
  
 
 

 

2011 Application for Plumber’s License 
 

Please complete and return the following information to the City Clerk’s Office for Council approval. 

   Fee of   __$100.00__ 

   Bond of _$2,000.00___ 

   Certification of Compliance, MN Workers’ Compensation Law Form 

   Certificate of Insurance 

      Copy  of  current Masters Plumbers License of you or your employer  
 

 
TO THE HONORABLE CITY COUNCIL, 

 

I herewith make application for a license to conduct the business of PLUMBING within 

the City of Crookston, and to make connections with the Water Mains and Sewers of said city and 

to do any and all plumbing work I may be employed to do, in accordance with the ordinances of 

said City regulating the same. 

 

Applicant:   _______________________________________________ 

Firm Name: _______________________________________________ 

Address:      _______________________________________________ 

                    _______________________________________________ 

Telephone:  ___________________ Cell phone ___________________ 

By:  ________________________________________________________  

Dated: _________________________ 
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