
APPLICATION FOR CONTRACTOR’S LICENSE 
 

FOR SANITARY SEWER AND WATER TAPPER’S WITHIN SANDUSKY COUNTY 
 

 
CONTRACTOR:  _________________________________________ 
 
CONTACT NAME:  _________________________________________ 
 
ADDRESS:  _________________________________________ 
 
   _________________________________________ 
 
TELEPHONE:  _________________________________________ 
 
FAX:   _________________________________________ 
 
E-MAIL:  _________________________________________ 
 

 
 

I have read all policies, rules, regulations, and specifications of the Sandusky County 
Sanitary Engineers and agree to faithfully follow all of them.  Failure to do so will cause 
termination of the license.  I also understand that the following requirements shall be 
submitted: 
 

 1.   Payment of a license fee of $100.00.      
    

2.  One (1) copy of a certificate of insurance shall be submitted to the Sandusky 
County Sanitary Engineers, covering public liability and property damage, as 
follows: bodily injury – $1,000,000 each person, bodily injury - $1,000,000 
each accident, and property damage - $500,000 each accident.  It shall be 
good for the period of the license. 

 

 3.   One (1) copy of the Workmen’s Compensation Certificate. 
 

4. One (1) original executed copy of a Licensed Contractor’s Bond with the 
Power of Attorney, in the sum of fifty thousand ($50,000.00) dollars.   

 

Once all items are submitted and this application approved, I understand that a license 
will be forwarded to the address above. 
 
 

 _____________________     ______________________________ 
  Date        Contractor’s Signature 
 


