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EXCAVATOR LICENSE APPLICATION

Date of Application:

Business Name:

Business Address:

Home Address:

Business Phone Number:

Does the business own the following equipment? Place a check mark next to applicable equipment.

A. Dump Truck(s) Number/type?
B. Back Hoe(s) Number/type?
C. Air Compressor(s) Number/type?

D. Compaction Equipment:

Jumping Jack Roller: Type & Weight

Vibratory Plate Other

E. Traffic Control & Barricades

Wood Barricades Trailer Mounted Warning
Cones Lights
Warning Signs Warning Light Barricades

How many years has your company been excavating in the construction field?

Have you ever excavated in Westbrook? Yes No

If so, under what name(s)?

Have you ever performed:

1. A water tap for the Portland Water District? Yes No
2. Asewer service connection? Yes No
Do you have a copy of the Manual on Union Traffic Control Devices (MUTCD)? Yes No
Do you have a copy of the OSHA safety regulations that pertain to this work? Yes No
Have you read and do you understand your responsibilities as a licensed excavator, as

described in the Street Excavator Ordinance, Chapter 281 Article IV? Yes No




Professional References (Provide 3)

Name Title Name of Business

Mailing Address

Telephone Number Email Address

Name Title Name of Business

Mailing Address

Telephone Number Email Address

Name Title Name of Business

Mailing Address

Telephone Number Email Address

Individuals to contact in case of emergency (please print)

Name Phone

Name Phone

Individuals authorized to sign street opening permits

Name Title

Name Title

Excavator’s License will not be approved until $500 fee is received via mail or in person with the application.

Applicants Signature Date

For Department Use Only

D Approved D Disapproved

Public Services Director Date
Wastewater Manager Date
Note:

e One signature required for approval
e List reasons for rejection on back of this form
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