
TOWN OF NATICK 
DEPARTMENT OF PUBLIC WORKS 
NATICK, MASSACHUSETTS 01760 

 

CONTRACTOR LICENSE APPLICATION FORM 
 
 

   New License 
 
   Renewal 

 
 

 
 

Business Information 
Name of Business 

Street Address: City/Town: State: ZIP: 

Phone No.: Cell Phone No.: Email: 

Emergency Contact Name: 24-Hr Emergency Phone No.: 

Applicant Information 
Name: 
 

Phone No.: Cell Phone No.: 

Street Address: City/Town: State: ZIP: 

Name of Competent Person (As defined by 520 
 CMR 14.02-if different from Excavator): 

Phone No.: Cell Phone No.: 

Street Address: City/Town: State: ZIP: 

Type of License: 
 

 

         Surface (Pavement Only)                           Subsurface (Excavation)   

Attachments: 
 

 3 Municipal References with Contact Information 
 

 Applicable Massachusetts Licensure (Copies of photo IDs) 
 

 Valid MA Driver’s License/CDLs 
 

 Insurance Certificate (See Insurance Attachment) 
 

 Worker’s Compensation  

 Equipment Listing (Yard Address if Different from Business 
Address) 

 

 $ Cash Bond ($5,000 Excavation, $1,500 Pavement)  

 Signed W-9 Form*   

 $75 Application Fee  

 
 

Check this box if you would like to Opt OUT of being listed on the Town’s Licensed Contractor List that is posted in the Engineering Division and 
on the Town Website. If you don’t opt out, your contact information will be available to residents to contact you for excavation work.  

 
 

(Signatures) Please read application and above acknowledgements before signing. The following attest by signature below that they have 
read, understand and assume full responsibility for all conditions of this permit application. 

Applicant’s Signature: Date: 

 
 
 

Permit Approved By (For Town use only - Do not write in this section): Date: Permit Expiration 
Date: 
 

 
Remit Fee Amount:: _____________ 
 
Check #:                  _____________ 
 
Vendor #:                _____________ 
 
 

 

 
 

Jeremy T. Marsette, P.E., Director 

 
 
 

William McDowell, P.E., Town Engineer 
75 West Street 

Natick, MA 01760 
 

508-647-6550  Fax: 508-647-6560  
   

Vendor NO.:  
________________ 
(For Town use only) 

*  W-9 is required for bond reimbursement purposes 


