
THE PUTNAM COUNTY PLUMBING/MECHANICAL TRADES BOARD 
110 OLD ROUTE 6, BLDG. #3 

CARMEL, NY  10512 
 

Journeyman’s Application 
 
 
 

Date:_____________     
 
Applicant’s Name;________________________________________________ 
 
DOB_____________   Social Security #_________________ 
 
Address; (No. & Street, City, State, Zip Code 
 
 
 
Telephone; (   )______________   Work; (   )__________________ 
 
Name current Employer;___________________________________________ 
 
How long employed? ___________________ 
 
List current Plumbing/HVAC license or licenses issued to you from other 
municipalities; 
 

1. Name of municipality; _______________________________________ 
 

Address;________________________________________________________ 
 
Telephone; (   )___________________________  Ext; ____________________ 
 
Date issued; __________________  Exp. Date;______________Lic. No;_____ 
 

2. Name of Municipality;________________________________________ 
 

Address;________________________________________________________ 
 
Telephone;(   )________________________ Ext;________________________ 
 
Date issued;__________________Exp. Date;______________Lic. No;______ 
 
List additional licenses from other municipalities on separate sheet of 
paper. 
 



Are you a High School graduate? (circle one)  YES        NO 
 
If your answer is NO to the above question, state highest grade attained  
____year. 
 
Have you attended a trade related vocational school? (Circle)  YES     NO 
 
If you anwsered YES to the above question give dates attended. 
 
From______  to _________ 
 
Are you a college graduate?   (circle)   YES   NO 
 
If your answer to the above question is YES describe type of degree 
received. 
 
 
Below list short term trade related training schools offered by 
manufactures, supply houses, schools, municipalities or others that you 
have attended.  
 
 
 
 
 
 
 
 
Journeyman’s signature_______________________________  Date;______ 
 

 
 
 
 

 
 

 
 
 

 


