DEVELOPMENT SERVICES (Edmonton Tower)
2" Floor, 10111-104 Avenue NW

Edmonton, AB T5J 0J4

PHONE: 311 or 780-442-5311 (outside Edmonton)
EMAIL: plumbingandgastechdesk@edmonton.ca

PLUMBING & GAS CONTRACTOR JOURNEYPERSON INFORMATION

**MUST BE ACCOMPANIED BY BUSINESS LICENCE**

Name of Company:

Address:

City & Postal Code:

Contact Phone Number:

Company’s Email Address (mandatory):
(Inspection results will be sent to this email)

BUSINESS LICENCE #:

[C] Owner/Manager
[] Other: Must inform us when no longer a registered journeyperson for this organization

APPLICATION AS A CERTIFIED PLUMBER, AND/OR GASFITTER, SEWER & WATER RESTRICTED
TICKET CERTIFICATION AS PROVIDED BY BYLAW NO. 15894 AND MAY BE AMENDED TIME TO TIME.

(Journeyperson’s Name)
PRINT NAME:

Journeyperson’s Email Address & Phone Number (mandatory):

Class of Licence and Trade:

Proficiency Certificate Number and Expiry Date (if applicable):

Signature: Date:

Please attach a copy of certificates

Personal information is collected for the purpose of administration and delivery of services related to Safety Codes and Development under applicable legislation and City Bylaws. Collection is
authorized under 4(c) of the Protection of Privacy Act (POPA) and is managed and protected in accordance with the Act. The City intends to input the information into an automated system to
generate content or make decisions, recommendations or predictions in accordance with the City of Edmonton Generative Al Standard. For questions about the collection, please contact Service
Advisor, 780-442-5054, or eservices@edmonton.ca.
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