
City of Rockville 
Department of Community Planning and Development Services 

Inspection Services Division 
240-314-8240 / 240-314-8265 (Fax) 

www.rockvillemd.gov/isd             
     
 

Application for a Master Plumber’s License  
                   

YOU MUST HAVE A CURRENT MARYLAND STATEWIDE  
MASTER PLUMBERS LICENSE 

 
Please type or print clearly.  Incomplete applications cannot be processed. 

 
Date  _________________________ 
 
Please check one: 
 
New  __________ Renewal  _________ 
 
Name of Individual to be licensed:  ________________________________________________ 
 
Signature:  ______________________________________ 
 
Name of Company trading for:  ______________________________________________ 
 
Business Address:      ______________________________________________ 

        ______________________________________________ 

 
Phone:  ____________________________                      Email:  ______________________ 
 
Previous Address:  _________________________________________________________ 

          _________________________________________________________ 

 
Current Active State of Maryland  License #__________________ 
 
 
 
 
 
Please mail or deliver to City of Rockville Inspection Services Division, 111 Maryland Avenue, 
Rockville MD  20850. 
 

 
OFFICE USE ONLY 
Rockville License            Date Processed       

Revised 12/22/11 
  

Sworn and subscribed to before me this ________day of [month], 20_____. 
 
 
 
[Notary Seal]    Notary Public  My Commission expires_________                 



PLEASE INCLUDE WITH YOUR APPLICATION 
 
 
1. License for reciprocity. 

A copy of your Maryland Statewide Master Plumber’s License.  
 

2. Payment. 
$100.00 check or money order, made payable to “City of Rockville”. 
Applications postmarked or received on or after January 01, 2013 should include a 
$200.00 check or money order. 

 
 

FAILURE TO MAINTAIN THE REQUIRED INSURANCE AT ANY TIME WILL RESULT IN IMMEDIATE 
INVALIDATION OF THE LICENSE. 

 
 
Please call 240-314-8240 with any questions you may have. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 06/09/11 
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