
City of NORTH CANTON, OHIO 
145 NORTH MAIN STREET 

NORTH CANTON OHIO 44720-2587 
(330) 499-5557 

 
 

Application for Examination    
Application Fee $25.00 

 
______ Electrical Contractor   ______ Plumbing Contractor 
______ Electrical Journeyman  ______ Plumbing Journeyman 
______ HVAC Contractor 
 
Examination Date ________________ 
Applicant’s Name ______________________________________________________________ 
Date of Birth ____________________ Phone ________________________________________ 
Applicant’s Address ____________________________________________________________ 
    (Street Address, City, State, Zip Code) 
 

Work Experience 
(List Current Employer First) 

 
Employer   Address    Position Dates 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Number of Years Technical Training _______________________________________________ 
 
Exam Fee Receipt # _____________ Fee $ _________________ Date _____________________ 
 
______________________________________________         _____________________ 
      Signature of Director of Permits & Development    Date 
 
This application shall be accompanied by letters from all employers in the last four years, 
verifying position and duties, or if self-employed, letters from all jurisdictions in which licenses 
are held. In addition, copies of certificates or degrees obtained from accredited schools, and 
confirming technical experience shall be submitted.  
 
I have been notified of the date, time and location of the exam. I was notified that all exam fees 
are non-refundable. 
 
 
_____________________________________________       _____________________ 
     Signature of Applicant                Date   
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