
(631) 957-7500 
FAX (631) 957-4605 

 INCORPORATED VILLAGE OF LINDENHURST 
      430 SO. WELLWOOD AVENUE - LINDENHURST, NEW YORK 11757 

REQUIREMENTS FOR MASTER PLUMBER’S LICENSE 

Please include the following items with the completed application. Return all items to Lindenhurst Village 
Hall, 430 South Wellwood Avenue, Lindenhurst, NY 11757. 

 Liability Insurance made out to the Village of Lindenhurst
 Workman’s Compensation Insurance
 Completed Application for Master Plumber’s License
 Cash or Check in amount of $185.00.
 Letter of Good Standing from Plumbing Board where Licensed.
 Certificate of Competency.
 Two (2) recent photos size 1 ½’’ x 1 ½’’
 If self-employed with no employees, a Certificate of Exemption Form #CE-200 (see copy attached)

must be submitted with application



(631) 957-7500
FAX (631) 957-4605 

 INCORPORATED VILLAGE OF LINDENHURST 
      430 SO. WELLWOOD AVENUE - LINDENHURST, NEW YORK 11757 

APPLICATION FOR MASTER PLUMBER’S LICENSE 

Applying Under Reciprocal License No. _______________ 

To the Licensing Board 
Incorporated Village of Lindenhurst 

Pursuant to the provisions of Article II of the Sanitary Code of the Village of Lindenhurst, we hereby apply for a Master 
Plumber’s License: 

Name of Business: _________________________________________________________________________________

Date of Registration: _____________________________________

Place of Business: _________________________________________________________________________________

Place of Residence: ________________________________________________________________________________

Email: ________________________________________________

Business Phone: _____________________________  Residence Phone: _____________________________

How long have you been engaged in the occupation of Plumbing? __________________________________________

How long have you maintained a plumbing business at the above address? ___________________________________

Do you have plumbing licenses with other townships? ____________________________________________________

Where? _________________________________________________________________________________________

Age: ____________________________________

Signature: __________________________________________

Print Name: _________________________________________

Date: _______________________________
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