
Form INSP2026-1003 

 

   CONTRACTOR REGISTRATION 

      

Building Inspections Department 
101 E. Main Robstown, TX 78380    |         Phone 361.387.4589 opt 5    |        qc_hub@cityofrobstown.com 

Date_______________________  ☐ New Registration  ☐ Renewal 

License Holder Information: 
Last Name: ____________________________________ First Name: ______________________________________ 
Street Address: ___________________________________________________________________________________ 
City: ______________________________ State: _________________ Zip Code: _____________________________ 
Phone #: ____________________________________ Email: ______________________________________________ 
 
Company Information: 
Company Name: _________________________________________________________________________________ 
Business Location: _______________________________________________________________________________ 
Mailing Address: _________________________________________________________________________________ 
City: ______________________________ State: _________________ Zip Code: _____________________________ 
Phone #: ____________________________________Email: ______________________________________________ 

Contractor Type (select one): 
☐General Contractor ($150.00 Fee)   ☐Copy of a Valid Driver’s License 
*A responsible contractor may file an Affidavit with the inspection department authorizing a designated agent to apply for and receive building permits in said 
person’s behalf, and affirming that said person assumes all responsibility for any building permit obtained by said agent 

 
☐Mechanical Contractor (No Fee)  ☐Copy of a Valid driver’s License ☐Copy of State Master License 
*A person licensed as a Mechanical Contractor by the State of Texas may file an Affidavit with the Inspections department authorizing a designated agent to 
apply for and receive mechanical permits on said person’s behalf and affirming that said licensed person assumes all responsibility for any permit obtained by 
said agent. 

 
☐Electrical Contractor (No Fee) ☐ Copy of a Valid Driver’s License ☐Copy of State Contractor’s License 
☐Copy of State Master License  
*A responsible Master Electrician may file an Affidavit with the inspection department authorizing a designated agent to apply for and receive electrical 
permits in said person’s behalf, and affirming that said person assumes all responsibility for any building permit obtained by said agent 
 
☐Plumbing Contractor (No Fee) ☐Copy of a Valid Driver’s License ☐Copy of State Plumbing License 
*A responsible Master Plumber may file an Affidavit with the inspection department authorizing a designated agent to apply for and receive plumbing permits 
on said person’s behalf, and affirming that said person assumes all responsibility for any building permit obtained by said agent 
 
☐Irrigator License (No Fee) ☐Copy of A Valid Driver’s License ☐Copy of State Irrigators License 
*A responsible irrigation contractor may file an Affidavit with the inspection department authorizing a designated agent to apply for and receive permits in said  
person's behalf, and affirming that said person assumes all responsibility for any building permit obtained by said agent                                                                                                                                                                                                                                                                                                            
 

☐Certificate of Liability (Must show City of Robstown as certificate holder) for Electrical, 
Mechanical, Plumbing, and Irrigation Contractors.  
 
I hereby affirm under the penalty of perjury that all of the acts, statements, and answers contained herein are true. My signature below is 
also a binding agreement to comply with all local, state, and federal ordinances as required by the City of Robstown 
Printed Name: _______________________________________ Signature: ________________________________ 
Processed by: _______________________________________ Date: _____________________________________ 


