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CONTRACTOR APPLICATION 

UNIFORM PUBLIC CONSTRUCTION COST ACCOUNTING ACT (UPCCAA) INFORMAL BIDDING 

The Contractor listed below requests to be included in Midway City Sanitary District’s List of Contractors to receive Notices inviting 

UPCCAA PROJECT BIDS: 
 

NAME OF THE COMPANY: 

CONTACT NAME AND TITLE: 

ADDRESS: 

CITY: STATE: ZIP CODE: 

TELEPHONE: EMAIL: 
 

CA. CONTRACTORS LICENSE NO: CLASS LICENSE(S) HELD: DIR REGISTRATION NO.: 

General Engineering (Class A) and/or General Building (Class B) contractors should select those categories of work in which they have specialized 

knowledge and skill, and in which they would be interested in participating in an informal bidding process with Midway City Sanitary District. 

CATEGORIES OF WORK 

C-2 Insulation & Acoustical  C-31 Construction Zone Traffic Control  

C-4 Boiler, Hot Water Heating & Steam Fitting  C-32 Parking & Highway Improvement  

C-5 Framing & Rough Carpentry  C-33 Painting & Decorating 

C-6 Cabinet, Millwork & Finish Carpentry   C-34 Pipeline 

C-7 Low Voltage Systems   C-35 Lathing & Plastering 

C-8 Concrete   C-36 Plumbing 

C-9 Drywall  C-38 Refrigeration 

C-10 Electrical  C-39 Roofing 

C-12 Earthwork & Paving   C-42 Sanitation System 

C-13 Fencing   C-43 Sheet Metal 

C-15 Flooring & Floor Covering   C-45 Sign 

C-16 Fire Protection  C-46 Solar 

C-17 Glazing  C-47 General Manufactured Housing 

C-20 Warm-Air Heating, Ventilating & A/C   C-49 Tree & Palm 

C-21 Building Moving/Demolition  C-50 Reinforcing Steel 

C-22 Asbestos Abatement  C-51 Structural Steel  

C-23 Ornamental Metal   C-54 Ceramic & Mosaic Tile 

C-27 Landscaping   C-55 Water Conditioning 

C-28 Lock & Security Equipment  C-60 Welding  

C-29 Masonry   C-61  Limited Specialty  

     
  

SPECIALITY WORK 

Boiler and Steam System, Piping, Equipment, etc  Lead and Asbestos Abatement 

Industrial Electrical (Wastewater or Similar Facilities)  Marine and Underwater Services 

Industrial Instrumentation & Controls (Including Integration)  Multiple Hearth Furnace (Refractory, Repairs, Burners) 

Contractors applying for specialty work will be requested to provide work history, experience, and qualifications to perform such work. 

Application Certification: I certify that, to the best of my knowledge, the elements of information provided above are accurate and true as of this date. 

The company is properly licensed and skilled to perform the above work and is able to meet safety standards and secure insurance and bonds to perform 

public work projects, and shall comply with all local, state and federal requirements. 

 

         Printed Name         Title         Signature         Date 

 

MAIL COMPLETED FORM TO:                                                
Midway City Sanitary District 

14451 Cedarwood Street                                           

Westminster, CA 92683 

 

 

mailto:info@midwaycitysanitaryca.gov
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