Valley Township

Department of Code Enforcement
William E. Webb, Building Code Official -
Datie Barnett, Mechanical Inspector
Webb@valleytownship.org

Valtey Township

890 W. Lincoln Highway

PO Box 467 :

Coatesville, PA 19320

610-384-5751x4

CONTRACTOR/PLUMBER INSURANCE REGISTRATION

Registration Year Date of Application
Registration # Date of Issue
Number of Vehicles

ALL CONTRACTORS MUST PROVIDE A CERTIFICATE OF INSURANCE WITH VALLEY
TOWNSHIP AS A CERTIFICATE HOLDER. PLUMBERS MUST ALSO PROVIDE A $2500
BOND. '

CONTRACTOR INSURANCE REGISTRATION FEE EFFECTIVE SEPTEMBER 20, 2009 IS
$40.00. PLUMBERS LICENSE FEE IS AS FOLLOWS: Master Plumbers $50.00 and Journeyman
Plumbers $10.00. ' ‘

1. Business Name _ Phone
Address Alt. Phone
City | State Zip Code_

2. Names of Owner, Partner, Director, Officers and Employees

3. Type of Business

4. Number of Employees

5. Has any other municipality denied your company of any similar Coniractor’s registration or License
within the last 2 years?
Yes No Chapter 13 Part 1 Section 107B S5 2
If yes, give explanation why:

6. List all convictions within 2 years prior to the date of the application, if any.




7. List all unsatisfied civil judgments in any jurisdiction that involved lawsuits in which it was alleged that
the applicant failed to complete or improperly perform a contract, if any.

8. T hereby agree that the information shall be available to the ptiblic for inspection and if I am granted a
Plumbers / Coniractors Registration, [ agree to accept and be governed by all ordinances, rules, regulations,
and inspections which are or may be adopted by the Board of Supervisors of Valley Township.

Signatare of owner Date

9.1 do hereby swear and affirm that the above statements are true and that all work will be done as
described and will comply with all provisions of the Township of Valley’s Licensing ordinance found in
Chapter 13 of the Valley Township Code of Ordinances.

Signature of Owner Date

10. THE FOLLOWING INFORMATION MUST BE SUBMITTED WITH THE APPLICATION.
A_ Certificate of Insurance as required by Chapter 13 Part 1 Section 109A. including workman
compensation coverage.

PLUMBERS ONLY
# of Master plumbers to register # of Journeyman Plambers to register
Did yoﬁ take a master plambers exam? Yes No If yes, When
Who tested for your Masters License?
Do you have apprentices? Yes No '

Please provide copies of licenses currently held with other municipalities.

Please list below which employees should have master licenses and which should have journeyman
licenses

Name License Type




For Office Use Only

Certificate of insurance received Yes No

Contractor Registration $40.00 =

# of Master Plumbers x $50.00 =

# of Journeymen Plumbers x $10.00 =

Total Fee Due =

Fee _Received Yes No Date Paid
Licensed Issued Yes No Date

Licensed Denied Yes

Reason:

Ticense #

Application Approved By:

Building Code Official

Date




