
City of Bristol
DEPARTMENT OF PUBLIC WORKS

BRISTOL, CONNECTICUT 06010

Excavation Contractor’s  License Application Date Filed: ______________

Approved: ______________
Denied: ________________

1. APPLICANT: (Person completing this application)

Name: ______________________________________   Signature: __________________________________

Address: ____________________________________ City: __________________State: _____Zip: ______

Telephone No.: ___________________________ [  ] home   [  ]  work 

2. COMPANY:

Name: __________________________________________________________________________________

Address: ____________________________________ City: __________________State: _____Zip: ______

Telephone No.: ___________________________ [  ] home   [  ]  work 

3. STATE LICENSES HELD:

Classification & Number:___________________________________________________________________

___________________________________________________________________

4. REFERENCES: List a minimum of three (3) references (other than material suppliers) who are familiar with 
your work and the information contained within this application.  Attach another sheet if necessary.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


