CONTRACTOR’S LICENSE APPLICATION

CITY OF HOT SPRINGS, SD P: 605-745-4104
303 No. River Street F: 605-745-5180
Hot Springs, SD. 57747 E-mail: hsinspect@hs-sd.org

Name of Business Date of Application

Business Address Bus. Phone #

Name of Owner Home Phone#

Owner’s Address Cell Phone#

City, State, County, Zip E-mail:

Description of Work Performed:

Number of Years Experience: Years in Business under this name:

South Dakota Excise Tax License: Copy required, please attach to application

Liability Insurance Policy Number: Copy required, please attach to application

Worker’s Comp. Ins. Policy Number: Copy required, or attach signed/dated non-participation form

Identification Verification :(11-2.B.7) Copy of driver license, state I.D., or passport I.D. required

Application being made for:
[ ]Class A-2 [ ]Class A

[ ]Class B [ JClass C [ JClass TC

List Four Verifiable References of projects completed in the license class applied for:

Name Name
Project Project
Address Address
City, State City, State
Phone # Phone #
Name Name
Project Project
Address Address
City, State City, State
Phone # Phone #

The undersigned agrees to the terms and conditions set forth by the City of Hot Springs for obeying the laws, ordinances, and codes set
forth by the Common Council and enforced by the Building Official/Inspector. It is understood that violations could result in immediate
suspension of any Contractor’s License and/or Building Permit.

LICENSE FEES: Class A-2 - $200.00
ClassA - $100.00

ClassB - $ 50.00 Applicant’s signature Date
$ Class C - $ 35.00

acct.# R 101-32040

License Number Building Official’s Signature Date

Issued License:

1



City of
HOT SPRINGS

South Dakota
303 North River St. 57747
605-745-3135

WORKER’S COMPENSATION
STATEMENT OF NON-PARTICIPATION

South Dakota State Law does not require a proprietorship or partnership to participate in the
State Worker’s Compensation program as long as no person is employed by the same. The
below listed partnership or proprietorship has no employees and does not participate in the South
Dakota Worker’s Compensation program.

Name of business

Physical address

City/state/zip

Mailing address

Name of owner(s) and partner(s)

I/We certify that the above statements are true, and further agree to immediately notify the
City of Hot Springs Building Inspection Department in writing of any changes regarding the
information on this form.

Authorized signature of owner or owner’s agent Date



CONTRACTOR CLASSES

CONTRACTOR CLASS ‘A’: Individual or company that is the General Contractor, project administrator or project
manager in charge of any construction project up to $500,000. A Class A contractor has the option to list all
subcontractors on a job-specific Exemption Form. All sub-contractors will then be exempt from local licensing
requirements for that project.

CONTRACTOR CLASS “A-2’: Individual or company that is the General Contractor, project administrator or project
manager in charge of any construction project in excess of $500,000. A Class A-2 contractor has the option to list all
subcontractors on a job-specific Exemption Form. All sub-contractors will then be exempt from local licensing
requirements for that project.

CONTRACTOR CLASS ‘B’: A contractor for a construction project that does not exceed $35,000 in total valuation or a
sub-contractor on a construction project who’s part or portion of the project does not exceed 25% of the total valuation of
the project.***

CONTRACTOR CLASS ‘C’: Individual or company for hire providing services for paving, siding/roofing, tree service,
drywall/sheetrock, HVAC, underground sprinkler systems or landscape contractor work.

***Plumbing and Electrical contractors are exempt from licensing unless they meet the requirements of a Class B Contractor.



City of Hot Springs
CONTRACTOR EXEMPTION FORM

The undersigned General Contractor, for the project listed below, hereby releases the listed sub-contractors from the obligation of
obtaining a Contractor’s License with the City of Hot Springs, and by doing so accepts responsibility and liability for the work
accomplished by the same.

General Contractor: Contractor License #
Company Name: Phone #

Project Name: Building Permit #

Project Address:

General Contractors Signature X

The following are listed as working under the direction and control of the above named General Contractor and are hereby exempt
from the licensing requirements of the City of Hot Springs for this project.
Please list the Contractor’s name, company name, full address including state and zip code, and phone #.




