
CITY OF OREGON 

DEPARTMENT OF PUBLIC SERVICE 

APPLICATION FOR SEWER CONTRACTOR LICENSE 

 

NAME________________________________________   BIRTHDATE____________________________ 

 

ADDRESS____________________________________ PHONE NO.___________________________ 

 

CITY, STATE, ZIP CODE_________________________________________________________________ 

 

CELL NO. OR MOBILE ___________________________________________________________________ 

 

OTHER CITIES WHERE LICENSED_________________________________________________________ 

 

BUSINESS NAME________________________________________________________________________ 

 

BUSINESS ADDRESS___________________________________ PHONE NO.______________________ 

 

CITY, STATE, ZIP CODE__________________________________________________________________ 

 

INSURANCE CERTIFICATE (PLEASE ATTACH) 

SEWER TAPPER BOND ($4,000) PLEASE ATTACH 

 

List experience in actual making of connections and laying of pipe.  (To be filled in only if not licensed in  

Toledo or Lucas County).  List Employer and address to show at least five years of experience. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

In consideration of the granting of a license to do sewer laying and tapping in the City of Oregon, I agree to abide 

by all rules and regulations of the City and will perform the work to the best of my ability. 

 

Signed___________________________________________ Date__________________________ 

 

Approved________________________________________  Date___________________________ 

  Director of Public Service 

 

License No. ____________ Issued______________  Receipt No.____________ Ck. No.______________ 


