
 

 

 

 

CITY OF DEEPHAVEN 

20225 COTTAGEWOOD ROAD 

DEEPHAVEN, MN 55331 

(952) 474-4755 

2020 GAS FITTERS LICENSE APPLICATION 

 

The expiration date for city licenses is December 31. The following items are necessary to obtain a 2020 Gas 

Fitters License in the City of Deephaven: 

 

        1.  Application for License   [Below]   

        2.  Certification of Compliance Minnesota Worker’s Compensation Law [Form Enclosed] 

        3.  $2,000 Bond or copy of 2020 State Bond 

4. Insurance Certificate in the amount of  $100,000/$200,000/$50,000 naming the City as Certificate Holder          

       5.  Fee:   $50.00  

 

YOUR LICENSE WILL NOT BE VALID UNTIL CURRENT BOND AND INSURANCE ARE ON FILE 

 
I/We the undersigned hereby make application for a Gas Fitters license for a period of one year ending December 31, 2020.  For the 

purpose of obtaining such license I hereby represent that the following information, as required by ordinance, is true. 

 

Company __________________________________________________________________________________ 

Address____________________________________________________________________________________ 

City_________________________________ State________Zip____________Phone _____________________ 

 

Minnesota Tax Identification Number __________________________________________________              

Social Security or Individual Tax Identification Number_______________________________ 

 

Application must be signed with applicant’s correct name. If a corporation, that fact must be shown and the officer 

signing is to show his office. If a partnership, all partner names must appear and at least one partner must sign.  

 

             Signed____________________________________________________________ 

  Title   ____________________________________________________________ 

   Partner’s __________________________________________________________ 

      

OFFICE USE ONLY 

 

              License No. _____________  Date Received _______________ Receipt No.____________  

     

         


