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REGISTRATION APPLICATION FOR PLUMBERS CERTIFICATE 
Utility / Septic Installer / Apprentice / Journey 

220 SOUTH MAIN STREET 
BEL AIR, MARYLAND  21014 

(410) 638-3215

 NEW REGISTRATION  RENEWAL REGISTRATION

 UTILITY CERTIFICATE           $90          JOURNEY UTILITY  $30 
 SEPTIC INSTALLER CERTFICATE          $90          JOURNEY SEPTIC INSTALLER     $30
 APPRENTICE PLUMBER GAS FITTER    $10

                 This is a two-year license which  renews October 31st of even numbered years. 

PLEASE PROVIDE PAYMENT AND THE FOLLOWING DOCUMENTS: 
• CURRENT CERTIFICATE OF INSURANCE NAMING HARFORD COUNTY

PLUMBING BOARD AS CERTIFICATE HOLDER
• OSHA TRAINING FOR CONFINED SPACE & SUBPART P IN TRENCH SAFETY
• COPY OF DRIVER’S LICENSE OR PHOTO ID

NAME: ____________________________________________________________________________ 
LAST           FIRST               MI 

ADDRESS: _________________________________________________________________________ 

PHONE: _______________________________________EMAIL: _____________________________  

COMPANY NAME: __________________________________________________________________ 

COMPANYADDRESS: _______________________________________________________________ 

PHONE: ____________________________________EMAIL: ________________________________ 

APPLICANT SIGNATURE: __________________________________________ DATE: ___________ 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fepermitcenter.harfordcountymd.gov%2Fenergov_prod%2Fselfservice%23%2Fhome&data=05%7C02%7Cdiwildberger%40harfordcountymd.gov%7C4387f4e631854d9072e008dce7c5a7ef%7C4235188d82284164a04d76ccc8339f8f%7C0%7C0%7C638640085422369942%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=EejnWQn9q5jY6uf2qbu0UjUMc3Ntawl%2F1Y70LhJVAHs%3D&reserved=0
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