
LONDON BRITAIN TOWNSHIP
Chester County, Pennsylvania

established 1725
__________________________________________________________________________________________________________________________________________

PO Box 215, Kemblesville PA 19347-0215 Phone: 610-255-0388 Fax: 610 255-
3542

EMAIL: carolyn.londonbritaintwp@comcast.net

CONTRACTORS LICENSE
Contractor Licensing Application

FEES
$ 75.00 Annually June 1 to June 1 (Resolution #05-8)
$ 250.00 penalty fee for starting work without a license ( Resolution #05-13)

London Britain Township Ordinance 98-4.Section 1, No person, partnership, association, corporation
or other entity shall engage in business in London Britain Township as a building contractor or sub-
contractor without first obtaining a license therefore.

Section 5. Insurance Certificate Required. One Hundred Thousand Dollars ($100,000) per person and
Three Hundred Thousand ($300,000) per occurrence of bodily injury, and One Hundred Thousand
Dollars ($100.000) Liability for property damage. ** please have renewals sent to the township
office**

Section 6 Application to be filed with the Code Enforcement Officer of London Britain Township -
Who shall issue the license, when all requirements are met, within five (5) working days of receipt of the
application, insurance certificates and fees.

TO BE COMPLETED BY THE APPLICANT

COMPANY NAME __________________________________________________________

ADDRESS _______________________________________________________
________________________________________________________

FAX NUMBER____________________________________________________
TELEPHONE NUMBERS__________________________________________
EMAIL ADDRESS_________________________________________________
NAMES OF OWNERS OR PARTNERS_______________________________

TYPE OF CONTRACTOR____________________________________________

OTHER MUNICIPALITIES LICENSED________________________________

OFFICIAL USE ONLY

APPLICATION COMPLETE______ DATE RECEIVED___________

CERTIFICATE OF INS.__________ DATE ISSUED______________

CK. AMOUNT__________________ EXPIRTION DT.____________



THIS PAID AND DATED RECEIPT IS YOUR LICENSE,
MAKE COPIES FOR EACH OF YOUR VEHICLES


