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2017 SIDE SEWER LICENSE FEE Office Use Only

I:I New ($205.09) Renewal ($102.55) DATE: RCV'D: ACCEPTED BY:

Renewals are processed at the beginning of each calendar year AMOUNT PAID:

REQUIREMENTS

O Side Sewer License Fee

O $5,000 Cash or Surety Bond to the City of Redmond (Bond forms) provided by The City of Redmond, original bond
is required.

O Liability Insurance, ($500,000 each occurrence/ The City of Redmond named as Additional Insured).
Please reference Side Sewer Construction in the description.

O Active City Of Redmond Business License

O Active State of Washington construction contractor registration (copy required)

COMPANY NAME & BILLING ADDRESS (REQUIRED) OFFICE USE ONLY

Company Name: Cash Surety Deposit (receipt number):

Owner Name:

Surety Bond Co.:

Business Phone :

Surety Bond No.:

Address:
City: State: Zip: Surety Bond Issued: (Date)
Email: Liability Insurance Co.:
Liability Insurance Cert.: (Exp. Date)
Contact Name: Redmond Business License No.: RED
Contact Phone #: WA. State Contractor Registration No.:
Contact Email: Exp. Date:

| hereby certify that | have received, read and understand and will comply with all ordinances of the City of Redmond and rules and regulations is-
sued by the City Engineer pertaining to side sewer contractors and work in public streets, avenues and alleys.

Print Name: Date:

Signature:

Development Engineering & Construction Inspection, 15670 NE 85th St, Redmond, WA 98052 (425)556.2876
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