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PO Box 487
757 2" St
Chappell NE
308-874-2401 (T)
308-874-2508 (F)
chappellcityhall@hotmail.com

Registration of Contractor/Electrician/Plumber Permit
(Amount: $30.00)

Date:

Business Name:

Owner Name if Different:

Business Address:

Phone: Email:

Signature of Applicant:

Copies Required:

Driver’s License Liability Insurance
FOR OFFICE USE ONLY
Date Permit Issued: Date Permit Expires:_04/30/202

Date Paid: Type of Payment: Cash/Check/Credit Card




