
 
 

 December 22, 2025  
 

Dear Valued Contractor,  

The New Year is almost here! If you plan to work in the Town of Silt in 2026, it will be necessary to 
renew your Contractor’s License. Please see the atached applica�on and be sure to send a 
complete applica�on back by January 1st, in order to avoid a disrup�on of work or a delay in permit 
issuance.  

Qualified contractors must have a valid BEST card or ICC Cer�fica�on. If your BEST card has expired 
or is due to expire in 2026, please make arrangements with the Community Development 
Department to take your BEST test.  

Please note that the Town of Silt adopted the 2015 Interna�onal Codes, and your BEST card must 
be based on these codes. Alterna�vely, you may submit an ICC Cer�fica�on. Please submit copies 
of the front and back of your BEST card, as well as copies of your current Cer�ficates of Liability 
Insurance and Workers’ Compensa�on Insurance, with the Town listed as a cer�ficate holder or 
addi�onally insured. If you have no employees and have met state requirements not to carry 
workers’ compensa�on coverage, please ini�al the workers’ compensa�on exemp�on sec�on.  

If you are a contractor that operates your business out of a residen�al or commercial space, 
located within Silt Town limits, the Town does require a Business License as well. If you are 
opera�ng out of a residen�al space, you are considered a home occupa�on. Please visit 
www.townofsilt.com to view the municipal code for further informa�on.  

Thank you for promptly returning your applica�on with the items listed above. This will ensure 
your ability to work without interrup�on into 2026.  

 

Happy Holidays!  

 

Sincerely,  
Community Development Department  
(970)876-2353 Ext. 108 

http://www.townofsilt.com/


 
 
 

 

 
 

CONTRACTORS LICENSE APPLICATION 
 

Name of Business & Owner: 

Mailing Address: 

City:    Zip:    E-mail: 

Business Phone:     Cell Phone: 

State of Colorado Tax Number or Social Security Number: 

Contractors who perform work before August 1 are not eligible for a reduced license fee. 

 

 

 

 

 

 

 

 
 

 

Application Checklist 

 Workers Compensation Insurance Certificate (provide copy with the Town listed as a certificate holder)  
     Policy No. ____________ Expiration ____________ 
 

� Workers Compensation Exemption 
I do hereby state that my company has NO EMPLOYEES and therefore is exempt for the Colorado Workers 
Compensation requirements. I also understand that it is my responsibility to ensure that any subcontractors that 
hire have also obtained their Town of Silt Contractor’s license.         Initial Here: ______________ 
 
 

� Liability Insurance Certificate (provide copy with the Town listed as a certificate holder) 
     Policy No. ____________ Expiration ____________ 
 
 

 B.E.S.T. Card (provide a copy of the front and back of card) 
B.E.S.T Card No. ____________ Expiration ____________ 

 
  

Type Of License License Fee License Fee (After Aug. 1) 
 Builder’s Class AA* 175.00 125.00 
 Builder’s Class A* 150.00 100.00 
 Builder’s Class B* 75.00 50.00 
 Builder’s Class C* 50.00 30.00 
 Concrete & Form* 50.00 30.00 
 Excavating* 50.00 30.00 
 Special Contractor* 

 Type: __________________ 
50.00 30.00 

 House & Building Movers 50.00 30.00 
 Demolition 50.00 30.00 
 Manufactured House Installation  50.00 30.00 
 Electrician** N/A N/A 
 Plumber** N/A N/A 

* Qualifying 
contractors must 
have a valid 
B.E.S.T. Card. A 
copy of the front 
and back must be 
submitted with this 
application.           

** Electricians and 
Plumbers must 
submit a copy of 
their State License 
with this application 

(Signature) (Date) 
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