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City of Goeur d'Alene
Municipal Services Department
7'10 Mullan Avenue
Coeur d'Alene, ldaho 83814
(208) 76e-2229
ksetters@cdaid.org

Drain Layer License Application
Annua on December

1. ust include Original Bond in tho amount of i2,OO0.OO payable to the City of Coeur d'Alene with an
efiectlvo date through December 31o annually.o Note:

lf you are doing any construction or excavation work in the City right-of-way, or connecting to the City
sewer or water, it is necessary for vou to obtain an encroachment oormit. ln order to obtain an
encroachment permit, you must supply us with a copy of your Liability Policy. The liability minimum is a
$500,000.00 combined aggregate policy for each occurrence. Please have your insurance written with an
expiration dale of 12n1 annually.

The City of Coeur d'Alene must be listed as an additional insured and the City must appear on the
Certificate of lnsurance.
. Note:

The Cancellation Clause must be amended to read as follows: "should any of the above described
policies be cancelled before the expiration date thereof, the issuing company will mail 30 days wriften
notlce to the above named certificate holder." The remainder of the endeavor clause is to be crossed off

2

Company Company Owner Name

Mailing Address:_ City/State/Zip

Physical Address

Phone: Cell:

Crty/Slatezip:_
Email:

Drai
Required fo

Name:

n Layer lndividual Field License - Fee $25 por percon (Check or Cash Only)
r anyone working in the field. Also required for the owner if owner is working in the field.

Phone:

City/Stete/Zip:

Email:

Phone:

City/Statezip

Email:

Address

Cell:

Name

Address:

Cell:
I @nity that I am a citizen
and true to the b€8t of my
shte of ldaho to rBcsive a

the United States o. a documer(ed resident alien, over I I years of age, of good lep'Jtalrorf the in omatirl lisbd on tlis applicaton is compleb
knowledge, and am quatified and meet ths requirements of the odinances ol the City of Coeur d'AlerE and County of Kootenai, and the laws of the

Dale
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Applicant Signature

City Clelk

license

Date

(Offc€ Ute Only)

Amount PaU _
Receigt * 

--

rr*_
Ucense *_

Dnin Layer Contactor License - Fee $45 (Check or Cash Only)
Compleb the Company lnformation Below


