
 
 
 
 
 
 

 
 

APPLICATION FOR HEATING, VENTILATING & AIR CONDITIONING  
CONTRACTOR’S LICENSE 

 
COVERING THE PERIOD OF JANUARY 1, 20          THROUGH DECEMBER 31, 20 

 
 

PLEASE TYPE OR PRINT.  Complete the entire application.  You may attach supporting documents if needed, but 
you must still complete all questions; or your application will be deemed incomplete and may not be processed.   

 

Name of Applicant:   

Address:  

City:  State: Zip: 

Home Phone: 
 

Business Phone: 
 

Other Phone:  
 

Social Security Number: Federal Tax Number: State Tax Number: 

Name of Business: 
 

Business Address:  

City:  State: Zip: 

 

The following items must be completed and/or accompany the application 
 

 
1. Check the classifications of work applied for under this license.  

 
  Warm Air Heating Systems  Refrigeration & Air  
     Cooling systems 
  Hot water & Low Pressure  Gas Piping 
        Steam Heating Systems  
     Factory Built 
  Electric Heating Systems  Fireplaces, Stoves & 
     Chimneys 
  Ventilating Systems 
 

  NEW LICENSE    DATE RECEIVED    
  RENEWAL LICENSE   RECEIPT NUMBER    
APPLICATION #                       AMOUNT PAID    
 



2. An applicant for contractor’s license shall be or have in his/her full-time employment a Master 
Installer duly and currently licensed by the City of Rochester in the work classifications for 
which the Contractor’s License is applied for. List individuals below:  

 
  Warm Air Heating Systems 

  Name:        Competency Number:    

  Hot Water & Low Pressure Steam Heating Systems 

  Name:        Competency Number:    

  Electric Heating Systems 

  Name:        Competency Number:    

  Ventilating Systems 

  Name:        Competency Number:    

  Refrigeration & Air Cooling Systems 

  Name:        Competency Number:    

  Gas Piping 

  Name:        Competency Number:    

  Factory Built Fireplaces, Stoves & Chimneys 

  Name:        Competency Number:    

3. License Fee - $75.00 Per Year  
  $90.00 (late renewal after December 31) 
 

4. Proof of $25,000.00 State HVAC Bond 
 

5. If employer, insurance certificate showing proof of worker’s compensation coverage 
(Minnesota Statue 176.182) 
 

Make check or money order payable to City of Rochester and return to the office of the City Clerk, Room 135, 201 4th 
Street SE, Rochester, MN 55904.  

 
I hereby certify that the information provided herein is true and correct to the best of my knowledge and 
Belief, and that the Common Council of the City of Rochester may rely on the accuracy of such information 
provided in determining whether or not a license should be issued. 
 

Signature of Applicant                                                                                                           Date of application 
 

 
 

Please visit our website at www.rochestermn.gov for the Ordinance related to master installers 
 

****************************************************************************************** 

FOR OFFICE USE ONLY 
 
Building & Safety Approval     Date    
 

http://www.rochestermn.gov/





