
CAYUCOS SANITARY DISTRICT 
CONTRACTOR’S PRE-QUALIFICATION APPLICATION 

CA UNIFORM PUBLIC CONSTRUCTION COST ACCOUNTING ACT INFORMAL BIDDING PROCESS 

The contractor below requests to receive notices from Cayucos Sanitary District inviting informal bids: 
NAME OF COMPANY: 

CONTACT NAME AND TITLE: 

ADDRESS: 

CITY: STATE: ZIP: 

TELEPHONE: FAX: 

EMAIL:   DIR/PWC #: 

CA CONTRACTOR'S LICENSE NUMBER(S): CLASS OF CONTRACTOR'S LICENSE HELD: 

General Engineering (Class A) and/or General Building (Class B) contractors should check those categories of work in which they have specialized 
knowledge and skill, and in which they would be interested in participating in an informal contracting project with Cayucos Sanitary District. 

CATEGORIES OF WORK 
Cabinet, Mill Work & Finish Carpentry C-6 Low Voltage Systems C-7

Concrete C-8 Masonry C-29

Construction Zone Traffic Control C-31 Painting & Decorating C-33

Drywall C-9 Pipeline C-34

Earthwork & Paving C-12 Plumbing C-36

Electrical (General) C-10 Roofing C-39

Elevator Installation C-11 Sanitation System C-42

Fencing C-13 Sheet Metal C-43

Fire Protection C-16 Solar C-46

Flooring & Floor Control C-15 Steel, Reinforcing C-50

Insulation & Acoustical C-2 Steel, Structural C-51

Landscaping C-27 Tile (Ceramic & Mosaic) C-54

Lathing & Plastering C-35 Warm Air Heating, Ventilating & Air Conditioning  C-20

Limited Specialty C-61 Welding C-60

Lock & Security Equipment C-28

Application Certification: I hereby certify that the elements of information provided above are accurate and true. I am properly licensed 
and skilled to perform the above-referenced work and  am able to secure bonds to perform said work. My company shall comply with 
District, county, state and federal  requirements.  

_____________________________       ___________________________  ____________________________       ________________ 
Title Printed Name                                                    Signature                            Date 

FORM SUBMITTAL:  
 Save this document to your computer, then UPLOAD to the District's Website (preferred)  /  MAIL: PO Box 333, Cayucos, CA 93430 

https://www.cayucossd.org/form-submission
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