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	Haverhill

	
	City Clerk’s Office, Room 118

Phone: 978-374-2312 Fax: 978-373-8490

cityclerk@cityofhaverhill.com



Date
_________________

Honorable President and Members of the Municipal Council:
The undersigned respectfully asks that he may receive a License for DRAINLAYER
Drainlayer’s Name:
____________________________
Signature:
_____________________________

Business Name:
_______________________________________________________________________
Business Address:
_______________________________________________________________________




City

_______________________
State
______
Zip 
__________
Business Phone:
_______________________________
Fax: _______________________________

Must Complete Additional Personal Information on Back
NEW/RENEWAL:

No.

___________ 

Fee

___________
Bond on File:
___________

Approved
____________



__________________________________________









City Engineer

Denied

____________




In Municipal Council,____________________________________________20____
Attest:

_________________________________________                                                                                                        City Clerk

Home Address:
_______________________________________________________________________




City

_______________________
State
______
Zip 
__________

Mailing Address:
_______________________________________________________________________

If different



City

_______________________
State
______
Zip 
__________

Cell Phone:

_____________________
Email: _________________________________________

4 Summer Street Haverhill, MA 01830    www.ci.haverhill.ma.us
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