
 
 

APPLICATION FOR EXCAVATION LICENSE        

CITY OF 
DICKINSON, NORTH DAKOTA DATE: ____________________________ 

FEE: $100.00 

Application is hereby made for a license to carry on the trade or business of EXCAVATION WORK in the 
City of Dickinson, North Dakota, for the period beginning on January 1 ,  2017 and ending on December 31, 2017. 

A.       IF SOLE PROPRIETORSHIP. FILL IN THIS SECTION: 

Name__________________________________________________ Address____________________________________ 

City, State and Zip: _____________________________________    Phone: ____________________________________ 

Email: _____________________________________________ 

IF PARTNERSHIP, FILL IN THIS SECTION: (Name of partners)  

Name ________________________________________________  Address____________________________________ 

Name___________________________________________________ Address____________________________________ 

City, State and Zip: _____________________________________    Phone: ____________________________________ 

Email: ___________________________________________________________ 

IF CORPORATION, FILL IN THIS SECTION: 

Name_______________________________________________________________________________________________ 

Business Address______________________________________________________________________________________ 

Email: _____________________________________    Phone: ____________________________________ 

Name of officer or agent signing this application___________________________________________________________ 
        Address_____________________________________________________________ 

B.        North Dakota State Contractor's License – Provide Copy. 
Date of Issue: ____________________________ Date Expires: ___________________________________________________ 

C. List the name of the company which holds your Surety or Cash Bond in the sum of $25,000 filed with City – Provide Copy. 

D. List the name of the company which holds your Liability Insurance in the sum of $100,000 filed with City – Provide Copy. 

E. North Dakota "Water & Sewer Installer's License with the State Plumbing Board – Provide Copy. 

License # _______________________________ Date of Issue ____________________ Date Expires___________________________ 
*Please Submit Copies of B, C, & D 
The applicant hereby agrees to faithfully abide by all ordinances and regulations of the City of Dickinson which may apply to the 
above mentioned trade or business, or any amendments to ordinances or regulations which may be passed or adopted during the 
term of the permit herein applied for. which may affect the said permit 

         Subscribed and sworn to me this 

(Applicant Signature)_____________________                                            ________ day of ____ , 20 ________________ . 

By:___________________________________                                                                 

   Title:_________________________________ (Notary Public) 
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