
 
                                           
 

City of Jackson 
 
 

 
 

 
BID NOTIFICATION LIST APPLICATION 

 
 

Company Name 
 
Primary Contact Information:  Secondary Contact Information: 

 
_________________________________  _________________________________ 
Contact Name  Contact Name 
 
_________________________________  _________________________________ 
Title  Title 
 
_________________________________  _________________________________ 
Email  Email 
 
_________________________________  _________________________________ 
Phone  Phone 
 
 
Our company would like to be notified of any projects consisting of the following work: 
 
 Concrete  Asphalt  Water Utility  Sewer Utility 
 Street Construction  Street Construction  Pipe Installation  Pipe Installation 
 Sidewalk Construction  Trail Construction  Pipe Repair  Pipe Repair 
 Culvert Construction  Overlays  Emergency Repair  Emergency Repair 
 Bridge Repair  Routing/Sealing  Pipe Boring  Pipe Lining 
 Slab/Foundation Work  Material Maintenance  Plant Construction  Pipe Boring 
 Stormwater Boxes    Plant Maintenance  Plant Maintenance 
 Routing/Sealing    Tower Maintenance  Lift Station Maint. 
     Well Maintenance  Lift Station Repair 
        
 Stormwater Utility  Excavation/Grading  Major Construction  Miscellaneous 
 Pipe Installation  Less Than One Acre  $500,000+ Projects  Bridge Construction 
 Pipe Repair  More Than One Acre  $1,000,000+ Projects  Bridge Repair 
 Box/Inlet Installation  Trenching  Design-Build Projects  Mudjacking 
 Box/Inlet Repair  Erosion Maintenance    Demolition 
 Culvert Construction  Tree Removal     
 Culvert Repair       
        
 
Please submit with this form a detailed summary of the work that your company performs 
and a summary of the products that your company supplies.  
 
 
______________________________          _________________________          ____________________ 
Signature Title    Date 
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