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Sudbury 199 Raymond Road « P.O. Box 111 « Sudbury « Massachusetts 01776
Water District p 978-443-6602 « f 978-443-9587 « e customerservice@sudburywater.com e w sudburywater.com

WATER CONTRACTOR’S LICENSE APPLICATION

[[] CERTIFICATE OF LIABILITY INSURANCE

LICENSE NO (ISSUED BY SWD)

[] $50.00 ANNUAL LICENSE APPLICATION FEE

S

AMOUNT PAID DATE PAID
[] $5,000.00 ANNUAL SURETY BOND

CHECK NO REC'D BY

L] THREE (3) LETTERS OF MUNICIPAL REFERENCE*

*NEW APPLICANTS ONLY. SUBJECT TO THE DISCRETION OF THE ISSUE DATE EXP DATE
EXECUTIVE DIRECTOR.

A. APPLICANT INFORMATION

DATE

INDIVIDUAL / CORPORATE NAME CONTACT PERSON/TITLE

STREET ADDRESS OFFICE PHONE MOBILE PHONE
Ity STATE ZIP EMERGENCY AFTER HOURS PHONE

EMAIL ADDRESS

B. INSURER INFORMATION

INSURER NAME CONTACT PERSON/TITLE
STREET ADDRESS OFFICE PHONE

Ity STATE ZIP EMAIL ADDRESS

POLICY # EXPIRATION DATE

The undersigned requests consideration for the issuance of a water contractor’s license good for one calendar year
from the issue date and renewable annually to perform connections, alterations, repair, or disconnection of water
service to the public water source in compliance with the General Regulations of the Sudbury Water District and
hereby agrees to take and use the water subject to current rules, rates, policies, and regulations as authorized by the
District. The undersigned also agrees to indemnify and hold harmless the District from any claims, losses, damages,
expenses, or other liabilities that may arise in the course of the work performed. The undersigned also agrees to follow
regulations as promulgated by the Commonwealth of Massachusetts Department of Public Safety and in compliance
with OSHA standards for trenching and excavation.

Signature of Applicant or Applicant’s Authorized Agent



