                APPLICATION – SHEET METAL TECHNICIAN INTERIM LICENSE TEST 

TO BOARD:___________
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                      Deadline: Second Thursday of the Month

                      Exam: Third Friday of the Month 


$150.00 Non-refundable Application Fee Required
CITY OF ALLENTOWN ORDINANCE #13000, 1710.05
***********************************************************************************************

PLEASE PRINT OR TYPE CLEARLY:
NAME:___________________________________________________________PHONE:_____________________

ADDRESS: _______________________________________________________________________________________________
CITY: _______________________________STATE:                  ZIP CODE:_______________________________

DATE OF BIRTH: _________________________SOCIAL SECURITY #:________________________________

***********************************************************************************************CURRENT EMPLOYER_____________________________________________YEAR OF SERVICES: _______

ADDRESS: ____________________________________________________________________________________
CITY: _____________________________________STATE:________ZIP CODE: _________________________ 
PHONE:___________________
IF SELF-EMPLOYED - FULL NAME OF BUSINESS: _______________________________________________

YEARS SELF-EMPLOYED:  ______________________

ADDRESS:_____________________________________________________________________________________

CITY: ____________________________________STATE: ________ZIP CODE: __________________________

PHONE:__________________________________

****IF ADDITIONAL SPACE IS NEEDED PLEASE ATTACH A SHEET TO THE APPLICATION****

***********************************************************************************************

OTHER CURRENT SHEET METAL TECHNICIAN LICENSES HELD:

****IF ADDITIONAL SPACE IS NEEDED PLEASE ATTACH A SHEET TO THE APPLICATION****

1.________________________________________
3.______________________________________________

2.________________________________________
4.______________________________________________

****IF ADDITIONAL SPACE IS NEEDED PLEASE ATTACH A SHEET TO THE APPLICATION****
EDUCATION

Elementary School: ______________________________________________________Year Graduated: _______

High School:            ______________________________________________________Year Graduated: _______

College:                    ______________________________________________________Year Graduated: _______

Technical School/s: _____________________________________________________Year Graduated: _______

          _____________________________________________________Year Graduated: _______

Practical Experience: ___________________________________________________________________________

______________________________________________________________________________________________

**********************************************************************************************

APPLICANT’S STATEMENT

I WILL ABIDE BY ALL CODES AND ORDINANCES OF THE CITY OF ALLENTOWN.
If granted a SHEET METAL TECHNICIAN License under this application:
1.  I will NOT permit the use of my License by any other firm or person.

2.  I WILL file applications for permits according to the provisions of the State of Pennsylvania Uniform Construction Code, City of Allentown, PA, Lehigh County.
The above statements are true to the best of my knowledge and belief:

DATE:______________________
           __________________________________________________________

                          APPLICANT’S SIGNATURE

SEND TO:
CITY OF ALLENTOWN

BUREAU OF BUILDING STANDARDS & SAFETY -  INSPECTIONS DIVISION

435 HAMILTON STREET - ROOM 428 

ALLENTOWN, PA 18101-1699

A CHECK OR MONEY ORDER FOR:  $150.00  MUST ACCOMPANY APPLICATION !

         DEADLINE FOR APPLICATION TO BE RETURNED IS : Second Thursday of the Month
EXAM: Third Friday of the Month

