THE CITY OF Application No.:

CO LU MBDS For Staff Use Only

RS 4 PR DN Application to Waive Board Recertification
757 Carolyn Avenue, Columbus, Ohio 43224
Phone: 614-645-6090 = Fax: 614-645-0082 = www.bzs.columbus.gov

Type of License: Date:
I:l Home Improvement Contractor I:l Home Improvement Contractor - Limited (specify):
|:| Demolition Contractor |:| General Sign Erector |:| Limited Sign Erector |:| Journeyperson Plumber
I:l Sewer Contractor I:l Water Contractor I:l Combination Sewer/Water Contractor

* A separate application is required for each license type requested. For application requirements for ANY license, refer to Columbus
Building Code, Chapter 4114.

In order to waive the board recertification process, you must meet all of the following statements. Please initial next
to each statement that applies.

I have previously held this type of license with the City of Columbus. My previous license number was:

initial here

It has been less than two (2) years since my license expired.
initial here

—_ I have never had a license suspended or revoked by a City of Columbus Contractor Board of Review.
initial here

Full Name Phone Number Email Address
Home Address City/State/Zip

Company Name Phone Number Fax Number
Company Address City/State/Zip

Business Type (Check One): [ mdividual Only O sole Proprietorship O Partnership O Corporation
I:l Other:

Responsible Party’s Position with the Business/Company:
(ie. President, Vice-President, Partner, Sole-Owner, Employee, etc.)

STATEMENT BY APPLICANT

I certify that I meet the minimum experience qualifications prescribed in Columbus Building Code, Chapter 4114. I further certify that,
to the best of my knowledge and belief, all statements made herein are complete and accurate. I understand that any false statements,
later disclosed, may cause loss of my right of licensure, and may subject me to prosecution under Ohio Revised Code Section 2921.13.

Signature of Applicant Print/Type Name Date
(sign in presence of notary or Building & Zoning Svcs. Official)

Sworn to before me and signed in my presencethis______ day of in the year
Notary Seal Here

Signature of Notary Public or Building & Zoning Svcs. Official My Commission Expires

IN TESTIMONY WHEREOF, this application is hereby approved.
Scott Messer, Director

By: Date:

tmt 12/15



