Building Inspections Division
Forest Lake

Gas Installer & Excavator License

No person or company shall install gas line within the City of Forest Lake unless s/he has a current
gas installer from the City of Forest Lake; and no individual, firm, co-partnership, or corporation shall
engage in business as such contractors unless they have a licensed installer in their employment.

Excavators doing work in a city street, sidewalk, or public grounds must be a City licensed excavator.

The term of either license is from the date of issuance to December 31st of that calendar year, subject
to the laws of Minnesota and the City Code.

Submittal documents must include:

0O Completed license application
O Certificate of Liability Insurance with the City of Forest Lake listed as a certificate holder

Coverage Amounts

$300,000 CPL per person for bodily injury or death

$1,000,000 CPL for two or more persons for bodily injury or death

$300,000  jability for Property damage or destruction of property- City named as
additional insured. Insurance policy must contain a “completed operation
clause"

U Worker's compensation stating insurance company, the policy number, and dates of coverage or
the permit to self-insure per Minnesota Statute Section 176.182

O List one of the following on page 1 of the application
Gas Installer: State Mechanical Bond
Excavator: State pipelaying bond #, plumbing contractor license #
or SSTS license #

*Excavators License is not needed to bring in service from a stub, but is required to open a street or work on
public property.

*Excavators must perform work in compliance with the terms, requirements, rules and regulations of the
city and state.



Building Inspections Division

Forest Lake

Gas Installer & Excavator License Application

Contractor Information

Company Name

Contact Name

Address

City, State, Zip

Phone Email
State License/Bond Number State License/Bond Expiration Date
Preferred Contact Method (Check One): Phone Email

Please include a copy of your certificate of insurance showing the City of Forest Lake as the certificate holder. If you
are not required to provide workers' compensation insurance, please check the box below.

I am not required to provide workers' compensation according to Minnesota Statute 176.041

License Fee No. of Applicants Amount Due
Gas Installer(s) $50.00 X S
Excavators License(s) $50.00 X S

Total Amount Due $

I, (we), hereby certify that the information provided herein is true and correct to the best of my knowledge and belief. |, (we), have
complied with all the requirements of Section 150.03 of the City of Forest Lake Code necessary for obtaining said license. I, (we),
hereby apply for the said license, subject to all conditions and provisions of the City of Forest Lake Code.

Date Signature of Applicant Position (Officer, Partner, Etc.)

NOTE: FOR NEW OR RENEWALS, PLEASE RETURN COMPLETED FORM WITH
THE UPDATED INFORMATION EVEN IF NO CHANGES HAVE BEEN MADE

Office Use Only \

License application received

Insurance current thru

Mechanical Bond #/Expiration Date

Payment type (check #, CC last 4 digits)

Receipt number

License number assigned

flinspections@ci.forest-lake.mn.us
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Pursuant to Minnesota Statute 270C.72 Subd. 4 - Tax Clearance: Issuance of Licenses. The licensing authority
is required to provide to the Minnesota Commissioner of Revenue your Minnesota business tax identification
number and the social security of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required to
advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you
owe the Minn. Dept. of Revenue delinquent taxes, penalties or interest.

2. Upon receiving this information, the licensing authority will supply it only to the Minn. Dept. of Revenue.
However, under the Federal Exchange of Information Agreement the Dept. of Revenue may supply this
information to the IRS.

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or
renewal application.

Please supply the following information and return along with your application to the agency issuing the license.

DO NOT RETURN TO THE DEPARTMENT OF REVENUE

License Information:

License being applied for or renewed (Check All That Apply) Gas Installer / Excavator

Licensing Authority City of Forest Lake

License Renewal Date:

Personal Information:

Applicant(s) Name(s) Whom
Will be Listed on License:

Applicant’s Address:

Street Address City State Zip Code

Social Security Number: (not required if you provide a state & federal tax ID #)

Business Information (if applicable):

Business Name:

Business Address:

Street Address City State Zip Code

Minnesota Tax Identification No:

If a Minnesota Tax Identification number is not required, please explain on the reverse side.

Federal Tax Identification No:

flinspections@ci.forest-lake.mn.us
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