
126 E. Public Square, P.O. Box 278 – Glasgow, KY 42141-0278 

O#ice: (270) 651-3921 / Fax: (270) 651-9553 

 

BARREN COUNTY CONTRACTORS ASSOCIATION 

CONTRACTORS MEMBERSHIP APPLICATION 

 

General Contractor $125 

• Pulls permits for building or remodeling 

 

• Construction Management 
 

• Has two subcontractors or more per project 

 

Specialty Contractor $125 + $10 for each additional trade offered 

• Specializes in a particular trade 

 

• Maximum of one subcontractor per project 

 

Member Requirements 

• Complete Contractors License Application Form 

 

• Provide Certificate of Insurance showing proof of a minimum of $100,000 

General Liability and Workers Comp coverage (if there are no employees ask for 

Affidavit of Exemption form) 

 

• Pay the required fee by cash or check made payable to the Barren County 

Contractors Association 

 

 

 

 

 

 

 

 

ATTENTION 

The fees for the BCCA Contractors are NON-REFUNDABLE.  Should you be unable to perform work 

as a General or Specialty Contractor in Barren County as anticipated or otherwise cease doing 

business, you will not be entitled to a refund of any portion of your license fee.  In addition to the 

BCCA there may be other local, state or federal regulations governing your trade or specialty.  The 

BCCA Board does not warrant that you are otherwise qualified to perform your trade or specialty by 

the issuance of a license.  Any change in ownership nullifies licenses and shall require a new 

application to be submitted. 
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126 E. Public Square, P.O. Box 278 – Glasgow, KY 42141-0278 

O#ice: (270) 651-3921 / Fax: (270) 651-9553 

 

BARREN COUNTY CONTRACTORS ASSOCIATION 

MEMBERSHIP APPLICATION FORM 

 

GENERAL CONTRACTOR   SPECIALTY CONTRACTOR 

 

COMPANY NAME _________________________________________________ 

 
      SOLE PROPRIETORSHIP          PARTNERSHIP LLC     CORPORATION 

 

OWNER/PARTNER/CORP OFFICER _________________________________ 

 

OWNER/PARTNER/CORP OFFICER _________________________________ 

 

OWNER/PARTNER/CORP OFFICER _________________________________ 

 

OWNER/PARTNER/CORP OFFICER _________________________________ 

 

MAILING ADDRESS __________________________________________________________ 
    STREET   CITY  STATE  ZIP 

 

STREET ADDRESS __________________________________________________________ 
    STREET   CITY  STATE  ZIP 

 

BUS. PHONE ________________________ CELL __________________________  

 

FAX _______________________________  E-MAIL ___________________________ 

 

FEDERAL TAX ID # ___________________________ 

 

STATE LICENSE NUMBERS (IF APPLICABLE): 

 

KY ELEC MASTER # _______________  EXPIRATION DATE _______________ 

KY ELEC CONTRACTOR #____________  EXPIRATION DATE _______________ 

KY PLUMBING MASTER # ___________  EXPIRATION DATE _______________ 

KY HVAC MASTER # _______________  EXPIRATION DATE _______________ 

KY FIRE PROTECTION #_____________  EXPIRATION DATE _______________ 

 

 

 

 

A Certificate of Liability Insurance must accompany the completed application.  Workers 

Compensation Insurance must be listed on the certificate covering any and all employees. 
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126 E. Public Square, P.O. Box 278 – Glasgow, KY 42141-0278 

O#ice: (270) 651-3921 / Fax: (270) 651-9553 

 

BARREN COUNTY CONTRACTORS ASSOCIATION 

TRADE IDENTIFICATION 

 ASBESTOS / LEAD ABATEMENT    LANDSCAPING 

 AUDIO/VIDEO HOME THEATER    MASONRY 

 AWNINGS, DOORS & WINDOWS    MECHANICAL PIPING 

 CABINET INSTALLATION     PAINTER 

 CARPENTRY       PAVING & SURFACING 

 TILE        PLUMBING 

 CLEANING SERVICE – NEW CONST    POOL CONTRACTOR 

 CONCRETE       PRESSURE WASHING 

 CONVEYING SYSTEMS     REFRIGERATION 

 DEMOLITION       RESTORATION 

 DRYWALLING / PLASTERING     ROOFING 

 DRYVIT / STUCCO      SEALING & STRIPING 

 ELECTRICIAN       SECURITY SYSTEM  

 EXCAVATION       SEPTIC SYSTEM 

 FENCING       SHEET METAL / METAL FAB 

 FIRE PROTECTION      SIDING 

 FLOORING       SIGNS 

 FRAMING       STEEL ERECTION / BLDG 

 GLASS & GLAZING      WALL COVERINGS 

 GUTTER INSTALLATION     WASTEWATER DISPOSAL 

 HANDYMAN       PORTABLE TOILETS 

 HVAC        WELDING 

 INSULATION       OTHER___________________ 

The undersigned does hereby certify the accuracy of the submitted information: 

Signature: X____________________________________ Company Name: _____________________________ 

Date: _______________ 

License Number: ___________________________________________ Valid From _________ To __________ 

Approved: ________________________________  Fee Collected: ________________ 

Date Received: ________________    Check No: ___________________ 
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