
City of Leadville, Business License Application and Renewal Form:  revision of January, 2015 

City of Leadville Business License Application 
City Clerk, 800 Harrison Avenue, Leadville, Colorado 80461      

Website: http://www.cityofleadville.com/ 
Mayor: 719-486-2571     email: lvmayor@leadville-co.gov     Fax: 719-486-5813 

City Clerk: 719-486-0349 cityclerk@leadville-co.gov    City Treasurer: 719-486-5329 financedirector@leadville-co.gov 
Planning & Zoning, Building Dept. and Admin. Services Manager: 719-486-2092  adminservices@leadville-co.gov 

Street Dept: 719-486-1166;     Police Dept: 719-486-1365;     Fire Dept: 719-486-2990 
 Fee is $50.00 for regular license  Check payable to: “City of Leadville”.  Valid for Jan 1 to Dec 31. 
 Fee is $10.00 valid for 4 days: 1) _____________, 2) _____________, 3) _____________, 4) _____________,  

Ownership type: Individual;  Partnership (incl. domestic partners); LLC;  Corporation;  Other _____________  
State Revenue Sales Tax #  __ __ __ __ __ __ __ __ __ __ __ __ __.  A 10 to 12 digit number, This is not the 6 digit jurisdiction code. 
For sales tax returns, the State jurisdiction or CO-CI code for sales taxes collected within the City is 41-0024. Thank you for helping us! 
Name(s) of Applicant, Partnership, LLC, or Corporation: _________________________________________________________________________  
DBA (doing business as) Trade or Business Name:  ____________________________________________________________________________  
Local Physical Address of Business:  ________________________________________________________________________________________  
Mailing Address of Business:  ______________________________________________________________________________________________  
Business Directory Phone #: _______________________________________________________________  Fax #: _________________________  
Owner’s Name __________________________________________________________________________ Position ________________________  
Physical address:  _______________________________________________________________________ Phone #: ________________________  
Email address:  _________________________________________________________ Website: ________________________________________  
Do you want complimentary email “blind copy” (Bcc) subscriptions to City Council  Agendas?  Minutes?      P&Z  Agendas?  Minutes? 
Emergency contact’s name/title: ____________________________________________________________  Phone #:  _______________________  
Emergency contact’s physical address:  ______________________________________________________________________________________  
Do you own or rent your business location: Own;  Rent. If you rent, what is the owner’s name, mailing address, phone # ? _________________  
 ______________________________________________________________________________________________________________________  
Will you want to put up a sign? Banner; Wall; Window; Projecting; Pole or Freestanding; Portable; Other  ___________________  
Describe your business: what will you sell? ________________________________________________________________________________  
 ______________________________________________________________________________________________________________________  
Before a license is issued we must get approval signatures from at least the city and county agencies below unless exempted: 
BOOM DAYS and special event vendors:  you need signatures from only the county clerk for those selling things and health dept for food. 

 City Planning, Zoning & Building Dept. (486-2092)   ____________________________________________________ Date _____________  
 City Planning Building Dept. (486-2092)   ____________________________________________________ Date _____________  
 Leadville Police Dept. (486-1365)   ____________________________________________________ Date _____________  
 Leadville/Lake County Fire Dept. (486-2990)   ____________________________________________________ Date _____________  
 Lake County Clerk & Recorder-Sales Tax (486-1410)   ____________________________________________________ Date _____________  
 Lake County Health Dept. (486-7481 or 719-427-0179)  ____________________________________________________ Date _____________  
 Parkville Water Dept., 2015 N. Poplar (486-1449)   ____________________________________________________ Date _____________  
 Leadville Sanitation, 911 S. Hwy 24 (486-2993)  ____________________________________________________ Date _____________  
 City Clerk: liquor, marijuana, excavation, etc. (486-2092) ____________________________________________________ Date _____________    
 Other ___________________________________   ____________________________________________________ Date _____________  

Regardless of approval signatures above, the owner(s) of the business described on this application hereby affirms that they are responsible for 
obeying all local, state and federal regulations and laws applicable to their business, business location, business property and business practices. 
The City of Leadville makes no guarantees or assurances as to the suitability of any specific property or building for this or other businesses. 
__________________________________________  ______________________               ____________________             
 Owner’s Signature       Title or Position   Date 

For Official Use Only:   ________ ________ _____________  ________ 
      Date  Initials  Check# or (“CASH”)   Receipt # 


