
North of River Sanitary District
California Uniform Public Construction Cost Accounting Act

Informal Bidding Process
Pre-Qualification Application

In accordance with the State’s Uniform Public Construction Cost Accounting Commission, the North of River Sanitary
District is inviting all interested licensed contractors to submit their firm for inclusion on our District’s list of qualified
bidders for fiscal year 2026/2027.

If you would like to be placed on the 2026/2027 Contractors Informal Bid List, please complete this form and return it
via email to information@norsd.com (attention District Manager) or mail to 204 Universe Avenue, Bakersfield, CA
93308 (attention District Manager). Contractors that are interested in being on the 2026/2027 Informal Bid
Contractors List are required to have a current California State Contractors license and are subject to verification
through the Contractors State License Board. For further information contact the District Manager at (661) 399-6411
or information@norsd.com.

Contractors Letter of Interest

1. Name of Firm:_______________________________________________________________________

2. Name of Contact Person: ______________________________________________________________

3. Business Address: ____________________________________________________________________

4. Business Phone Number: _____________________________  Fax: ____________________________

5. Email Address:  ______________________________________________________________________

6. California State Contract License No: ____________________ Class ___________ Exp: ____________

7. Categories of work firm does: __________________________________________________________

8. Experience: List three (3) or more past or current projects for the following categories of work: 1) Open Cut
Pipeline and Manhole Replacement in Street; 2) Cured-in-Place Liner Construction in Sewer Pipe. Provide the
following information for each project listed:
 Past or current project name and location  Owner
 Project Description  Contract amount ($) and completion date
 Reference contact person name and phone number

_____________________________________________________________________________________

I certify that to the best of my knowledge, the elements of information provided above are accurate and true, as of
this date. I am properly licensed and skilled to perform the above work and am able to secure bonds to perform the
work. My company shall comply with all County, State, and Federal Requirements.

______________________________________            _________________________________________
Name Signature

______________________________________ _________________________________________
Title Date
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