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Contractors doing building construction/remodeling work in the City of Cottage Grove 
must be licensed. Please complete and return the enclosed application with the 
$50.00 license registration fee and current Certificate of Insurance listing City of 
Cottage Grove as certificate holder to us for processing.* 
 
 

THANKS FOR YOUR COOPERATION! 
 
 

Bob LaBrosse 
Building Official 

 
 

 
**Irrigation contractors please provide a copy of the Master Plumber’s License, Technology Systems 
Contractor’s License, along with the name and license number of the Qualified Power Limited Technician per 
State Statute Section 326.242. 

 
 

*Mechanical/HVAC/gas piping installers please include a copy of your Surety Bond on file with the Building 
Codes & Standards Division of the MN State Department of Administration. 
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 12800 Ravine Parkway South 
 Cottage Grove, MN 55016 

 (651) 458-2804  
 (651) 458-2897 FAX 

pdillon@cottage-grove.org 
 
CONTRACTOR LICENSE 
 APPLICATION 

Application documents will be reviewed for compliance with the requirements of City Code Title 3, Chapter 9 governing Building Contractors 
doing business in the City of Cottage Grove. The non-refundable APPLICATION FEE of $50.00 covers the combination of all licenses 
for the year. Checks should be made payable to the City of Cottage Grove and presented/mailed with this application form to the above 
address. 

LICENSE(S)* APPLIED FOR: 
 

 Blacktop 
 Concrete/Masonry 
 Demolition 
 Driveway 
 Excavating/Grading 
 Fire Suppression Systems 

  Fireplace* 

 Gas Piping* 
 General – Commercial Only 
 General Residential 
 HVAC* 
 Landscaping/Lawn Irrigation** 
 Mechanical* 
 Pools 

 Siding* 
 Windows 
 Signage 
 Sewer & Water*** 
 Other (Please Specify)_______

  

*Must include copy of MN State Bond  
  Please Print     **Must include copy of Master Plumber License 

***Must include copy of MN Pipe Layers Certificate 

Business Name: 

Contact Person:                                                                                      Email Address: 

Business Address:  
 
 
Street, Post Office Box 

 
 
City, State ,Zip 

Business Phone(s):  (     ) (     ) 

FAX 

(     ) 

Cell/Pager 

Business Owner Name: 

Business Owner Address: 
Street, Post Office Box City, State ,Zip 

Business Owner Phone(s): (     ) 
 

(    ) 
FAX 

(     ) 

Cell/Pager 

Minnesota Tax ID #:  Federal Tax ID:  

If a Minnesota tax identification number is not required, please explain:  
 
 

FOR OFFICE USE ONLY 

 

Building Official:  _______________________________ Date:  _____________________ 

DATA PRIVACY NOTICE: The data you supply on this form will be used to assess your qualifications for 
the license. You are not legally required to provide this data, but we will not be able to grant the 
license without it. If a license is granted, the data you have supplied will constitute a public record 
and copies may be issued to anyone requesting them. The required data allows us to distinguish you 
from other applicants; to identify you in our license files; to verify that you are the person who applied 
for the license; to contact you if any additional information is required; to determine whether you 
meet any minimum age requirements; and to determine if any conviction you may have on record 
might affect your suitability as a license holder. Your residence address and telephone number will 
be considered public data unless you request this information to be private and provide an alternative 
address and telephone number. (See below.) 
Please sign below to indicate that you have read this notice. 

Signature:  

To request that your residence address and telephone number be considered private data, you must 
list your alternative address and telephone number below. 
 
Address:  ______________________________________ 
 
Telephone Number: ______________________________________ 
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