
 
 

CITY OF PASCAGOULA 

            Planning and Building Department 

APPLICATION FOR CONTRACTOR’S OR SUB-CONTRACTOR’S LICENSE 

UNDER SECTION 7-59 CODE OF ORDINANCES OF THE  

CITY OF PASCAGOULA, MISSISSIPPI 

 

 

NEW _____  RENEWAL ____  TYPE LICENSE: ______________________  (B -BUILDING,  P - PLUMBING, M - MECHANICAL) 

 

CITY OF PASCAGOULA LICENSE NUMBER: ____________________________  

MS. STATE CONTRACTORS LICENSE NUMBER: _______________________ 

APPLICANT'S NAME: ______________________________________________________________________________________  

 

PHONE NUMBERS: __________________________ / _______________________________/ _____________________________ 

                                (Home)                     (Cell)                                 (Fax) 

 

D/B/A: ____________________________________________________________ OFFICE PHONE #:_______________________ 

        (Company Name, If any) 

 

BUSINESS ADDRESS: ______________________________________________________________________________________ 

 

MAILING ADDRESS: _______________________________________________________________________________________  

CITY, STATE, ZIP CODE: ___________________________________________________________________________________ 

 

 

CHECK THE ONE THAT APPLIES TO YOU -- GENERAL CONTRACTOR: _________ SUB-CONTRACTOR: ____________  

SUB-CONTRACTOR TESTED WITH ________________________________________ DATE TESTED ____________________   

 

*NOTE TO MECHANICAL APPLICANTS:  F R E O N CERTIFICATION PROOF REQUIRED  

TYPE OF General Contracting, Electrical, Mechanical or Plumbing WORK YOU ARE LICENSED TO PERFORM (please be specific 

       and not write Plumbing, etc., thanks !!)  

 

*GENERAL CONTRACTORS are NOT allowed to do Electrical, Plumbing or Mechanical work, under this license.   

If you are not STATE LICENSED you cannot do residential work over $10,000 or Commercial work over $50,000.   

Please initial after reading the above statements _____________  

 

APPLICANT'S SIGNATURE DATE_________________________________________________________________  

 

PLEASE PRINT APPLICANT'S NAME: _____________________________________________________________________ 

NOTE: PICTURE I.D. IS REQUIRED UPON RECEIPT/COMPLETTON OF APPLICATION  


