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Town of North Kingstown 

Application for Drainlayer’s License 

Name of applicant (print) __________________________ Signature_____________________________ 

Date __________________________________ 

Doing Business As ___________________________________________________________________ 

Business address ____________________________________________________________________ 

Mailing address _____________________________________________________________________ 

Telephone number ________________________ Cell _______________________________________ 

Email address _______________________________________ 

 

___________________________________________________________________________________ 

Date of applicant’s examination with passing grade ________________________  

A new examination may be required if there are revisions to the Sewer Ordinance, QDC regulations or 

the construction standards. 

Licensing fee date paid _______________________ 

Insurance bond expiration date _______________________ 

Date license issued ___________________ 

Drainlayer licenses expire January 1st of each year.  Allow 2 weeks for renewal.  

 

      


