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APPLICATION FOR MASTER PLUMBER’S REGISTRATION

I hereby apply for registration to install sanitary plumbing in the Columbiana County Genelal
Health District from February 01, 2026 to January 31, 2027. .

Business Name Applicant

Address Address

City City

Zip Code Phone Zip Code Phoné |

I hereby certify that I am the MASTER for the plumbing business indicated above. I agree to
comply with the plumbing regulations of the Columbiana County Health Department,

AN INITIAL FEE OF $125.00 IS REQUIRED. Thereafter, the renewal fee each year will be
$100.00. (The renewal fee is $125.00 if the registration is renewed after January 31, 2026).

**Per Board regulation, a copy of your State Plumbing License must be submitted with your
Master Plumber application or the application will be returned. **
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