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Form Revised 01/2014 

An application for Exemption from the Plumbing or HVAC Examination in compliance with Chapter 

210 of the Code of the City of Oneonta, New York (Section 210.7). 

 

The undersigned hereby makes application for exemption from the Plumbing or HVAC Examination in 

the City of Oneonta, New York and agrees to comply with all the applicable sections of the Code of the 

City of Oneonta as indicated above and submits the following facts in support thereof. 

 

Application Date: ________________________ 

 

1.  APPLICANT INFORMATION 

 

Name:  ____________________________            Date of Birth:  ___________________ 

 

Address: ______________________________________________________________ 

 

Phone-home: ____________   Phone-work:  __________ Phone-cell:  ________________  

 

Email:  ______________________   Fax: ________________________________ 

 

2.  TYPE OF LICENSE APPLIED FOR  

 

_________ Master Plumber 

 

_________ Residential Plumber 

 

_________ HVAC Contractor 

 

3.  BASIS OF EXEMPTION (attach documentation to this application): 

 

____    I hold a current license from another state or political subdivision thereof or from the State of 

New York or any political subdivision thereof, which license was issued on the basis of an adequately 

rigorous qualifying examination.  (Attach copy of license) 

 

____ I have completed at least 10 full years of full-time work, or the equivalent over a longer period of 

time, in the field checked in (2) above, either working independently or under the direction of a licensee 

in the category checked in (2) above, and attendance at, and certification from, a school of plumbing 

and/or HVAC training, respectively, equal to or better than the State University at Delhi, N.Y., for at least 

two years for a master plumber's license, and at least one year for a residential or HVAC license. 

 

____ I have completed at least 20 full years, or the equivalent over a longer period of time, of full-time 

work in the field checked in (2) above, either working independently or under the direction of a licensee 

in the category checked in (2) above. 
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I affirm that the information contained in this application is true and correct to the best of my knowledge.  

I understand and agree that if I am granted an exemption from the Plumbing or HVAC Examination, I 

must complete a license application for a Master Plumber, Residential Plumber or HVAC Contractor, 

provide the required proof of insurance and pay the fee of $125.00 for the license. 

 

 

_____________________________________  Date:  ___________________  

Signature of Applicant 

 

 

_____________________________________________________________________________ 

FOR OFFICE USE ONLY: 

 

 

APPROVED/DISAPPROVED by Examining Board of Plumbers on:  _____________________  

 

 

 

 

 

 


