
GLADES COUNTY COMMUNITY DEVELOPMENT 

CONTRACTOR LICENSING APPLICATION  

P.O. BOX 1527 

198 6TH STREET SW  

MOORE HAVEN, FL 33471  

PHONE: 863-946-6018, FAX: 863-946-1535  

 

 

 

 

 

STATE CERTIFIED CONTRACTORS  

 

PROVIDE THE FOLLOWING: 

 

CURRENT STATE LICENSE  

 

DRIVERS LICENSE OR FLORIDA ID CARD  

  

CERTIFICATE OF COMPETENCY FORM  

 

AGENT AUTHORIZATION FORM IF APPLICABLE 

  

CERTIFICATE OF LIABILITY AND WORKERS COMPENSATION ISSUED TO GLADES COUNTY  

 

LICENSED PRINCIPAL MAY APPLY IN PERSON OR APPLICATION MAY BE SUBMITTED VIA FAX OR 

ELECTRONICALLY AS LONG AS THEY ARE LEGIBLE.  ALL DOCUMENTS MUST BE NOTARIZED WHERE 

INDICATED. ORIGINALS MUST BE MAILED. 

 

  

NO FEE FOR STATE CERTIFIED 

 

 

STATE REGISTERED CONTRACTORS:  

 

REQUIREMENTS ARE THE SAME AS FOR CERTIFIED AND ADDITIONALLY PROVIDE 

LETTER OF VERIFICATION FROM BLOCK & ASSOCIATES OR JURISDICTION SPONSORING  

A PROCTORED EXAMINATION VERIFYING DATE AND GRADE OF EXAMINATION  

(MINIMUM GRADE REQUIREMENT OF 75%)  

 

FIRST TIME LICENSE FEE (SEE ATTACHMENT #4) THESE FEES APPLY TO ANNUAL 

RENEWALS ALSO  

 

  

LIMITED SPECIALTY CONTRACTORS:  

 

PAINTING, CARPENTRY, MASONRY  

 

MUST PROVIDE (3) NOTARIZED LETTERS OF PROFESSIONAL RECOMMENDATION  

•  

LICENSE CANDIDATES MUST APPLY IN PERSON  

•  

APPLICATION FEES OF $50.00 PER LICENSE CATEGORY REQUESTED  

•  

MUST APPEAR BEFORE GLADES COUNTY COMPETENCY LICENSING BOARD FOR  

REVIEW OF APPLICATION AND APPROVAL  

 

AFTER APPROVAL ALL SAME REQUIREMENTS AS CERTIFIED CONTRACTORS TO HAVE LICENSE ISSUED. 

 

___________________________________________________________________________________________ 

RENEWAL FEES: SEE CONTRACTOR CLASSIFICATIONS (ATTACHMENT #3) 

 

INACTIVE STATUS: $10.00 ANNUAL FEE  

 

 



 

  

CERTIFICATE OF COMPETENCY  

APPLICATION FORM  

 

 

APPLICANT NAME: ________________________________________________ 

 

BUSINESS NAME (DBA): ___________________________________________  

 

MAILING ADDRESS: _______________________________________________ 

  

BUSINESS NUMBER: (___)________________________________________  

FAX Number (   )______________________________________________ 

 

E Mail address: ________________________________________________ 

 

TYPE OF LICENSES REQUESTING: ___________________________________ 

 

 

REGISTERED CONTRACTORS ONLY BELOW THIS LINE:  

 

ARE YOU CURRENTLY REGISTERED WITH THE STATE OF FLORIDA? ______  

PLEASE GIVE STATE NUMBER: ___________________________________  

HOW WAS YOUR ORIGINAL LICENSES ACQUIRED? 

 

 ____ BLOCK AND ASSOCIATES _____ LOCAL BOARD EXAM ____ OTHER  

 

EXPLAIN OTHER: ______________________________________________________  

PLACE EXAM WAS TAKEN: _____________________________________________  

DATE OF EXAMINATION _____________________ GRADE:________________  

 

CONTRACTORS MUST BE LICENSED WITH FLORIDA CONSTRUCTION INDUSTRY  

LICENSING BOARD AS PER FLORIDA STATUTE, CHAPTER 489.  

 

LICENSE FEES MUST ACCOMPANY THIS APPLICATION. FEES ARE SPECIFIED ON  

THE CONTRACTOR/FIRST TIME FEES FORM AND ARE NON REFUNDABLE.  

PLEASE MAKE CHECKS PAYABLE TO GLADES COUNTY BUILDING  

DEPARTMENT.  

 

 

 

ALL APPLICANTS SIGN AND DATE BELOW:  

 

APPLICANTS SIGNATURE: ______________________________________________  

 

DATE: _______________________  

 

  

 

 



 

AGENT AUTHORIZATION FORM  

 

 

LICENSE HOLDER NAME: _____________________________________________  

 

STATE LIC. # OR COUNTY SPECIALTY # ________________________________  

 

COMPANY NAME _____________________________________________________  

 

ADDRESS ____________________________________________________________  

 

CITY, STATE, ZIP ______________________________________________________  

 

I HEREBY AUTHORIZE GLADES COUNTY BUILDING DEPARTMENT TO  

ISSUE PERMITS BASED ON THE SIGNATURE FOR THE ABOVE REFERENCED  

COMPANY TO:  

 

TYPE OR PRINT AUTHORIZED PERSONS NAME  

 

 

____________________________________ 

 

 

 

I FURTHER AUTHORIZE THE ABOVE PERSON TO SIGN ALL  

DOCUMENTATION PERTAINING TO PERMITS. I CERTIFY THAT THE  

COMPANY AUTHORIZES THE ABOVE PERSON(S) AND I UNDERSTAND  

THAT I AM FULLY RESPONSIBLE AND LEGALLY BOUND FOR ALL ACTS  

PERFORMED UNDER THE ABOVE REFERENCED LICENSE NUMBER.  

 

LICENSE HOLDER SIGNATURE AUTHORIZED AGENT SIGNATURE  

 

____________________________________________________ 

 

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS  

_______ DAY OF _____ 20 ____. WHO IS PERSONALLY KNOWN TO ME OR  

WHO HAS PRODUCED ________________________ AS IDENTIFICATION AND  

DID/DID NOT TAKE AN OATH.  

 

____________________________________ STAMP  

NOTARY  

 

 



 

REGISTRATION FEES  

 

 

CLASSIFICATION FIRST TIME/ ANNUAL RENEWAL FEES  

 

REGISTERED GENERAL $100.00  

REGISTERED BUILDING $75.00  

REGISTERED RESIDENTIAL $75.00  

REGISTERED PLUMBING $50.00  

PLUMBING JOURNEYMAN $50.00  

REGISTERED ELECTRIC $50.00  

REGISTERED A/C-CLASS A $50.00  

REGISTERED A/C-CLASS B $50.00  

REGISTERED MECHANICAL $50.00  

REGISTERED ROOFING $50.00  

REGISTERED COMMERCIAL POOL $50.00  

REGISTERED RESIDENTIAL POOL $50.00  

REGISTERED SPECIALTY STRUCTURE $50.00  

REGISTERED ELEC SIGN CONTRACTOR $50.00 

 

ALUMINUM SPECIALTY $50.00  

CONCRETE $50.00  

MARINE CONTRACTOR $50.00  

PAVING $50.00  

UNDERGROUND UTILITIES $50.00  

CARPENTRY $50.00  

MASONRY $50.00  

WOOD FRAMING $50.00  

MISC. SPECIALTY $50.00  

 

 

  

CERTIFIED GENERAL $00.00  

CERTIFIED BUILDING $00.00  

CERTIFIED RESIDENTIAL $00.00  

CERTIFIED PLUMBING $00.00  

CERTIFIED ELECTRICAL $00.00  

CERTIFIED A/C-CLASS A $00.00  

CERTIFIED A/C-CLASS B $00.00  

CERTIFIED MECHANICAL $00.00  

CERTIFIED ROOFING $00.00  

CERTIFIED POOL $00.00  

CERTIFIED RESIDENTIAL POOL $00.00  

CERTIFIED SHEET METAL $00.00  

 

 


