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Marion County Licensed 
Professional 

Information for 
Projects with 

Multiple 
Contractors 

OREGON 
Public Works Land Development Engineering & Permits 
5155 Silverton Rd NE 
Salem, OR 97305 
Ph. (503) 584-7714; Fax (503) 373-4418 
http://co.marion.or.us/PW/Engineering/ 

LICENSED PROFESSIONAL INFORMATION  
FOR PROJECTS WITH MULTIPLE CONTRACTORS 

PROJECT NAME: 
WORKSITE ADDRESS: 
APPLICANT: 

LICENSE TYPE: LICENSE #: 
BUSINESS NAME: 
FIRST AND LAST NAME: 
E-MAIL ADDRESS: 
EMERGENCY PHONE #: 
MAILING ADDRESS: 
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MAILING ADDRESS: 

LICENSE TYPE: LICENSE #: 
BUSINESS NAME: 
FIRST AND LAST NAME: 
E-MAIL ADDRESS: 
EMERGENCY PHONE #: 
MAILING ADDRESS: 

**NOTE THAT INSURANCE DOCUMENTATION IS REQUIRED FOR ALL CONTRACTORS DOING WORK IN MARION COUNTY 
RIGHT-OF-WAY AND PERMITS WILL BE WITHELD FROM ISSANCE UNTIL APPROPRIATE INSURANCE IS RECIEVED.**

MARION COUNTY IS A CERTIFICATE HOLDER INSURANCE DOCUMENTATION IS STILL NEEDED FOR THIS COMPANY
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