
 

CODES & INSPECTIONS DEPARTMENT 
1301 12TH STREET, SUITE 103 
ALTOONA, PA 16601 
(
 
814) 949-2456 

 PLUMBING AND ELECTRICAL EXAMINERS BOARD APPLICATION 
APPLYING FOR (CIRCLE ONE): 

EXAMINATION RECIPROCITY ONE-TIME PERMIT 

 

NAME: 
ADDRESS: CITY: STATE: ZIP CODE: 
PHONE: EMAIL: 

COMPLETE FOR EXAMINATION: 
APPLYING FOR WHICH LICENSE: (CHOOSE ONE) 

JOURNEYMAN PLUMBER MASTER PLUMBER JOURNEYMAN ELECTRICIAN MASTER ELECTRICIAN 

COMPLETE FOR RECIPROCITY: 
APPLYING FOR WHICH LICENSE: (CHOOSE ONE) 

JOURNEYMAN PLUMBER MASTER PLUMBER JOURNEYMAN ELECTRICIAN MASTER ELECTRICIAN 

COMPLETE FOR ONE-TIME PERMIT: 
PROJECT NAME: 
PROJECT ADDRESS: CITY: STATE: ZIP CODE: 
WORK TO BE CONDUCTED: 
COMPANY NAME: 
MASTER NAME (MUST PROVIDE MASTER LICENSE): 

 
 
 

THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT COPIES OF ALL LICENSES, EXAM RESULTS, 
TRAINING CERTIFICATES, PAYROLL RECORDS, DOCUMENTATION OF WORK EXPERIENCE. YOU MAY ALSO 

SUBMIT ANY ADDITIONAL MATERIAL RELEVANT TO YOUR REQUEST. 
 

 
 
 
 
 

SIGNATURE  DATE 
 
 
 
THIS APPLICATION FOR EXAMINATION MUST BE REVIEWED BY THE CITY OF ALTOONA PLUMBING AND ELECTRICAL EXAMINERS 
BOARD. FOR EXAMINATION REQUESTS, AN ASSESSMENT MAY BE CONDUCTED BY THE BOARD. FOR ONE-TIME PERMIT REQUESTS, 
INSURANCE INFORMATION IS REQUIRED. WE WILL CONTACT YOU FOLLOWING THE BOARD’S DECISION. IF APPROVED, FURTHER 
INFORMATION WILL BE FORWARDED TO YOU FOR EITHER EXAMINATION, RECIPROCITY OR ONE-TIME PERMIT. 

REVISION DATE: 2023-02-08  1 
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