
 

 

 

PLEASE READ INSTRUCTIONS THOROUGHLY! 

 

 

Please complete the attached Excavating, Patching & Curb Cut License application 

and return it with the following items to the City of Jamestown, 102 3rd Avenue SE, 

Jamestown, ND 58401: 

            

                         l. License fee of $55.00                                                                      

(Check should be made payable to the City of Jamestown) 

 

                        2. License Bond to the City of Jamestown in the 

                            amount of $25,000.00 with an expiration date 

                            of June 30th to concur with the license expiration                         

                            date.  The signatures of the principal and the                            

                            Attorney-in-Fact must be notarized. 

                            No Copies accepted – Original Bonds & Signatures only 

 

                                                                                                                                                                           

                  

                         

                              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                         



 

 

CITY OF JAMESTOWN 

102 3RD AVENUE SE 

JAMESTOWN, NORTH DAKOTA 58401 

 

TELEPHONE 701-252-5900 

FAX 701-252-5903 
  

APPLICATION FOR AN EXCAVATING, PATCHING & CURB CUT LICENSE 

JULY 1ST THROUGH JUNE 30TH 

 

LICENSE FEE:  $55.00 

 

              BOND:   $25,000.00   (License Bond should expire on June 30th to  

                                                   concur with license expiration date.  Copies                                                         

                                                   of Bonds or Certificates will not be accepted.) 

 

****************************************************************************************** 

 

1.  LICENSE IS TO BE ISSUED TO THE FOLLOWING NAMED: 

      

      ____________________________________________________________________________________ 

 

      ____________________________________________________________________________________ 

 

      INDIVIDUAL __________          PARTNERSHIP __________          CORPORATION__________ 

 

 

2.  MAILING ADDRESS:  ________________________________________________________________ 

 

      ____________________________________________________________________________________ 

                          CITY                                              STATE                                          ZIP CODE 

 

 

3.  BUSINESS PHONE NO. _______________________       HOME PHONE NO. ___________________        

 

 

4.  HAVE YOU EVER HAD A LICENSE REVOKED?         YES __________           NO __________    

 

     IF SO, BY WHOM?____________________________________________________________________ 

 

 

 

 

 

     ______________________________                                ___________________________________ 

                           DATE                                                                                 SIGNATURE                         

                                                              

                                                                                                 ___________________________________ 

                                    TITLE 


