
     For Office Use Only: 

        APPROVED BY:____________________________________ DATE:__________________

Contractor Registration 
19601 Co Rd 2529  

Payne Springs, TX 75156 
903-451-9229

 permits@paynespringstx.com 

   ___ ELECTRICIAN ____ PLUMBER  ____ HVAC 

     ____ GENERAL CONTRACTOR      ___OTHER___________________________________________ 

   Company Name:  

   Company Mailing Address:  

   Applicant Name____________________________________Applicant Phone:  

  Contact Numbers (Cell) (Home/Office) (Fax)

  Applicant Email:________________________________________________________________________ 

 I agree to abide by all laws and ordinances governing the City of Payne Springs, TX.  I achnowledge that all of the information provided in  
this application is true and correct to the best of my knowledge.  I understand that this registration is valid through the end of the year and 
it is my responsibility to ensure my registration is active prior to starting any work within the City of Payne Springs.   

   SIGNATURE:_____________________________________________  DATE:________________________ 

CONTRACTOR TYPE 

REQUIRED DOCUMENTS AND FEES 

DOCUMENTS 
1. Copy of Driver’s License/Governement I.D.
2. Cope of State Trade Licese (TRCC)
3. Copy of Company Liability Insurance

FEES 
1. Electricians, Plumbers, & HVAC are exempt
2. All Other Contractors - $100.00
3. Early Registration - $50.00

CONTRACTOR DESIGNEE 
The Contractor’s designee has the Contractor’s authority to apply for permits under his/her license.  Each contractor is 
permitted two designees; 

    Designee Name:____________________________________________________ 

    Designee Name:____________________________________________________ 

CONTRACTOR INFORMATION 




