
LICENSE # FEE

$40

PAID CHECK #

Nam e o f  Business
(Please Pr in t )

Con t act  Person
(Please Pr in t )

Business Ad d ress
(Please Pr in t )

          Business 
          Phone #

Business
Fax #

              Business 
              Em ail

Please m ake sure you includ e t he f o llow ing w it h  sub m it t al o f  license f o rm :

Cer t if icat e o f  insurance sp ecif ying liab ilit y coverage and  nam ing
t he Dist r ict  as ad d it ional insured  set  t o  $1,000,000 m in im um

Cer t if icat e o f  insurance sp ecif ying w o rkers com p ensat ion  coverage

Insurance Com p an  

Nam e o f  agen t Phone #

I hereb y agree t o  b e resp onsib le f o r  all w o rk p er f o rm ed  in  t he Dist r ict , and  com p ly
w it h  St . Vrain  San it at ion  Dist r ict 's Rules and  Regulat ions.

I have read  and  und erst and  St . Vrain  San it at ion  Dist r ict 's Const ruct ion  St and ard s and  
General No t es and  Det ails.

I d eclare, und er  p enalt y o f  p er jury, t hat  t he st at em en t s m ad e herein  are, t o  t he b est  o f  m y
know led ge, t rue and  co r rect .

Failure t o  com p ly w it h  St . Vrain  San it at ion  Dist r ict 's Rules and  Regulat ions w ill r esu lt  in  t erm inat ion
o f  license

SIGNATURE OF OWNER PRINT NAME

TITLE DATE

APPROVED BY DATE OF ISSUANCE

OFFICE USE ONLY

OFFICE USE ONLY
11307 BUSINESS PARK CIRCLE

FIRESTONE, CO 80504
Phone: 303-776-9570

Fax: 303-485-1968

Co n t r act o r s Licen se Ap p l icat io n

ST. VRAIN SANITATION DISTRICT

St reet  Ad d ress Cit y, St at e, Zip
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