
VILLAGE OF SALTAIRE REGISTRATION – PLUMBERS AND ELECTRICIANS 

REGISTRANT- ELECTRICIAN OR PLUMBER ___________________________________________________________________  

MAILING ADDRESS_________________________________________________________________________________________ 

CITY/STATE/ZIP: ___________________________________________________________________________________________  

CONTACT PERSON:________________________________________EMAIL___________________________________________ 

TELEPHONE (Business)________________________________(Fax)__________________________________________________ 

TELEPHONE (Cell)___________________________________ 

LICENSE INFORMATION 

ELECTRICAL LICENSE NUMBER:  _______________________  ISSUING AGENCY_______________________ 

PLUMBING LICENSE NUMBER:   ________________________  ISSUING AGENCY_______________________ 

REGISTRATION TERMS AND CONDITIONS 

• License must be in the name of the Registrant
• Copy of License must be submitted with this Application
• Registrant must submit a Certificate of Insurance certifying Commercial General Liability with limits of $1,000,00

Per Occurrence and $2,000,000 Aggregate naming the Village of Saltaire as Certificate Holder
• Registration is good for only year(s) listed on the header of this application, and for only as long as the License

upon which this registration is made remains valid.

I certify that I that have read, understand and will adhere to §18 of the Building Code of the Village of Saltaire attached hereto and as 
may be modified during the term of this registration. I understand that any false statements made herein may subject registration to 
immediate revocation or suspension. I certify that statements made on this application are true. 

____________________________________________________________________________________________________________ 
Name of Registrant                                                                   Signature of Registrant                                                  Date 

FOR OFFICE USE ONLY 

   APPROVED DENIED 

  ________________________________   
 Signature of Village Official    

 __________________ 
        Date       
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