
  Revised September 2, 2020 

CITY OF COATESVILLE 
PENNSYLVANIA 

 

2020 
CONTRACTOR REGISTRATION 

Chapter 84-1 Contractor and Insurance Registration Certificate 
Registration No.:                                                       Type of Contractor:   

PLEASE PRINT CLEARLY – FORM MUST BE COMPLETED 

Business Name  
Owner Name   
Address   
PA Registration # (if applicable)   
City, State, Zip   
 

Phone   Fax   E-Mail  

Is the Applicant the Owner of the business?   Yes   No 
2ND Business Address 

 

City, State, Zip 

FEES DUE (see below)  Number of Employees  

ALL CONTRACTORS MUST PROVIDE PROOF OF LIABILITY INSURANCE AND WORKMANS 
COMPENSATION (for any employees) AT TIME OF FILING OF THIS FORM, CLAIMING AND 

EXEMPTION PLEASE ATTACH WORKERS COMPENSATION ACT ADDENDUM. 
Please provide payment for contractor registration in the appropriate amount as shown below: 
 Make checks payable: City of Coatesville  
                                                1 City Hall Place 
                                                Coatesville PA  19320 

Registration Fee: $50 ($100 for Commercial and non-state registered contractors) 
Additional $15.00 for Master-Plumbers 

Also additional $10.00 each Journeyman /$5.00 for each Apprentice 
 

Note: 
Contractors MUST NOT begin work unless a permit has been obtained by the owner or 
owner’s assignee.  The permit shall be properly posted at the site of the work.  Violations of 
the Code of the City of Coatesville may result in the institution one, or both, of the following 
actions: 

1. Summary Citation issued through the District Magistrate’s office. 
2. Loss of Contractors license. 

Each day of continuance of a violation shall be deemed as a separate offense. 
Signature of Applicant:  Date of Application: 

DO NOT WRITE BELOW THIS LINE 

Date Received:                              2020 License Expires:  12/31/2020 

 
 
 
  
Code Official:  
 
 

Date Approved: 
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