Contractor ID #

Contractor’s Registration Application City of Seabrook, Texas

Please note: In order to do work in the City of Seabrook, please see requirements listed on attached sheet.

Today’s Date:

Name, d.b.a., Corporation:

Business Address: Street:

City: Zip

Phone/fax/cell number(s):

E-mail Address:

Proprietor/Owner:

Or
Officers of Corporation:
President:

Vice President:

Secretary:

Treasure:

Names of persons authorized to obtain permits in the name of the company:

The information submitted for this Contractor’s Registration is true and accurate to the best of my
knowledge. I understand that permits are required to be issued prior to commencement of any and all
construction work and that periodic inspections must be requested from the Building Department,
particularly prior to performing any work that will cover or obscure previous work, and that permission to
cover work will always be given in writing.

Signature: Title: D.L. #
Print Name: Birth Date:
For Staff Use Only:

[ 1 Application Completed. [ ] Drivers license. | ] Insurance certificate submitted.
[ ] Copy of Master’s License [ ] Fee paid; amount: $



REGISTRATION MUST BE DONE IN PERSON AT SEABROOK
CITY HALL

The OWNER or the MASTER or other required state license holder for
the company must come to Seabrook City Hall in person to complete the
registration process, pull the first permit for the company, and supply the
Building Department with a list (either on the Contractor’s Application
or on Company Letterhead) of those authorized to pull permits in their
name/under their license after the registration and the first permit has
been processed.

To register to do work in the City of Seabrook:
1) Completed Contractor’s Registration Application
2) Proof of Insurance stating City of Seabrook as a Certificate Holder (MUST

COME DIRECTLY FROM THE INSURANCE CARRIER)
(See sample) -$100,000 minimum/$300,000 aggregate

3) Copy of State Contractor’s License (when applicable)

4) Copy of State Master’s License or other required state license
(When applicable)

5) Driver’s License of Owner or Master/other state license holder

(When applicable) (FAXED COPIES NOT ACCEPTED)

6) $75.00 registration fee for contractor (company)
$75.00 registration fee for Master/other state license holder (when applicable)

Forms of payment accepted are: Cash, Check, or Credit Card (MasterCard or
Visa only).

Each of these must be received, approved, and entered into our system before
any work may be permitted or commenced in the City of Seabrook.
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