


WEST BAY SANITARY DISTRICT 
Job Description 

MAINTENANCE WORKER 
 
 
 
DEFINITION:
 
An entry level position; under supervisor to perform semi-skilled tasks in the maintenance of the 
sewage collection system, flow equalization facility, lift stations, building and grounds and to 
perform related work as required  
 
EXAMPLES OF DUTIES
 
Loads and unloads materials and supplies; assists in reconditioning of used pipe, fittings and 
equipment; excavates and refills trenches, ditches and holes; assists in pipe laying, pavement 
and concrete repair work; uses mechanical cleaning devices to clear sewer obstructions in 
building and main line sewers; repaints machines, pipes and structures; cleans equipment, 
machinery and tools; Drives both heavy duty and light duty vehicles and other related 
equipment; Twenty four hour availability to respond to after hour sewer service emergencies 
relating to sanitary sewer mains, building sewer or pump station failures or any other related 
work. 
 
DESIRABLE QUALIFICATIONS 
 
Knowledge of: 
 
• Methods, tools and equipment used in general construction, sewer maintenance and repair 

work. 
 
Ability to: 
 
• Read and write; perform routine mechanical and maintenance work requiring the frequent 

use of hand tools; to perform heavy manual labor; to understand and follow oral and written 
directions; work cooperatively with constituents of the District and fellow employees. 

 
Experience: 
 
• Entry level position; previous work experience desirable. 
 
Education: 
 
• High School diploma or equivalent; obtaining class one state waste water collection system 

certification desirable within two years of employment. 
 
License Required: 
 
• Valid class C license issued by the California Department of Motor Vehicles, with ability to 

obtain Class A or B license within first year of employment; driving record must be in 
conformance with adopted driving standards. 
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EMPLOYMENT APPLICATION 

West Bay Sanitary District 
500 Laurel Street 

Menlo Park, California  94025-3486 
(650) 321-0384 -- Office 

(650) 321-4265 -- FAX 
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PLEASE NOTE: 
 Use typewriter or print in ink. Applications that are not 

complete, not legible, or do not include information required 
shall not be considered. 

 Completion of application is required even though a résumé 
is submitted. 

 Applications MUST BE accompanied by a DMV report less 
than thirty (30) days old. 

 Immigrations and Naturalization Service requirements must 
be met prior to hire. 

 Keep the WBSD informed of changes of address. 

Title of Position Applied for: SOCIAL SECURITY NUMBER 

   –  –  

PERSONAL HISTORY 

Name     
 First Middle Initial Last Phone (8:00 am – 5:00 pm) 

Address     
 Number / Street City State Zip Code 

Have you been convicted of a crime at any time since your 18th birthday?     Yes            No     
Include any felony or misdemeanor or any traffic violations for which the fine was $50 or more, whether paid or suspended, and 
offenses of which you were convicted and placed on probation or any military court martial. You are not required to list a record 
which has been expunged or a conviction which is more than two years old for volition of Health and Safety Code Section 11357 
(b) or (c) or Section 11360 (c) or Section 11364, 11365 or 11550, or a statutory predecessor of any of these sections, as they 
related to marijuana before January 1, 1976. Conviction of a crime is not an automatic bar to employment, but an untrue answer 
will disqualify you. 

EDUCATION 
Last High School Attended (Complete name and address) 

 
Did you graduate?     Yes            No     
Grade completed: (circle one)     9     10     11     12 

 If you attended under another name, please indicate: 

 NOTE: If instead of a High School Diploma you have a GED 
Certificate, submit a copy of your Certificate with the 
application.  

    Attendance 

College (Complete name and address of all attended) Major 
Semester 

Units Degree(s) From To 

      
      
Additional Graduate Study, Professional, or Trade Schools  
(Names and Addresses)      

      
      

Use this space for any additional comments on Education: 

 

LICENSES 

Valid California Drivers License   Yes          No         
 Number   Class  Expiration Date 

Other Licenses or Certificates (Include type, number, applicable dates): 

 
 



EMPLOYMENT RECORD 
Begin with your present or most recent experience and account for ALL time during the past ten years. Leave no time unaccounted for. Attach 
supplemental sheets if necessary. May we contact your present employer?    Yes         No    
EMPLOYER NAME/ADDRESS: 
 
 
 
 

REASON FOR LEAVING: 
 
 
 
DATES OF EMPLOYMENT: 

Phone: 
 

JOB TITLE & DUTIES: 
 

Started 
 

 Ended 
 

TYPE OF BUSINESS: Supervisor’s Name: EARNINGS 
 

 
Started 

$   
 Ended 

$   
EMPLOYER NAME/ADDRESS: 
 
 
 
 

REASON FOR LEAVING: 
 
 
 
DATES OF EMPLOYMENT: 

Phone: 
 

JOB TITLE & DUTIES: 
 

Started 
 

 Ended 
 

TYPE OF BUSINESS: Supervisor’s Name: EARNINGS 
 

 
Started 

$   
 Ended 

$   
EMPLOYER NAME/ADDRESS: 
 
 
 
 

REASON FOR LEAVING: 
 
 
 
DATES OF EMPLOYMENT: 

Phone: 
 

JOB TITLE & DUTIES: 
 

Started 
 

 Ended 
 

TYPE OF BUSINESS: Supervisor’s Name: EARNINGS 
 

 
Started 

$   
 Ended 

$   
EMPLOYER NAME/ADDRESS: 
 
 
 
 

REASON FOR LEAVING: 
 
 
 
DATES OF EMPLOYMENT: 

Phone: 
 

JOB TITLE & DUTIES: 
 

Started 
 

 Ended 
 

TYPE OF BUSINESS: Supervisor’s Name: EARNINGS 
 

 
Started 

$   
 Ended 

$   
Use this space for comments on Experience: 
 

 

 
CERTIFICATION OF APPLICANT:  (Read this statement carefully before signing.) 
I hereby certify that all statements made on or in connection with this application or any supplementary materials, including those 
regarding my training and experience are true and complete to the best of my knowledge and belief. I hereby authorize the West 
Bay Sanitary District to investigate the accuracy of this information and I release the West Bay Sanitary District  from all claims 
and liabilities arising from such investigation. I understand and agree that any false statements, misrepresentations, or omissions 
of material fact on this application will be cause for refusal to hire or may cause termination of any employment with the West Bay 
Sanitary District. 

Date: _______________________  Signed: ______________________________________________________  







 

E M P L O Y M E N T  R E F E R E N C E S  
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Applicant Name: 
 

Position Applying for: 
 

EMPLOYMENT REFERENCES 

Name  

Company  

Relationship to Applicant  
(e.g., Supervisor, co-worker, etc.)  

Phone Number  

 

Name  

Company  

Relationship to Applicant  
(e.g., Supervisor, co-worker, etc.)  

Phone Number  

 

Name  

Company  

Relationship to Applicant  
(e.g., Supervisor, co-worker, etc.)  

Phone Number  

PERSONAL REFERENCES 

Name  

Phone Number  
 

Name  

Phone Number  
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