
TOWNSHIP OF LAWRENCE 
CONSTRUCTION CODE ENFORCEMENT 

2207 LAWRENCE ROAD 
LAWRENCE TOWNSHIP, NEW JERSEY 08648 

TELEPHONE:    609-844-7056 
FAX:    609-844-0282 

 
CONTRACTOR’S LICENSE APPLICATION 

 

_____________________________________                    _______________________________________ 
REPRESENTATIVE’S NAME (PERSON’S NAME)                      TRADE NAME 
ADDRESS: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
TELEPHONE:___________________________                    FAX:___________________________________ 
 
TYPE OF LICENSE REQUESTED:   GENERAL CONTRACTOR: ____________                                                                   
                                                          SIGN CONTRACTOR: ________________  
                                                          OTHER ___________________________ 
I HAVE ___________ YEARS TRAINING OR EXPERIENCE IN CONSTRUCTION OR DESIGN. 
 
REFERENCES:   
JOBS:  
1.___________________________________________________________________________________ 
 NAME                                                     ADDRESS                                                              TELEPHONE 

2.___________________________________________________________________________________ 
NAME                                                      ADDRESS                                                              TELEPHONE 

3.___________________________________________________________________________________ 
NAME                                                      ADDRESS                                                              TELEPHONE 
 
SUPPLIERS: 
1.____________________________________________________________________________________________ 
NAME                                                      ADDRESS                                                              TELEPHONE 
2.____________________________________________________________________________________________ 
NAME                                                      ADDRESS                                                               TELEPHONE 
3.____________________________________________________________________________________________ 
NAME                                                       ADDRESS                                                               TELEPHONE 
 
 

         APPLICANT’S SIGNATURE                                                                                             DATE 
 
***NOTE:  CONTRACTOR’S CERTIFICATE OF INSURANCE REQUIRED SHOWING TOWNSHIP OF LAWRENCE 
AS CERTIFICATE HOLDER ON CERTIFICATE OF INSURANCE.  LICENSE FEE OF $75.00 CAN BE PAID BY CHECK, 
MONEY ORDER, VISA/MASTERCARD OR EXACT CASH.  THE LICENSE TERM RUNS FROM   JANUARY 1ST TO 
DECEMBER 31ST.  

 
APPROVED BY: __________________________________                    _____________________________            
                              CONSTRUCTION OFFICIAL                                                       DATE                                                                                             
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