
Board of Sewer Commissioners 
Town of Cohasset, MA 

41 Highland Avenue, Cohasset, MA 02025 
Tel:  (781) 383-4108 

  

2010 Cohasset Drain Layers Bond  
                     Bond Number ________________ 

  
KNOW ALL MEN BY THESE PRESENTS:  
  

THAT: __________________________________________________________________________  
         Drain layer’s name EXACTLY as it appears on the License   

DBA:  ___________________________________________________________________________               

  

Address: _________________________________________________________________________              
City, State, Zip:   __________________________________________________________________ 
 

Principal:  _________________________________________________________         

  

Telephone:   Office _____________________    Cell  ______________________ 
As principal, and (Surety’s Name):SURETY__________________________________________________ 
As surety, are held and firmly bound unto the Treasurer of the Town of Cohasset, MA for the sum of   

TWENTY THOUSAND DOLLARS, ($20,000.00)
to which payment, well and truly made we, the principal and the surety bind ourselves, our heirs, 
executors, successors and assigns each of them firmly by these presents.  

   AS DRAIN LAYER TO MAKE PRIVATE CONNECTIONS WITH PUBLIC SEWERS  

  

Now and therefore, if the drain layer shall perform the work for which this Bond is granted and shall comply 
with all the MA State statutes and regulations as well as the Town of Cohasset Rules and Regulations and local 
permitting regulations, which are now or may hereinafter be in force; and shall hold the Town of Cohasset, if 
officials, its agents, servants and employees harmless in every respect from all losses, costs, liabilities, expenses, 
and lawsuits or  whatsoever caused in whole or in part by work done under this bond license on account of any 
damage to property of any person or  persons, or any damage to the sewer system of the TOWN OF 
COHASSET in consequence of, or resulting from, any work performed by said principal, _________________ 
__________________________________, or said principal’s employees, servants or agents, or of, or from any 
negligence regarding such work, or of, or from any act or omission of said principal, _____________________ 
___________________________________ , or said principal’s employees, servants or agents until the 
expiration of the one year maintenance period; and shall reimburse the TOWN OF COHASSET for any expense 
to said Town or its agents arising from any injury or damage to any sewer or drain or other property of said 
Town or by reason of any violation by the principal, _______________________________________________, 
or said principal’s employees, servants or agents of any requirement of any such ordinance, resolution, rule or 
regulation; and shall faithfully perform said work in all respects and shall also replace and restore that portion of 
any street, sidewalk, driveway and lawn area in which said principal or said principal’s employees, servants or 
agents shall make any excavation, to as good condition as that in which the same was before said work was 
performed, and shall also keep and maintain such street, in like good condition to the satisfaction of the TOWN 
OF COHASSET for the period of not less than one year after completing said work, and should the TOWN OF 
COHASSET, within said period, and after notice to said principal, repair any portion of such street, the principal 
shall pay the cost thereof within thirty (30) days, and shall comply in all respects with said ordinances, 
resolutions, rules and regulations established by the TOWN OF COHASSET relative to such work, and the 
terms of the permits that may be issued to the principal; and shall also pay all fines  or penalties imposed upon 
the principal for violation of any such rule, ordinance, resolution, or regulation; then this obligation shall be of 
no effect; otherwise, it shall remain in full force and effect.  



  
2010 Cohasset Drain Layers Bond  

Bond Number ________________ 

Drain Layer’s Name or Principal of firm:  
 
_________________________________________________________________________________  
    First       Middle       Last    
  
  
Signed and sealed at _________________________, MA on this ______of _____________, ________  
                                       (Name of town)                                         (Day)               (Month)         (Year) 
  
  
Signed in the presence of:  
Witnesses:             Principal:    
  
By: _______________________________    By: _______________________________  

Print Name:           Print Name:  
  
By: _______________________________  

Print Name  
  
(Signatures are required on BY line.    ORIGINAL RAISED SEAL/FOIL SEAL REQUIRED  
Bond will be rejected if name is printed.  
Please print name below signature line.)  Surety:  
  
            ______________________________________________ 
            Printed Name:  
               Agent’s Name      _______________________________  

             Address:               _______________________________ 
             City, State, Zip     _______________________________     
             Telephone #          _______________________________ 
             Fax #:                    _______________________________ 
             Email:                   _______________________________ 

The following documents must also be submitted to the Board of Sewer Commissioners before a 
permit can be issued:  

* Three References demonstrating firm qualifications and existing licensure. 
* $200 annual fee made payable to the Town of Cohasset 
* Certificate(s) of Insurance, as required by the Board, naming the Town of Cohasset, MA as  
   additional Insured 
* Statement of Tax Compliance 

This Drain Layer’s Bond is valid through December 31, 2010, regardless of the date that it was taken 
out.  A Continuation Certificate is not acceptable, as a current Drain Layer’s Bond Form is required 
for each calendar year.   

     Approved by Board of Sewer Commissioners on _____________by ____________________________  

 


