
 

 

SEWER/WATER & TRENCHING LICENSE APPLICATION 
 
 PLEASE CHECK       NAME ________________________________________ DATE _______________ 
   
  Sewer/Water      MAILING ADDRESS _________________________________________        City Use Only 
 Contractor - $200.00                                                                                                                                 
   CITY _______________________ STATE __________ ZIP __________    Lic. # ___________  
  Sewer/Water 
 Installer - $40.00                                                                                                                            Fee Pd. _________ 

       Phone #_____________ Work # ______________ Cell # ____________  
  Trenching               Trenching Bd. App. 
 Contractor - $200.00 COMPANY  NAME  __________________________________________ 
                                                                                                                                                 ________________ 
  Trenching  COMPANY ADDRESS _______________________________________ 
 Journeyman - $40.00        
   Excise Tax # ____________________ State License # ______________    Lic. Mailed _______ 
 Initial Fees are Non         
 Refundable        E-MAIL ADDRESS:  _________________________________________ 

 
SEWER/WATER & TRENCHING CONTRACTORS:  CERTIFICATE OF INSURANCE MUST BE ATTACHED 

 
SEWER/WATER CONTRACTORS & INSTALLERS:  A COPY OF CURRENT STATE LICENSE MUST BE ATTACHED 

 
Sewer/Water Contractor Applicants – accompany this application, as required, with written statements from present 
and previous employers which must state: a) dates of employment; b) number of hours worked during employment; 
and c) extent of work performed during employment. 
 

EMPLOYMENT RECORD 
Company Name Telephone 

(        ) 
Address                                     City                                  State                       Zip Dates Employed  (Month 

/Year) 
 

Name of Supervisor                                                                    Supervisor’s Title  
 

Job Duties Performed 
 

 
Company Name Telephone 

(        ) 
Address                                     City                                  State                       Zip Dates Employed  (Month 

/Year) 
 

Name of Supervisor                                                                    Supervisor’s Title  
 

Job Duties Performed 
 

 
Company Name Telephone 

(        ) 
Address                                     City                                  State                       Zip Employed  (Month /Year) 

 
Name of Supervisor                                                                    Supervisor’s Title  

 
Job Duties Performed 
 

 

Approved for examination / license by: ____________________ Date: ______________ 
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