
Las Animas County 
From the office of: 

    Building Inspector 
200 E. First Street Room 110 

Trinidad, CO  81082 

719 845-2577

To Contractors:  If you are a new applicant, fill out the bottom information and submit $150.00, proof of liability insurance, 

workers compensation insurance, and all certificates and licenses indicating your company is qualified to do the work, to Las Animas 

County. You will be issued a License #. If you are currently licensed refer to renewals.  

RENEWALS:  A current Contractor’s License expires December 31. 

The fee for an annual renewal is $100.00.  Please pay with a check or money order.  YOU MUST PROVIDE PROOF OF INSURANCE 

WITH PAYMENT RENEWAL.   Your renewal license will not be complete until we have an UPDATED copy of General Liability 

Insurance.  

A Building Permit WILL NOT be issued without a current license and insurance. 

Please fill out the form below.  Sign and return with your check or money order and insurance requirement.  It is acceptable if the 

Proof of Insurance is faxed to (719)845-2598; or email to Sean.Rogan@lasanimascounty.org. Please include a current business card.

Thank you. 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please issue Contractor’s License #_________________________for the calendar year 20____

[ ] enclosed is a check or money order.     []  any training/certificates 

[ ] copy of General Liability Insurance   [] copy of license from other jurisdiction(s) 

COMPANY or TRADE NAME: ___________________________________________________________ 

MAILING ADDRESS: ___________________________________________________________ 

EMAIL ADDRESS: ___________________________________________________________ 

PHONE NUMBER: ___________________________________________________________ 

PLEASE PRINT NAME ___________________________________________________________ 

CONTRACTOR’S SIGNATURE  ___________________________________________________________ 

OFFICIAL USE ONLY________________________________________________________________________________________ 

 PAID CK# ____________________DATE ____________________INSURANCE EXPIRATION ____________________ 




