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CONTRACTOR’S LICENSE RENEWAL APPLICATION 
             
CITY OF HOT SPRINGS, SD 

303 No. River Street 

Hot Springs, SD.   57747 

Phone 745-4104 - Fax 745-5180 - e-mail: hsinspect@hs-sd.org                                                                                   

 

        Fill in completely. Please note any address, e-mail, or phone number corrections or additions below: 

 

Company:     _______________________ Name:  ________________________ 

Address: _______________________ License #:  ________________________ 

               _______________________ 

E-Mail:   _______________________ Phone:    __________________________ 

____________________________________________________________________________ 
 

Required Information: 
 

[   ] South Dakota Excise Tax License Number:      Required   ____________________                      . 
 

[   ] Liability Insurance Certificate of Insurance:      Required   ___________                                        . 

 

[   ] Workers Compensation Insurance:       Required ___________                                          . 

                                                                                                                                                                                     

 

Check the license(s) to be renewed below (See descriptions on page 3): 

  

[   ] Class ‘A-2' Contractor:                $200.00  [   ] Class ‘A’ Contractor:         $50.00 

[   ] Class ‘B’ Contractor:         $25.00   

[   ] Class ‘C' Contractor:         $25.00  [   ] Class ‘TC’ Contractor:         $10.00  

 

 

Amount enclosed: $                                    acct.# R 101-32040 
(Single payment for multiple licenses is acceptable) 
 
The undersigned applicant for license renewal agrees to the terms and conditions set forth in the original license 

application. Class A, B & C contractors are subject to a $200.00 renewal fee if license is not renewed and a 

project is in progress.  
 

All licenses will be subject to re-application fees and procedures if not renewed prior to March 31
st
, 2017. 

 

X________________________________      _______________   

 Applicant’s signature                          Date            

 

_____________________        December 31, 2017      ___________________________________ 

       Date of Issuance     License Expiration Date                 Approved by:  

 

Certificate # ______________ Receipt # ______________ 

  
 

Note: The List of License Contractors is available via mail, e-mail, and fax and is posted on our website at 

http://www.hs-sd.org/city-departments/planning-administrator/contractor-licensing . 

Hard copies are available at City Hall for the cost of 20¢ per page.       

 

 

 

mailto:hsinspect@hs-sd.org
http://www.hs-sd.org/city-departments/planning-administrator/contractor-licensing
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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 
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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. 
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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 #. 

__________________________________________ 

__________________________________________

__________________________________________

__________________________________________ 

__________________________________________ 

__________________________________________

__________________________________________

__________________________________________ 

__________________________________________ 

__________________________________________

__________________________________________

__________________________________________ 

__________________________________________ 

__________________________________________

__________________________________________

__________________________________________ 


