\D waMEGO

CONTRACTOR LICENSE APPLICATION 2023-2024

Company Name:

Owners Name:

Mailing Address:
Contact Phone: E-Mail:

Fees: $200 each new license, $80 each renewal, $200 each lapsed license (Received in office after January
10th) Each Master $50, Each Journeyman $30

Type of Business/License(s) Applying For: Circle only those that apply
Electrical Building/ General Plumbin o
$200/$80- Renewel $200/$80-Renewal $200/$80-Renewal Prain Laying
Drain Laying(only) Mechanical Gas Fitting
$200/$80-Renewal $200/$80-Renewal

Type of Master Applying For ($50 each discipline): Circle only those that apply

Name: D Electrical I:l Mechanical |:| Drain Laying(only) D Plumbing Drain Laying Gas Fitting
Name: I:l Electrical I:l Mechanical |:| Drain Laying(only) I:l Plumbing Drain Laying Gas Fitting
Name: |:| Electrical D Mechanical I:l Drain Laying(only) D Plumbing Drain Laying Gas Fitting
Name: |:| Electrical D Mechanical |:| Drain Laying(only) D Plumbing Drain Laying Gas Fitting
Name: I:l Electrical I:l Mechanical I:l Drain Laying(only) I:l Plumbing Drain Laying Gas Fitting
Type of Journeyman Applying For (330 each discipline): Circle only those that apply

Name: O etectrical  [] Mechanical [] orain Laying(only) O Plumbing Drain Laying Gas Fitting
Name: |:| Electrical I:l Mechanical I:l Drain Laying(only) D Plumbing Drain Laying Gas Fitting
Name: [ Electrical [ Mechanical [] Drain Laying(only) [] Plumbing Drain Laying Gas Fitting
Name: [] Etectrical  [] Mechanical [] Drain Laying(only) [] Plumbing Drain Laying Gas Fitting
Name: D Electrical ] Mechanical I:l Drain Laying(only) O Plumbing Drain Laying Gas Fitting

Total Fees Due:

Applicants Signature Date

NOTE: This application will be processed upon receipt of a completed (must be legible)
application, payment, documentation to support continuing education hours and current
certificate of liability insurance.

Application approved by:

Shane Geddry, Building Official
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