
 
Jefferson County Division of Building Safety 

100 Jefferson County Parkway 
Golden CO 80419-3540 

Phone:  303-271-8260   Fax:   303-271-8282 
contractorlicense@jeffco.us 

www.jeffco.us/building-safety 
 

Application for Contractor License 
Company Name 
 
Applicant 
 
Address Email Address 

 
 Phone Fax 

 
City State Zip Code 

 
 
Classification Information 

  Class A Contractor      Class B Contractor     Class C Contractor     Roofing Contractor 
  Class A Mechanical    Class B Mechanical    Class C Mechanical   

 
  Specialty  Type of Work: 

 
 
In order to be granted a contractors license in unincorporated Jefferson County you must provide proof you have passed 
an appropriate ICC exam or provide a copy of a valid license issued from an ICC participating jurisdiction.  
Do you have a valid license in an authorized jurisdiction(s) or an ICC Exam Certification? 

  Yes        No 
 
If yes, please list the jurisdiction(s) or type of ICC Exam. 
 
 
Lawful Presence 
Applicant must provide a valid form of identification. 
Type of Lawful Presence Identification Identification # 

 
I swear or affirm under penalty of perjury under the laws of the State of Colorado that I am (check one of the following): 

  A United States citizen; or 
  A Legal Permanent Resident of the United States; or 
  Otherwise lawfully present in the United States pursuant to federal law. 

 
Contractor Responsibility 
I hereby confirm that the information contained in this form is accurate. I agree to perform my duties in conformance with 
all Jefferson County regulations and adopted codes and the building contractor licensing provisions of Resolution CC13-
300, which I have read and understand. I agree to notify the Building Division promptly of any change in my status, 
company name or address, contact information, lawful presence status, or type of construction activity that I am 
performing. I further swear that in the business for which I seek licensing here, I will employ only persons who have 
demonstrated a lawful presence in the United States.  
 
Applicant Signature Date 

 
Amount Fee Paid: 
 

Date Received: License Number: 

Approved by: Title: 
 

 


