TROY

ENGINEERING
DEPARTMENT

ENGINEERING DIVISION
100 S. Market Street, Troy, OH 45373
Phone: (937) 339-2641 FAX: (937) 339-9341

APPLICATION FOR SIDEWALK, CURB, GUTTER & DRIVE APPROACH
CONTRACTORLICENSE

APPLICANT INFORMATION

COMPANY NAME:

LEGAL STATUS (Partnership, Corp, etc.)

STREET ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

CONTACT PERSON: PHONE:

PERSONS AUTHORIZED TO OBTAIN PERMIT:

ADDITIONAL REQUIREMENT

$100 Fee: $5,000 Right of Way Bond:
$1,000,000 Liability Insurance: $1,000,000 Automotive Insurance:
Worker's Compensation:
PREVI LICENSE
City of Troy Yes License No. No

If NO please provide a minimum of three (3) addresses where you are the responsible party for the installation of
sidewalk or curb and gutter.

CERTIFICATION:

The undersigned hereby applies for a Sidewalk Contractors License and hereby agrees to be subject to and conform with Chapter 7333 of the City
Code and all applicable City Specifications. The undersigned further agrees to be fully responsible for his operations, and to hold the City of Troy
harmless for any and all claims, damages, and causes for action whatsoever which may arise from work performed under this permit.

SIGNATURE OF APPLICANT: DATE:

PRINT:

FOR CITY USE ONLY-DO NOT WRITE BELOW THIS LINE
LICENSE # APPROVAL DATE: EXPIRATION DATE:

APPROVED BY:
COMMENTS: _
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