
 

Okaloosa County 
Plumbing Contractors Experience Affidavit 

 
A person shall be entitled to take the examination for the purpose of determining whether he or she is 
qualified to engage in; Master Plumbing With Gas Contracting or Underground Utility and 
Excavation Contracting throughout Okaloosa County if the person is 22 years of age or older and 
meets eligibility requirements according to one of the following criteria: 
 
______1. Has received a Baccalaureate degree from an institution in a related field, and has one (1) 
year proven experience in the relevant field. 
 
______2. Has at least four (4) years of active proven experience as a workman who has learned his 
trade by serving an apprenticeship or as a skilled workman who is able to command the rate of a 
mechanic in his particular trade.  
 
______3. Has a combination of not less than three (3) years of proven experience as a skilled workman 
and a diploma or certificate of completion from a bona fide trade school or accredited institution.  
 
 
For the purpose of experience requirements, a minimum of 2,000 man-hours shall be used in determining one (1) 
year of work experience, per Okaloosa County Ordinance 07-32. 
 
 
NOTE: ANY FALSE INFORMATION PROVIDED ON THIS FORM WILL SUBJECT THE PERSON SIGNING 
TO DISCIPLINARY ACTION. THE PERSON SIGNING MUST BE A LICENSED CONTRACTOR, AND FALSE 
INFORMATION ON THIS FORM COULD RESULT IN THE LOSS OF LICENSE.  
 
 
Name of 
Applicant______________________________________________________________________________________ 
 
___________________________________________      ________________________________________________ 
 Print Name of Person Verifying Experience       Address 
 
___________________________________________      ________________________________________________ 
State License Number & State Licensed In       Phone Number with Area Code  
 
 
I certify that the above information is true and correct this___________day of ___________________20_____ 
 
______________________________________________________________ 
 Signature of person verifying experience 
 

STATE OF: _________________________________ COUNTY OF: _______________________________________ 

The above license holder, whose name is _______________________________, personally appeared before me and is 
known by me or has produced identification (type of I.D.) ______________________________on this _____ day of 
_______________ 20 _____. 

 

___________________________________________          _____________________________________________ 
       Notary’s Signature                                                       My Commission Expires 

                     
License Form 11-0503 

                                                    Revised July 3, 2007  
        


