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APPLICATION FOR LICENSE AS DRAIN LAYER 

       Wintersville, Ohio (         /          /20        ) 

TO THE DIRECTOR OF SANITARY ENGINEERING: 

 I, the undersigned, hereby make application for a license as a drain layer in Jefferson County, to 

do the work of making connections with public sewers, drains and laterals therein, and constructing 

special sanitary sewers, and I represent that I have had _____ years and ____ months experience un the 

above work, and that I believe myself to be qualified in every way to be licensed to do the work 

aforesaid. 

 I agree that in the event I receive such license to file a surety bond in the sum of TWO 

THOUSAND DOLLARS ($2,000.00) to the approval of the County Commissioners, conditioned upon the 

faithful prosecution of the work undertaken as provided in the rules and regulations for sewer work as 

adopted by the Commissioners and upon indemnifying and saving harmless the County from all loss of 

damage occasioned by the performance of the work undertaken. A $40.00 Application Fee must be 

included with the submittal of this application.   

 

Name: ________________________________________  Phone Number: ________________________  

Address: ____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

References for experience, qualifications, and abilities: 

1) __________________________________________________________________________________ 

__________________________________________________________________________________ 

2) __________________________________________________________________________________ 

__________________________________________________________________________________ 

3) __________________________________________________________________________________ 

__________________________________________________________________________________ 
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CERTIFICATE OF APPROVAL: 

                                                                                                                          Wintersville, Ohio (         /          /20        ) 

 I, the undersigned, the duly appointed Director of Sanitary Engineering of Jefferson County, 

Ohio, do hereby certify that the above applicant has presented satisfactory evidence as to his 

experience, qualifications, and ability to do work mentioned above, and I herewith recommend that a 

license be granted to the above applicant for the period of one (1) year. 

        ________________________________ 

              Director of Sanitary Engineering 


