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For Office Use Only 
Type of Licence Number Date Staff 

CL013 $100 (New) 
CL013 $60 (Renewal)    

 

 

Master Plumber 
Application for Municipal Business Licence 

Under the terms of By-Law 128 of 2017 of the City of Sarnia 
Licenses Expire on December 31st of each year 

 New Application ($100)   Renewal* ($60)  

*Late Fee on Applications Received After March 31st 

Note Applicant must provide a copy of the following: 
� Certificate of Commercial General Liability Insurance not less than $2 Million 
� Proof of Current Certification as a Plumber as issued by the Ontario College of Trades 

under the Ontario College of Trades and Apprenticeship Act, 2009 
� Proof that the Applicant for the licence or renewal has a current Certificate of 

Clearance as provided by the Workplace Safety and Insurance Board at the time of 
application, where applicable 

Date of Application (MM/DD/YYYY)  

Operating Name of Business  

Municipal Address of Business  

Full Name of Applicant  

Mailing Address of Applicant  

Phone Number of Applicant  

Email Address of Applicant  

 
Signature of Applicant  
By signing above, the applicant has sworn 
to the accuracy, truthfulness, and 
completeness of the application, and will 
adhere to By-Law 128 of 2017. 
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