statement and Acknowledgements

The undersigned applicant makes this application pursuant to all laws of the State of Minnesota and such rules and
regulations asthe City of Newport may from timeto time prescribe.

Applicant/Agent Printed Name: Signature:

For Office Use

License Fee $ Receipt #: Date Paid:

Copy of Insurance and Workers Comp Insurance (REQUIRED):
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