
 
 
 
 
 

 

Master Electrician / Master Plumber Registration 
(Please print and complete all fields) 

 

 New Registration     

 Renewal 

 Business Name Change 
 

 
Contractor Name:           _______________ 

Business Name:         _____________________ 

Mailing Address:             ___ 

City:      State:    Zip:    ___ 

Phone# _____________________________ Mobile#   _____________________ 

Email Address:             ___ 

 

Registration Requested 

 Master Electrician 

 Master Plumber 

   

The following must be submitted to process this registration request: 

 Copy of current Active State of Colorado Contractor’s Card 

 Copy of Driver’s License/Picture ID 

 

State of Colorado Electrical License # ________________ Expiration Date: _______________________ 

State of Colorado Plumbers License # ________________ Expiration Date: _______________________ 

 

 

Person(s) designated to apply for building permits on behalf of the registered contractor:  

Print Name______________________________ 

Print Name______________________________  

 

 

Signature of Contractor:        Date:     

 

Larimer County 
EL/PL #_________ 

LARIMER COUNTY | COMMUNITY DEVELOPMENT 
 
 

P.O. Box 1190, Fort Collins, Colorado 80522-1190, Planning (970) 498-7683 Building (970) 498-7700, Email: building@larimer.org 


