
 

 

   
 
 
 
 
 

RENEWAL APPLICATION 
 

PLUMBERS CERTIFICATE OF REGISTRATION 
220 SOUTH MAIN STREET 

BEL AIR, MARYLAND  21014 
(410) 638-3215    

FAX  (410) 879-8203 
 

 
 

   UTILITIES LICENSE $90   JOURNEY UTILITY               $30
   JOURNEY SEPTIC $30   APPRENTICE PLUMBER GAS FITTER   $10 
   SEPTIC LICENSE $90 

 
 This is a two year license which renews October 31st, even years 

 
  

 
 

                  
 

NAME: _______________________________________________________________________________ 
                 LAST                                                   FIRST                                                  MI 

ADDRESS: ___________________________________________________________________________________ 
 
FIRM NAME:_______________________________________________  PHONE:__________________________ 
 
FIRM ADDRESS:_______________________________________________________________________________ 
 
E-MAIL ADDRESS:  ___________________________________________________________________________ 
 
SIGNATURE:__________________________________________DATE:__________________________________ 
 
 
THE FOLLOWING INFORMATION IS REQUIRED ONLY FOR MASTER APPLICATION: 
 
STATE LICENSE NUMBER:__________________________________ 
NUMBER OF APPRENTICES EMPLOYED:______________________ 
NUMBER OF JOURNEYMAN EMPLOYED:_____________________ 
 (LIST NAMES AND ADDRESSES ON REVERSE SIDE FOR JOURNEYMAN) 
 
               
                                                                                                                                                                                                                                       Revised 7/2016 

PLEASE PROVIDE THE FOLLOWING DOCUMENTS AT THE TIME OF YOUR APPLICATION: 
CERTIFICATE OF INSURANCE, STATEWIDE LICENSE OR RECIPROCAL COUNTY LICENSE 
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