
CITY OF PORT ARANSAS       
710 W. AVENUE A 

PORT ARANSAS, TEXAS 78373 
361-749-4111 

www.cityofportaransas.org 
 

CONTRACTOR APPLICATION 
• *State licensed contractors must provide a Certificate of Liability Insurance showing the City of Port 

Aransas with address listed as the Certificate Holder   
• Non state licensed contractors must provide a Certificate of Liability Insurance showing the City of Port 

Aransas with address listed as the Certificate Holder OR minimum $5000.00 Surety Bond.  
• Valid State Issued Photo ID, Valid State License(s) (If Applicable), & Valid Insurance/Bond MUST be 

submitted with application before acceptance.  
 

IF YOU DO NOT HAVE THE ABOVE REQUIRED DOCUMENTS, YOU WILL NOT BE ABLE TO SUBMIT THE 
APPLICATION UNITL ALL REQUIRED DOCUMENTS ARE RECEIVED. 

Print or Type 
First Name: _______________________________________ Last Name: _______________________________________________ 
 
Business/Company Name: _____________________________________________________________________________________ 
 
Telephone: _________________________________________________ Cell: ___________________________________________ 
 
Email Address: ______________________________________________________________________________________________ 
 
Physical Address: _______________________________________ City: ________________ State: _________ Zip: ____________ 
 
Mailing Address: _______________________________________ City: ________________ State: __________ Zip: ___________ 
 
People allowed to pull permits/request inspections & contact #: _____________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
Contractor registration is valid from January 1st – December 31st of each year.  

Registration fee amount is $100.00 – Except for plumbers, electricians & fire protection 
Type of Registration You Are Applying For: 

 
______ General  ______ Concrete/Swimming Pool      ______ Fire Protection*   ______ Plumbing*  
______ Backflow* ______ Irrigation*     ______ Mechanical*        ______ Electrical* ______ Low Voltage* 
______ Energy Code Inspector  
       
Master Electrician License # _________________________  Expiration Date: __________________ 
Electrical Contractor License #_______________________   Expiration Date: __________________ 
AC & Refrigeration License #_________________________ Expiration Date: __________________ 
Master Plumbing License #__________________________   Expiration Date: __________________ 
Irrigation License #_________________________________  Expiration Date: __________________ 
Backflow License # ________________________________  Expiration Date: __________________ 
Fire Protection License # ___________________________  Expiration Date: __________________ 
 
Terms of Agreement 

• I certify that I have read & examined this application & know the same to be true & correct 
• I certify that I will comply with all provisions of the laws & ordinances governing this type of work whether specified 

herein or not. 
• I understand that the granting of this registration does not presume to give authority to violate or cancel the 

provisions of any other state or local laws. 
• I understand that the city reserves the right to revoke this registration for any false information or failure to meet 

requirements. 
 

Signature: _________________________________________________ Date: _________________________  

http://www.cityofportaransas.org/

