
CITY OF LAKE STATION 

1969 CENTRAL AVE. LAKE ST. 46405 ( 219-850-1331) 
LSBUILDINGDEPT@GMAIL .COM ( WE ONLY ACCEPT CASH, CHECK OR MONEY 

ORDERS TO THE CITY OF LAKE STATION, ATTN: BUILDING DEPT.} NO DEBIT OR CREDIT CARDS. 

*MUST HAVE ALL DOCUMENTS EVEN IF NOT EXPIRED:(NEW YEAR NEW PACKET)

*ALL CONTRACTORS MUST HAVE LETTERING OR SIGNS ON ALL WORK VEHICLES IN OUR CITY (PER CITY

ORDINANCE) OR JOBS WILL BE SHUT DOWN.

*PERMITS MUST BE POSTED IN WINDOWS

INSPECTIONS MUST BE CALLED TO 219-850-1331, IF NOT MAY CAUSE YOUR LICENSE TO BE SUSPENDED.

Application for a Contractor's License 
GENERAL _ _ PLUMBING __ 

SEWER__ 

_ SUB CONTRACTOR __ ELECTRICAL __ HVAC _   

SPECIALTY ___ : (INDICATE TYPE OF 

SPECIALTY) ____________________ _ 

General Contractor(s) Licenses: RENEWAL $125.00, NEW OR LATE, after Jan.1: $140.00 
Sub-Contractor(s)OR "Specialty" Licensees: $60.00, NEW OR LATE, after Jan. 1: $75.00 

Name of Company: _______________ Phone: ______ _ 

Address: __________________ _ 

_________________ Cell Phone: _________ _ 

EMAIL ADDRESS: _______________________ _ 

Name of Person Applying for License: ___________________ _ 

Print Name 

Phone: 
-------------

Applicant's Signature, Date: _________________ _ 

Number of years the company has been in business? __ Years of experience? __ _ 

Cities and/or Towns your company is licensed in? _______________ _ 

Requirements: INSURANCE: All contractors shall require a minimum of Million $ insurance 
coverage wf General Liability Property Damage and W0rkman1s Comp. (cc: Insurance policy, 
certificate, h0ider in the City of Lake Station 1969 Central Avenue, Lake Station, Indiana 
46405) 

BOND: $5,000 Surety Bond to be made out to "All Cities, Towns, & Municipalities in Lake 
ColJf;lty Indiana" BOND TO BE RECORDED AT: Lake County Government Complex 2293

Main Street, Grown Point, Indiana 46307 .A.LL BONDS MUST BE RECORDED OR CANNOT 
BE �XCEPTEJ'.>l'l'I $25.00 

License APPROVED this ___ day of _______ ...... , 20 __ _ 

License DENIED this ___ day of ________ _, 20_ 




