
CITY OF WILLOUGHBY. OHIO 
 BOARD OF BUILDING CODE OF APPEALS 

One Public Square 
 Willoughby, OH 44094 
 (440)  953-4118 
 
DATE________________ LICENSE APPLICATION FOR: 
 
  
 PLUMBER :  General ____________    ELECTRICIAN:   General ____________ 
       
      Residential_________     Limited Premises ________             Residential __________  Limited Premises _________ 
 
 
Applicants holding a valid, current license from the Ohio Construction Industry Examining Board or any State of Ohio certified building department 
obtained by examination may be granted same type of license without taking an examination. 
 
 
Applicant's Name _________________________________________Social Security #____________________________ 
 
Home Address    ______________________________________________Federal I.D. # ______________________ 
 
_____________________________________________  Home Phone #  (_____) _________________________ 
 
Doing Business As  _____________________________________________________ 
 
Business Address   _____________________________________________________ 
 
  _______________________________________________Business Phone (____) ___________________ 
                                                                                                                            
        Fax (_____) ___________________________ 
 
Self employed or/ 
Name of present employer ________________________________Employer's Address___________________________ 
 
Give full outline of experience - number of years - employer - type of work (give full and complete data) 
 

 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Do you, at present, hold a license obtained by written examination in any other municipality   YES ________   NO_______  

 
 
If "YES", where? _________________________________________________________________________________________________ 
                   (Location of testing facility)                                (license #)                 ( Test date) 
 

: A STATE OF OHIO LICENSE IS REQUIRED TO DO COMMERCIAL/INDUSTRIAL WORK  
 
 
PLEASE NOTE:  A copy of the current license(s) must be submitted with this application. 
 
  

I  hereby swear that all the above facts are true to the 
best of my knowledge and belief. 

 
     ________________________________________________________ 
   License fee...................$100.00 
                (Signature of applicant) 
 
     The above,______________________________________________ 
     did personally appear before me, a Notary Public, and 
     signed his/her fee act and deed. 
 
       ________________________________________________________   
                          (Notary Public)       
        
       My commission expires ___________________________________ 


