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City of Columbus 

Building Department 
 

Phone:  402-562-4236       

www.columbusne.us 
 

 

 

APPLICATION FOR RESIDENT PLUMBERS REGISTRATION 
 
 
The undersigned makes application for: 
 

 MASTER Plumber's Registration $55.00 Fee 
 

 JOURNEYMAN Plumber's Registration $27.50 Fee 
 

 APPRENTICE Plumber's Registration $16.50 Fee 
 
in the City of Columbus, Nebraska, for the municipal year beginning May 1, 2023 and ending April 30, 
2024 in accordance with provisions of Ordinance No. 90-43 and 92-29 of said City. 
 

A Certificate of Liability Insurance for $1,000,000 naming the City of Columbus and additional 
insured is attached (Master Plumber)   Yes   No 

(If "No" is checked, this item must be on file with the City for registration to be approved) 
 
Dated this __________________ day of _____________________, 20___. 

 
 

Signed:________________________________________ 
 
         
              (Printed Name) 
 
        

        (Residence Address) 
 
         
        (Business Name) 
 
        
        (Business Address) 
 
 

This Section for City Use: 
 
 

Fee:__________________ Date Paid:__________________ Receipt No:__________________ 
 
Approved:________________________________________ Date:_______________________ 
    (Inspector)
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