
FOR OFFICE USE ONLY                                                                                                                     NEW HAMPSHIRE DEPARTMENT OF SAFETY
Amount:_____________                                                                                                                                                      DIVISION OF FIRE SAFETY 
Check #: ______________                                                                                                                                    33 HAZEN DR CONCORD NH 03305 
CC Auth. #: ____________                                                                                                                                          603-223-4289 FAX 603-223-4295 

MECHANICAL SAFETY & LICENSING RENEWAL FORM                                                                           

LICENSE TYPE & LICENSE NUMBER

Plumber #_________________________
Apprentice #_______________________
Water Treatment Technician #________________________

 

Gas # __________________________________
Gas Trainee #____________________________
Oil Technician #___________________________

Last Name: First Name: Middle Initial:

Social Security #: (Required pursuant to NH RSA 161-B) Date of Birth:

New address: Yes No

RESIDENCE ADDRESS MAILING ADDRESS

Street: Street / PO BOX:

City: State: Zip Code: City: State: Zip Code:

New Contact Information: Yes No

Home Telephone: Cell Phone Number:

E-Mail Address:

OTHER

1)  By providing your e-mail address you agree to receive notifications from the Mechanical Safety and Licensing section regarding    
code updates, upcoming training, press releases and also your renewal notification. 
  
2)  INCLUDE A CURRENT PASSPORT SIZE PHOTO WITH YOUR APPLICATION       (No hats or sunglasses please) 
     NEED A NEW PHOTOGRAPH EVERY 5TH RENEWAL 
  
3)   Plumbing Apprentice must have an approval signature from a Master Plumber. Gas Fitter Trainee must have an approval 
signature from a licensed Fuel Gas Sponsor.

Master Plumber Signature Master Plumber License # Contact Number

Fuel Gas Sponsor Signature Fuel Gas Sponsor License # Contact Number

  
Please make checks payable to the "Treasurer, State of New Hampshire 

 

TURN OVER 
 



  
  
  

EMPLOYMENT INFORMATION

New Employment Information: Yes No Are you (the applicant) Self Employed: Yes No

Employer's Name Work Telephone

Employer's Street Address

City: State: Zip Code:

Employer's E-Mail:

CONTINUING EDUCATION INFORMATION

Date Attended: Location: Instructor

Date Attended: Location: Instructor:

Date Attended: Location Instructor:

HAVE YOU BEEN CONVICTED OF A CRIME THAT HAS NOT BEEN ANNULLED BY A COURT SINCE YOUR LAST RENEWAL?

Yes No

If the answer to the preceding question is yes then,  
  
A.  Please attach a certified copy of your criminal record which may be obtained from the Division of State Police; or from State of Conviction 
B.  Provide the terms of probation, if any, and the name, address and phone number of all probation officers.

HAVE YOU HAD YOUR LICENSURE AS A PLUMBER SUSPENDED, REVOKED OR OTHERWISE SANCTIONED IN ANY 
OTHER JURISDICTION SINCE YOUR LAST RENEWAL?

Yes No

If the answer to the preceding question is yes, please provide an explanation of the circumstances including but not limited to the name and location of the licensing 
board, the date of the discipline or loss of license and the reason for the action.

Explanation:

"I acknowledge that (under RSA 641:2) knowingly making a false statement on this application form is a misdemeanor.  I certify that the information I have 
provided on all parts of the application form and in the documents that I have personally submitted to support my application is complete and accurate to 
the best of my knowledge and belief.  I also certify that I have read RSA 329-A and the rules of the board and promise that, if I am licensed or certified, I will 

abide by them."

  
Signature:______________________________________________________________________     Date:________________________________________
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