TOWN OF ROCKLAND

Post Office Box 330

Walter Simmons, Commissioner

Rockland, Massachusetts 02370 Ronald Savicke, Commissioner
Charles Heshion, Commissioner
: : David P. Taylor, Interim Superintendent

Sewer Commission Y P

Tel: 781.878.1964
Fax: 781.871.1909

DRAINLAYER APPLICATION

All drainlayers must have the following information before the Rockland Sewer
Commission will review their application.

Application (fill in below)
Certificate(s) of Insurance (see page 2)
Bond issued to the Town of Rockland in the amount of $5,000.

Three (3) letters of recommendation from other towns you are currently licensed with or
have done work for.

5. Payment in the amount of $250. payable to the Rockland Sewer Commission
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** ALL LICENSES EXPIRE ON DECEMBER 315" OF THE YEAR OF ISSUE **

(PLEASE PRINT OR TYPE)

Company Name:

Address:

City, State, Zip:

Telephone Number: Fed ID#:

Contact Person(s): Tel #:

Bond, Insurance, and Workman’s Compensation

Insurance Expiration Date:

Bond ($5,000) Expiration Date:

Workman’s Compensation Expiration Date:

All information should be mailed to: Rockland Sewer Department
PO Box 330

Rockland, MA 02370

For office use:

License Fee ($250.00) Received date:




Insurance Required for Drain Layer License

1. A proper and acceptable Performance and Guarantee Bond in the amount of $5,000.00
that shall remain in full force and effect for a period of one year from the date of
application.

2. A certificate of Insurance in the sum of $50,000 - $100,000.00 covering Public Liability
3. A certificate of Insurance in the sum of $10,000 covering Property Damage

4. A certificate of Insurance covering Workmen’s Compensation

Said insurance shall indemnify the Commission and the Town of Rockland against any and

all claims, liability or action for damages incurred in or in any way connected with the
performance of work by a drain layer.

All licenses expire on December 315 of the year issued and no licenses are transferable.

Payment for license shall be at the time of application.



