
 

DEVELOPMENT CENTER 
700 MAIN CENTER, #122  P.O. BOX 1758 
VICTORIA, TEXAS 77902  (361) 485-3320 

FAX (361) 485-3326 

D E V E L O P M E N T  S E R V I C E S  

Contractor License 

Permit Application 

 
 
 
 

 
 

Licensed contractors must register with the City of Victoria before a permit can be issued.  Building 
Contractor means a person who does any type of construction work within the city, including repairs, 
alterations, demolition, or renovations. 
 

APPLICANT TO COMPLETE NUMBERED SPACES ONLY – PLEASE PRINT 

 

1. 

 

APPLICANT NAME 

2. 

 

COMPANY NAME 
 

PHONE 

3. 

 

MAIL ADDRESS 
 

CITY / STATE 
 

ZIP 
 

FAX 

4. 

 

STATE LICENSE NUMBER: 

 MECHANICAL   

 ELECTRICAL (EC)  (ME)  

 PLUMBING   

 LICENSED INSTALLER (Manu Housing)   

 ELECTRICAL SIGN CONTRACTOR   

 OUTDOOR ADVERTISING CONTRACTOR   

 LICENSED IRRIGATOR   

 CERTIFIED BACKFLOW TESTER   

5. BUILDING/ GENERAL CONTRACTOR LICENSE:  ANNUAL FEE OF $200.00 

6. EMAIL ADDRESS: 

7. 

NOTICE: 

BUILDING CONTRACTOR LICENSE WILL EXPIRE ONE YEAR AFTER THE DATE OF ISSUANCE. 

WORKING WITH AN EXPIRED LICENSE OR WORKING WITHOUT A LICENSE IS SUBJECT TO A FINE. 

PLEASE NOTIFY THE DEVELOPMENT CENTER OF ANY CHANGES TO YOUR CONTACT INFORMATION. 

I hereby certify that I have read and examined this application and know the 
same to be true and correct.  I understand that if any of the information 
provided is incorrect or false the License may be revoked by the Building 
Official. 
 
        
Print Signature Name 
 
        
Signature of Applicant   Date 

 

Office Use Only: 
 
 
Issue Date:     
 
 

       
Staff Approved for Issuance     Date 
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