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Planning & Development 
Building Services 

309 N. 5th St. 
Norfolk, NE  68701 

P402-844-2060  F402-844-2069 
www.norfolkne.gov 

2024 CITY OF NORFOLK CONTRACTORS REGISTRATION 

NAME OF COMPANY:  __________________________________________      COMPANY OWNER:  ___________________________________________________ 

STREET ADDRESS:  _______________________________________________ PHONE/FAX:  __________________________________________________________ 

CITY/STATE/ZIP:  _________________________________________________ EMAIL:  _______________________________________________________________ 

MARK REGISTRATION CATEGORY BEING APPLIED FOR: 1. GENERAL CONTRACTOR

2. ELECTRICAL & FIRE ALARM

3. ALL OTHER CONTRACTORS

(3 YEAR PERIOD 2023-2025) 

(1 YEAR PERIOD 2024)  
(1 YEAR PERIOD 2024) 

I understand this registration is authorization for my firm to work within the jurisdiction of the city of Norfolk after payment of required fees, and expiration on December 31st annually, 
with the exception of general contractor registrations, which are on a 3 year registration cycle, and electrical registrations which run concurrent with state licensing.  I further understand 
that all required permits are to be obtained prior to commencement of work and all work must be accomplished in accordance with the construction codes of the City of Norfolk, Nebraska. 

PLEASE DATE 
AND SIGN!  

X PLEASE DATE 
 AND SIGN! DATE SIGNATURE OF FIRM OWNER 

REGISTRATION FEES 
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 PLUMBING CONTRACTOR 

JOURNEYMAN PLUMBER 

APPRENTICE PLUMBER 

GAS CONTRACTOR 
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FIRE SPRINKLER OR SUPPRESSION 

HOUSE MOVER 

WELL DRILLER 

PRIVATE WASTEWATER (SEPTIC) 
SYSTEM INSTALLER 

GENERAL CONTRACTOR 

ELECTRICAL CONTRACTOR 
     OR 

FIRE ALARM CONTRACTOR 

NOTE: 

Insurance Expiration Date 

$50.00 renewal fee ($75.00 first time registration fee) 

$25.00 renewal fee ($50.00 first time registration fee) 

$10.00 renewal and first time registration fees 

$50.00 renewal  ($75.00 first time registration fee) 

$50.00 renewal ($75.00 first time registration fee) 

$50.00 renewal ($75.00 first time registration fee)     

Copy of State Waterbased Fire Protection Contractor Certification Letter required for Fire Sprinkler Registration 

$55.00 (1 move)    $105 (2 or more moves in same year) 

$25.00 

$25.00 

$150.00 (Total fee for 3 year period of 2023-2025). 
$100.00 (When registering in 2nd year, 2024-2025), $50 (When registering in 3rd year only, 2025). 

$100.00 (renewal fee for 2 year period of 2023-2024). 
$125.00 (first time registration fee for 2 year period of 2023-2024). 

$ 75.00 (first time registration fee when registering in 2nd year only, 2024). 

PLEASE PROVIDE A COPY OF STATE ELECTRICAL LICENSE FOR THE REGISTRANT. 

ADDITIONAL 
REQUIREMENTS 

Rev: 11/2023

• Liability insurance in the minimum amount of “$1,000,000 per occurrence” is required of all registered contractors working in the
City of Norfolk.  Liability insurance is to name the City of Norfolk as a “Certificate Holder” and provide a 30 day cancellation notice. 

• A completed US Citizenship Attestation Form is required for each individual registrant.
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2024 CITY OF NORFOLK CONTRACTOR REGISTRATION LISTING 

PLEASE LIST  

EACH REGISTRANT 

TO RECEIVE  

A CONTRACTORS CARD 

G
e

n
e

ra
l 
C

o
n

tr
a

c
to

r 

P
lu

m
b

in
g

 C
o

n
tr

a
c
to

r 

J
o

u
rn

e
y
m

a
n

 P
lu

m
b

e
r 

A
p

p
re

n
ti
c
e

 P
lu

m
b

e
r 

G
a

s
 C

o
n

tr
a

c
to

r 

M
e

c
h

a
n

ic
a

l 
C

o
n

tr
a

c
to

r 

M
e

c
h

a
n

ic
a

l 
A

p
p

re
n

ti
c
e

 

E
le

c
tr

ic
a

l 
C

o
n

tr
a

c
to

r 

C
la

s
s
 B

 E
le

c
tr

ic
a

l 

C
o

n
tr

a
c
to

r 

C
la

s
s
 A

 M
a

s
te

r 

E
le

c
tr

ic
ia

n
 

S
p

e
c
ia

l 
E

le
c
tr

ic
ia

n
 

F
ir

e
 A

la
rm

 I
n

s
ta

lle
r 

F
ir

e
 S

p
ri

n
k
le

r 

F
ir

e
 S

u
p

p
re

s
s
io

n
 

W
e

ll 
D

ri
lle

r 

H
o

u
s
e

 M
o

v
e

r 

P
ri

v
a

te
 W

a
s
te

w
a

te
r 

(S
e

p
ti
c
) 

S
y
s
te

m
 I

n
s
ta

lle
r 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19.


	FirmName: 
	FirmOwner: 
	FirmPhone: 
	MailingAddress: 
	City: 
	EmailAddress: 
	Type: Off
	Date: 
	Text 1: 
	Text 2: 
	Text 3: 
	Text 4: 
	Text 5: 
	Text 6: 
	Text 7: 
	Text 8: 
	Text 9: 
	Text 10: 
	Text 11: 
	Text 12: 
	Text 13: 
	Text 14: 
	Text 15: 
	Text 16: 
	Text 17: 
	Text 18: 
	Text 19: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 127: Off
	Check Box 128: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 145: Off
	Check Box 146: Off
	Check Box 147: Off
	Check Box 148: Off
	Check Box 149: Off
	Check Box 150: Off
	Check Box 151: Off
	Check Box 152: Off
	Check Box 153: Off
	Check Box 154: Off
	Check Box 155: Off
	Check Box 156: Off
	Check Box 157: Off
	Check Box 158: Off
	Check Box 159: Off
	Check Box 163: Off
	Check Box 164: Off
	Check Box 165: Off
	Check Box 166: Off
	Check Box 167: Off
	Check Box 168: Off
	Check Box 169: Off
	Check Box 170: Off
	Check Box 171: Off
	Check Box 172: Off
	Check Box 173: Off
	Check Box 174: Off
	Check Box 175: Off
	Check Box 176: Off
	Check Box 177: Off
	Check Box 181: Off
	Check Box 182: Off
	Check Box 183: Off
	Check Box 184: Off
	Check Box 185: Off
	Check Box 186: Off
	Check Box 187: Off
	Check Box 188: Off
	Check Box 189: Off
	Check Box 190: Off
	Check Box 191: Off
	Check Box 192: Off
	Check Box 193: Off
	Check Box 194: Off
	Check Box 195: Off
	Check Box 199: Off
	Check Box 200: Off
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Off
	Check Box 204: Off
	Check Box 205: Off
	Check Box 206: Off
	Check Box 207: Off
	Check Box 208: Off
	Check Box 209: Off
	Check Box 210: Off
	Check Box 211: Off
	Check Box 212: Off
	Check Box 213: Off
	Check Box 217: Off
	Check Box 218: Off
	Check Box 219: Off
	Check Box 220: Off
	Check Box 221: Off
	Check Box 222: Off
	Check Box 223: Off
	Check Box 224: Off
	Check Box 225: Off
	Check Box 226: Off
	Check Box 227: Off
	Check Box 228: Off
	Check Box 229: Off
	Check Box 230: Off
	Check Box 231: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 248: Off
	Check Box 249: Off
	Check Box 253: Off
	Check Box 254: Off
	Check Box 255: Off
	Check Box 256: Off
	Check Box 257: Off
	Check Box 258: Off
	Check Box 259: Off
	Check Box 260: Off
	Check Box 261: Off
	Check Box 262: Off
	Check Box 263: Off
	Check Box 264: Off
	Check Box 265: Off
	Check Box 266: Off
	Check Box 267: Off
	Check Box 271: Off
	Check Box 272: Off
	Check Box 273: Off
	Check Box 274: Off
	Check Box 275: Off
	Check Box 276: Off
	Check Box 277: Off
	Check Box 278: Off
	Check Box 279: Off
	Check Box 280: Off
	Check Box 281: Off
	Check Box 282: Off
	Check Box 283: Off
	Check Box 284: Off
	Check Box 285: Off
	Check Box 289: Off
	Check Box 290: Off
	Check Box 291: Off
	Check Box 292: Off
	Check Box 293: Off
	Check Box 294: Off
	Check Box 295: Off
	Check Box 296: Off
	Check Box 297: Off
	Check Box 298: Off
	Check Box 299: Off
	Check Box 300: Off
	Check Box 301: Off
	Check Box 302: Off
	Check Box 303: Off
	Check Box 307: Off
	Check Box 308: Off
	Check Box 309: Off
	Check Box 310: Off
	Check Box 311: Off
	Check Box 312: Off
	Check Box 313: Off
	Check Box 314: Off
	Check Box 315: Off
	Check Box 316: Off
	Check Box 317: Off
	Check Box 318: Off
	Check Box 319: Off
	Check Box 320: Off
	Check Box 321: Off
	Check Box 325: Off
	Check Box 326: Off
	Check Box 327: Off
	Check Box 328: Off
	Check Box 329: Off
	Check Box 330: Off
	Check Box 331: Off
	Check Box 332: Off
	Check Box 333: Off
	Check Box 334: Off
	Check Box 335: Off
	Check Box 336: Off
	Check Box 337: Off
	Check Box 338: Off
	Check Box 339: Off
	Print: 
	Reset: 
	Check Box 340: Off
	Check Box 341: Off
	Check Box 342: Off
	Check Box 343: Off
	Check Box 344: Off
	Check Box 345: Off
	Check Box 346: Off
	Check Box 347: Off
	Check Box 348: Off
	Check Box 349: Off
	Check Box 350: Off
	Check Box 351: Off
	Check Box 352: Off
	Check Box 353: Off
	Check Box 354: Off
	Check Box 355: Off
	Check Box 356: Off
	Check Box 357: Off
	Check Box 358: Off
	Check Box 400: Off
	Check Box 401: Off
	Check Box 402: Off
	Check Box 403: Off
	Check Box 404: Off
	Check Box 405: Off
	Check Box 406: Off
	Check Box 407: Off
	Check Box 408: Off
	Check Box 409: Off
	Check Box 410: Off
	Check Box 411: Off
	Check Box 412: Off
	Check Box 413: Off
	Check Box 414: Off
	Check Box 415: Off
	Check Box 416: Off
	Check Box 417: Off
	Check Box 418: Off


