
 

F:\USERS\SEC\LICENSES\License Application-2018.doc 

CITY OF FORT PIERRE, SOUTH DAKOTA 

APPLICATION FOR LICENSE 
 
NAME ____________________________________________________________          

                       

 

ADDRESS _________________________________________________________           

 

Email Address:___________________________________________________           
 
PURPOSE FOR WHICH LICENSE APPLIED (check one) 

                                        
 
    ___Dray License    $50.00 

 

    Electrical Contractor   $50.00
 

    Fireworks Permit     $1000.00 

 

    ___Billboard License       $40.00 

    

    ___Discharge of Firearms  $50.00 

       (Proof of insurance required) 

  Peddlers Permit       $25.00 
         ($5/day max 5 days)     

  Plumbing Contractor   $50.00  
      

  Trailer Court License $50.00 
 

  Trailer Court License 
       Transfer            $50.00 

  ___Travel Park License    varies  

  Fireworks Display License 
      (Proof of insurance required)    $0.00 

     

 

 
QUALIFICATIONS (set forth in detail, including dates and credentials) 

 

STATE LICENSE # ___________                       

 

LEGAL DESCRIPTION (trailer courts, discharge of firearms, & fireworks display only)  

 

______________________________________________________________________ 

 
I understand by signing this application that if it later be found that any 

false or misleading statements are made by me in applying for and acquiring this 

license that such statements shall be sufficient grounds for immediate 

cancellation and revocation of such license and all rights and privileges 

thereunder. 

 

____________________    ___________________________________ 

    (Date)                                     (Signature of Applicant) 

 

EXPIRATION DATE OF LICENSE:  ____________ 

 
The license fee, required bonds or legal description must be attached to the 

application prior to Council approval.  

***************************************************************************

FOR OFFICE USE: 

Receipt #  ________________ 

Amount  ________________ 

Date Approved ________________ 

License #  ________________  


