
CITY OF SPENCER 
OFFICE OF CODE ENFORCEMENT 
PO Box 660 / 8200 NE 36th Street 

Spencer, Oklahoma 73084 

405-771-3226 phone  

 

 PLUMBING LICENSE APPLICATION FORM  
NAME OF APPLICANT:                                  LICENSE INFORMATION: 
 
First:___________________________                   Oklahoma State License No:_____________ 
 
Middle Initial:___________________                  Plumbing Contractor:     _____  
 
Last:___________________________                  Journeyman Plumber :    _____  
 
BUSINESS NAME:                                            LICENSE APPLICATION: 
 
_______________________________                   What License Are You Applying For? 
 
Business Mailing Address:                                   Plumbing Contractor:    _____  
 
_______________________________                    Journeyman Plumber:    _____ 
 
_______________________________              New Contractor Annual License Fee:   $ 210.00 
                                                                              Contractor’s Renewal License Fee :      $ 105.00 
_______________________________              New Journeyman Annual License Fee:  $  10.00 
                                                                       Journeyman’s Renewal License Fee:      $   5.00 
Business Phone: 
 
_______________________________    
 
APPLICATION MUST INCLUDE A COPY OF YOUR STATE OF OKLAHOMA 
PLUMBING CONTRACTOR’S LICENSE OR JOURNEYMAN PLUMBER’S  LICENSE,( 
WHICHEVER CITY OF SPENCER LICENSE YOU ARE APPLYING FOR ).  
APPLY IN PERSON OR MAIL APPLICATION TO : CITY OF SPENCER, ATTN: CODE 
ENFORCEMENT OFFICER, 8200 NE 36TH STREET, SPENCER,OK 73084….. 
INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.  
 
I hereby certify by my signature that I am properly licensed by the State of Oklahoma to work 
in the occupation I have applied for and I will abide by all applicable laws governing this 
occupation. 
 
APPLICANT’S SIGNATURE:                           DATE SIGNED:                
                                                                        
________________________________                 ______________ 
CITY OF SPENCER OFFICE USE ONLY:________________________________________ 
 
Type of License: ______________________________ Date Application Received:__________ 
 
Date Approved:__________  Approved By:___________________ Renewal Date:__________ 
 
Date Denied:__________ Reason For Denial:________________________________________ 
 
License Fee Collected: $ ____________ Paid By:  ___Check ___Money Order ___ Debit Card 
 
Payment Received By:________________  SPENCER LICENSE NUMBER:_____________        
 


