
Application for Plumbing License 
Village of Johnson City, NY 

 
 
 

STATE OF NEW YORK  

COUNTY OF BROOME 

Being duly sworn deposes and says: 

That his/her full name is    

That his/her address is     

That his/her phone numbers are (H)                                        (W)                                     (C)                                  

That his/her e-mail address is    

That the name he/she intends to conduct business under is     

  with an address of                                                                        

. 

That he/she is a practical and experienced plumber as evidence by the statement of facts on the reverse side of this 

application 

That he/she has passed the Prometric plumbing examination □ or  

That he/she possesses a valid license from the City of Binghamton and as passed the Prometric plumbing 

examination pursuant to the joint testing agreement between the Village of Johnson City and the City of 

Binghamton. □ 

That he/she will faithfully observe all state and local laws, codes, and regulation relating to plumbing 

 That everything contained in this application is true and accurate. 

 

I respectfully apply for an examination as to my fitness and qualifications to enter and conduct the business of a 

master or employing plumber in the Village of Johnson City. 

 

 
Sign Here (Do Not Print) 

 

Sworn to before me this  day of  20   

 

                                      (Notary Public Sign) 

 

******************************************************************************************* 

Approved                Rejected                Application Fee $          Receipt #       Date Paid:               

 

 

 

 

} 



 

 

That previous to the date of this application he/she has been employed as an apprentice or journeyman plumber by 

the following; 

  of  from  to Apprentice   □ 

(Name of Employer) (Name of City) (date) (date) Journeyman □ 

  of  from  to Apprentice   □ 

(Name of Employer) (Name of City) (date) (date) Journeyman □ 

  of  from  to Apprentice   □ 

(Name of Employer) (Name of City) (date) (date) Journeyman □ 

  of  from  to Apprentice   □ 

(Name of Employer) (Name of City) (date) (date) Journeyman □ 

 

 

That he/she is a practical and experienced plumber based on the following facts (State any applicable 

certifications, permits, licenses, degrees, experiences you have and/or any other facts evidencing that you are 

qualified to receive a license): 

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

                                                                                                                                                                                         

 

 


