BALTIMORE COUNTY PLUMBING BOARD
COUNTY OFFICE BUILDING
111 W. CHESAPEAKE AVENUE, G24
TOWSON, MARYLAND 21204
PHONE: 410-887-3620

Complete this form, save a copy, and upload it with the online application for Plumbing and/or
Gasfitting examination or reciprocal license.

Check the box for the application type you will be submitting:

MASTER PLUMBER-GASFITTER RECIPROCAL LICENSE
MASTER PLUMBER RECIPROCAL LICENSE

MASTER GASFITTER RECIPROCAL LICENSE
JOURNEYMAN PLUMBER-GASFITTER RECIPROCAL LICENSE
JOURNEYMAN PLUMBER RECIPROCAL LICENSE
JOURNEYMAN GASFITTER RECIPROCAL LICENSE
MASTER PLUMBER GASFITTER EXAMINATION
MASTER GASFITTER EXAMINATION

JOURNEYMAN PLUMBER GASFITTER EXAMINATION
JOURNEYMAN GASFITTER EXAMINATION

DISPOSAL CONTRACTOR EXAMINATION

I Y A O

Name:

Email: Phone No:

EDUCATION

COURSE NAME & LOCATION OF SCHOOL YEARS DATE
ATTENDED | GRADUATED

PRACTICAL PLUMBING AND/OR GASFITTING OR DISPOSAL CONTRACTING EXPERIENCE

List employers, giving your present employer first.

NAME & ADDRESS OF PRESENT AND PAST EMPLOYERS DATE DATE
STARTED RESIGNED

Rev 11/2022
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