
 

     Date:   _____________________ 

     License Number: ____________ 

     Approved By: _______________                   

                (For Office Use Only) 

 

Michele M. Martinelli, Town Clerk 
One Niskayuna Circle 
Niskayuna, NY  12309 
(518 386-4510; Fax (518) 386-4509 

mmartinelli@niskayuna.org 

TOWN OF NISKAYUNA 

APPLICATION 

FOR 

PLUMBER’S LICENSE 

YEARLY FEE: $100 (Checks payable to Michele M. Martinelli, Town Clerk) 

PLEASE COMPLETE THE FOLLOWING: 

 

NAME: ________________________________________________________________________________ 

 

DBA:__________________________________________________________________________________ 

 

ADDRESS: ____________________________________________________________________________ 

 

CITY/TOWN: __________________________________________________ZIP CODE: _____________ 

 

BUSINESS PHONE: _____________________________________________________________________ 

 

EMAIL: _______________________________________________________________________________ 

 

MUNICIPALITY THAT ISSUED CURRENT VALID  

MASTER PLUMBER LICENSE (PLEASE PROVIDE COPY): ______________________________ 

 

**  PLEASE PROVIDE CURRENT REQUIRED INSURANCE CERTIFICATES ** 

 

__________________________________________   ___________________________ 

       APPLICANT’S  SIGNATURE            DATE 

11/2016 
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