
APPLICATION FOR CERTIFICATE OF COMPETENCY FROM THE EXAMINING & 
SUPERVISING BOARD OF PLUMBERS AND PLUMBING 

 
CITY OF BATAVIA 

 
 
 
 
 
 
 
 

One Batavia City Centre 
Batavia, NY 14020 

Phone: (585) 345-6345 
Fax: (585) 345-1385 

 
This application is part of your Examination.  Answer all questions fully and carefully in ink or on 
typewriter.  Attach additional sheets necessary in order to give complete and detailed information. 
 

Social Security No.           _________________________________             Citizen of U.S.         

                                                                          yes       no   
 
Full Name                                         ______________________________________________________                             

Last Name                     First Name                 Initial 
 
 

       __________________________________________________________________________                                                         
          Street Address              City                   State       Zip Code 

 
Phone No.     ____________________                           Date of Birth ____________________________ 
 
LIST BELOW THE NAMES OF TWO (2) REPUTABLE PERSONS WHO MAY ATTEST TO YOUR 
CHARACTER: 
 
                 ___________________________________________________________________________                                                            
Name                                      Address 
 
___________________________________________________________________________________ 
Name                                      Address 
 
I have been engaged in the trade, business or calling of a plumber for the period of            years or I 
have served           years apprenticeship at plumbing.  I believe I am competent to carry on the said 
trade, business calling of a plumber. 
 
________________                               ________________________________________ 
Date        Signature 
 
Receive from                                             the sum of one hundred and fifty dollars ($150) as a fee for 
examination before the Board of Examiners of Plumber and Plumbing. 
 

________________________________________ 
Secretary 

 



 
Qualifications: 
 
#1 - Must be Master Plumber holding Certificate of Competency which was obtained by 

successfully passing a written exam given by another Plumbing Board from 
another city in New York State; or, 

 
#2 - Four (4) years working for a Master Plumber holding a 

Certificate of Competency which was obtained by successfully passing a written 
exam given by a Plumbing Board; or, 

 
#3 - Combination of working for two (2) years for a Master Plumber  holding a Certificate 
        of Competency which was obtained by successfully passing a written exam given 
        by a Plumbing Board and successful completion of two (2) semesters of an 
        approved trade school; or, 
 
#4 - The Board shall waive the requirements prescribed in the foregoing paragraphs 
        provided that the applicants training and experience is substantially equivalent to 
        such qualifications. 
 

Substantial equivalence shall be: 
 

(a)   A person not working for a Master Plumber but has been working in 
           the plumbing trade with hands on experience for eight (8) years; or 

 
(b) A combination of all working experience and education, if any, shall be 
           considered by the Board to equal to a total of eight (8) years experience. 

 
(c) For paragraphs 2 & 3 and subparagraphs (a) and (b) above,  one (1) 
           year's experience shall be equivalent to 1,000 hours of working. 

 
It shall be the applicant's obligation to provide written documentation of proof of 
experience and education. 
 
The Board shall refuse to approve an application from any person who at the time of the 
same, may be unlawfully engaged in the business as a Master or Employing Plumber or 
who has been convicted of such unlawful engagement within a two (2) year period prior 
to such application. 



 
TO:  Employers 
 
 
 
Name   _______________________________________________________________                       
 
Address ______________________________________________________________ 
 
State ___________    Zip Code _____________     Phone ______________________                             
 
 
 
      APPLICANT 
 
 
Name  _______________________________________________________________                                                         
 
Address ______________________________________________________________ 
 
State___________     Zip Code ______________   Phone ______________________ 
 
 
For  Application for Certificate of Competency from the Examining 
                      and Supervising Board of Plumbers and Plumbing for the City of 
                      Batavia, New York. 
 

It is our request that you please fill in the appropriate dates of employ- 
ment of said applicant, as relevant for his plumbing abilities while 
being under your employ. 

 
 
Year    Year 
From      To   City    State 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 

_____________________________________ 
Employer’s Signature 


