How to Create a Portal Account, Upload
Documents, Renew a License and pay

requested fees online.

Click the link below to be directed

to the online portal. Log in

https://dhbc.ky.gov/HBCOnline/login vsername:* e
* Once you are at the S ®
portal website, click Lo
Create new account. i p— I

If you do not currently hold or have held a license
with Department of Housing, Buildings and
Construction, please Click button below to apply for
a license.

New Exam Application


https://dhbc.ky.gov/HBCOnline/login

* Choose Individual as the User Type.
* Fill out the fields, creating the username and password

CREATE NEW USER ACCOUNT

User Information

User Type: * (Select the appropriate type of user from the list)
Individual

HEC ID: *

HBC ID. If not, please call 502-573-0365 and follow the prompts to

l You should have received a letter from the Department with your
the corresponding Division for your license type.

HBC ID is reguired

Username: *

Username is required.

Email: *
Email is required.
(Must be between 8-15 alpha numeric characters in length, should have at least 1 number and may contains '@ # $ _-)
Password: * ®©
Password is required.

Verify Password: * Lo



* Choose a security question and answers
* Enter all the required fields and click Create Account

Security Question: * -

Answer: *

First Name: * Middle Name: Last Name: * Suffix Name
e Phone: * Extension:

Create Account




* Once you’ve created your account, you should see the screen below.

Name: Rebecca Hubbard User Email: rebecca.hubbard@ky.gov HBC ID: 525684

Licensee Information

Print License Certificate / Card View Profile

Services

Add Insurance Add/Remove Affiliations

Approve Affiliations

License Renewal / License Extension Pay Requested Fees Reactivation Application

Record Correction Request

Reinstatement Application Request Inactive Status

Upload CE Hours/Documents/Correspondence View Transaction History

* From here you can click the tab for the function you would like to perform.



 Print License Card or
Certificate.

Print Certificate

Print Certificate

Licensee Information

Issued Date

Print License Certificate / Card

Renewal Date Licensee Address

Print Certificate

Print License Card

Google Wallet Apple Wallet License Type License #
— —
| ] Contractor Electrician-Individual CE384570
p— [r—
| ] Master Electrician ME384572
—
| ] E Journeyman HVAC Mechanic 384378
— fr—
- Journeyman Plumber J384578
p— [r—
| ] Master Plumber M384580
— —

Master HVAC Contractor HM384568

03/20/2025

03/20/2025

03/20/2025

03/21/2025

03/21/2025

03/20/2025

03/31/2025

11/30/2026

03/31/2025

05/30/2025

09/30/2026

03/31/2025

Active -

Active -

Active -

Active -

Active -

Active -

Active

Active

Active

Active

Active

Active

B B B B @

[3)

* From here you can choose whether to add your certificate/card to your Google or Apple Wallet, Print a

Certificate or Print License Card.



 To View Your Profile View Profile

Licensee Profile

Licensee Information

Licensee Name License Type License # Issued Date Renewal /Extension Date Expire Date

Rebecca Hubbard Contractor Electrician-Individual CE384570 Active - Active 03/20/2025 03/31/2025 05/30/2025
Rebecca Hubbard Master Electrician ME384572 Active - Active 03/20/2025 11/30/2026 01/29/2027
Rebecca Hubbard Journeyman Plumber J384578 Active - Active 03/21/2025 05/30/2025 11/26/2025
Rebecca Hubbard Master Plumber M384580 Active - Active 03/21/2025 09/30/2026 03/29/2027
Rebecca Hubbard Master HVAC Contractor HM384568 Active - Active 03/20/2025 03/31/2025 05/30/2025
Rebecca Hubbard Journeyman HVAC Mechanic 384378 Active - Active 01/30/2025 03/31/2025 05/30/2025

* This will give you a snapshot of all your licenses.



* Add Insurance Addinstrance

 Choose the licenses you want to upload your insurance documentation for. Choose the insurance
type, enter policy number, effective and expiration dates. Choose your file to upload, click Add.

License(s)

v License # License Type Issued Date Expire Date
CE384570 Contractor Electrician-Individual 03/20/2025 03/31/2025
M384580 Master Plumber 03/21/2025 09/30/2026
HM384568 Master HVAC Contractor 03/20/2025 03/31/2025

Insurance Details

Insurance Type: * Policy Number Effective Date: * Expiration Date; *
Liability Insurance v 1234 10/7/2025 E 10/7/2026 E
. Insurance Details
Upload File

> Insurance Type: *
Please upload the Certificate of Insurance Coverage. 7

Acceptable file types are .msg, .pdf, .xlsx, .xls, .csv, .jpg, .jpeqg, .doc, .docx, .png, ixt
1 file(s) selected

Nane
Liability Insurance

Notarized Waiver of Exemption
TEST Scanned Document.pdf G X}

34.41 KB of 34.41 KB Worker's Comp

Cancel




* Now you will see the information that you’ve entered, and if this is correct, click submit.

License Number Insurance Type Coverage Type Policy Number Effective Date Expiration Date Actions

Contractor
Electrician-
Individual
(CE384570)
Master HVAC
Contractor Liability Insurance 1234 10/07/2025 10/07/2026 TESTScannedDocument pdf /’
(HM384568)

Liability Insurance 1234 10/07/2025 10/07/2026 TESTScannedDocument pdf /‘

Master Plumber
(M384580)

Liability Insurance 1234 10/07/2025 10/07/2026 TESTScannedDocument pdf /’

Invoice Details
Description Feals) Action(s)

Afﬁrmation & cOnsem Add Insurance ( M384580, CE384570, HM384568 ) §0.00 [ ]

Consent Total Amount Due $0.00

ATTESTATION

| swear or affirm that to the best of my knowledge and belief, the statements contained herein in this application are true and complete. m Cancel Order

Printed Full Legal Name (Last, First, Middle) Signature of Applicant Date

Rebecca Hubbard Rebecca Hubbard| 10/7/2025

Sign the Attestation and click

Continue to Checkout, then click Submit.




* After clicking submit you will see your Transaction/Order Information receipt. You can print a copy of
your invoice or Click Go Home to get back to the main screen.

Transaction / Order Information

Your order has been processed.

Transaction Details

Transaction Status: Complete
Transaction/Order Number: 401902

Transaction Date: 10/07/2025

Payment Summary

Description Quantity Amount

Add Insurance ( M384580, CE384570, HM384568 ) 1 50.00

Portal Administration Fee: $0.00
Total Charged: $0.00

Print Copy Of Invoice m



° H ow to Re new a Li cense ‘ Licenze Renewal / License Extension

NOTE - LICENSE MUST BE WITHIN 60 DAYS OF EXPIRATION

If you have a license eligible for renewal it will display when clicking the License Renewal/License
Extension tab.

Check the box and click Next.

Renew License(s)

Select License(s) to Renew

License # License Type Status Notice Date Original Amount Inactive Status Fee Penalty Late Amount Amount Paid

Total Amount Due

HM384568 Master HVAC Contractor Active 10/27/2025 $250.00 $20.00 $0.00 $0.00

$250.00



Select Status — Please select the requested status.

Select Status

Status

Your current status on file for Master HVAC Contractor is Active.

Please select requested status:*

Active

Inactive

Record Correction — make any necessary changes to your information.



Record Correction — Make any necessary changes or additions and click next.
If no changes are necessary, simply click next.

Cantoct Emall Type: Emal Frimary Artions




Background Questions — Please check the appropriate box, then click next.

Background Questions

Questions

All guestions must be answered.

Question

Have you been convicted of a felony or misdemeancor in the Commonwealth of Kentucky, any other state, or the United States since your last D D
license renewal?

) L“ I:- : [

*If the answer is Yes, you will need to provide a description of the conviction in
the answer box and upload any pertinent documentation.

Questions

all guestions must be answered.

Question Yes No Details

Answer

Have you been convicted of a felony or misdemeanor in the Commonwealth of Kentucky, any other state, or the United States since your last D
license renewal?

Ho file chosen

; ‘.‘ .:. ) t




Background Questions — Please check the appropriate box, then click next.

Background Questions

Questions

All guestions must be answered.

Question

Have you been convicted of a felony or misdemeancor in the Commonwealth of Kentucky, any other state, or the United States since your last D D
license renewal?

) L“ I:- : [

*If the answer is Yes, you will need to provide a description of the conviction in
the answer box and upload any pertinent documentation.

Questions

all guestions must be answered.

Question Yes No Details

Answer

Have you been convicted of a felony or misdemeanor in the Commonwealth of Kentucky, any other state, or the United States since your last D
license renewal?

Ho file chosen

; ‘.‘ .:. ) t




Add Insurance with Renewal

Enter insurance details, upload documentation and click next.

Insurance Details

MNOTE: Insurance Type(s) - Liability Insurance is required.

Insurance Type: * - Policy Number: Effective Date: * E Expiration Date: * o

* Upload File is required.
Upload File

Flease upload the Certificate of Insurance Coverage.

Acceptable file types are .msg, .pdf, .xlsx, xls, .csv, jpg, jpeq, .doc, .docx, .png, .txt
ONNERSTS No file chosen

Add Cancel
License Number Insurance Type Coverage Type Policy Number Effactive Date Expiration Date File(s) Actions
Master HYAC Contract -
aster antraciar Liability Insurance 1234 10/27/2025 10/27/2026 TESTScannedDocument pdf s B

(HM384568)

“



Enter the necessary fields and click Continue to checkout.

Affirmation & Consent

Consent

ATTESTATION

| swear or affirm that to the best of my knowledge and belief, the statements contained herein in this application are true and complete.

Printed Full Legal Name (Last, First, Middle) Signature of Applicant ;:]';2?!2025

Full Legal Name is required Signature is required

Invoice Details — click Checkout/Complete Order

Invoice Details

Invoice Details

Description Fee(s) Action(s)
License Renewal / License Extension - Master HVAC Contractor (HM384568) $250.00
Total Amount Due $250.00

Checkout/Complete Order Cancel Order




Enter the necessary fields and click Continue to checkout.

Affirmation & Consent

Consent

ATTESTATION

| swear or affirm that to the best of my knowledge and belief, the statements contained herein in this application are true and complete.

Printed Full Legal Name (Last, First, Middle) Signature of Applicant ;:]';2?!2025

Full Legal Name is required Signature is required

Invoice Details — click Checkout/Complete Order

Invoice Details

Invoice Details

Description Fee(s) Action(s)
License Renewal / License Extension - Master HVAC Contractor (HM384568) $250.00
Total Amount Due $250.00

Checkout/Complete Order Cancel Order




Online Payment Portal

Public Protection Cabinet

Department of Housing, Buildings and Construction

Here you will choose your preferred method of payment.

Select Payment Type Summary A
License Renewal / License Extension - $250.00
ACH .~ Master HVAC Contractor (HM384568)
v a3y EL7a SOTRal ltem Price: $250.00
s v s Quantity: 1
ACH / ELECTRONIC CHECK CREDIT CARD

If selecting ACH / Electronic Check Payment Type please ensure that your checking account is enabled for ACH
payments, does not have a debit block on the account and has sufficient funds to cover the fee listed in the summary.
If selecting Credit Card Payment Type, please ensure your credit card has sufficient credit limit to cover the Summary
Total, including the Portal Administration Fee.

Cancel and return to Housing, Building, and Construction Licensing Payments

Policies Security Disclaimer Accessibility

TEAM i
KENTUCKY.

& 2025 Commonwealth of Kentucky. All nights reserved.
Kentucky.gov



Once you’ve entered your payment information, click next.

Select Payment Type Summary ~
License Renewal / License Extension - 5250.00
ACH . Master HVAC Contractor (HM384568)
o ! LEIM 5RTS F03E LEIM ltem Price: $250.00
Quantity: 1
ACH / ELECTRONIC CHECK CREDIT CARD
Sub Total $250.0C

Service Fee %6.588

If selecting ACH / Electronic Check Payment Type please ensure that your checking account is enabled for ACH
payments, does not have a debit block on the account and has sufficient funds to cover the fee listed in the summary. Total %256 88

I selecting Credit Card Payment Type, please ensure your credit card has sufficient credit limit to cover the Summary
Total, including the Portal Administration Fee.

Card Details

Card Number (requirad) Expiration Date (reguired) Security Code (required)

9]
3
o

VISA

Cardholder Details

Mame (raquired) Country (reguired)

United States ~

Address Line 1 (reguired) Address Line 2

State (required) Zip Code (required)

City (required)

i




Confirm your information, verify total and click PAY NOW.

Public Protection Cabinet

Department of Housing, Buildings and Construction

If selecting ACH [ Electronic Check Payment Type please ensure that your checking account is enabled for ACH
payments, does not have a debit block on the account and has sufficient funds to cover the fee listed in the summary.
If selecting Credit Card Payment Type, please ensure your credit card has sufficient credit limit to cover the Summary
Total, including the Portal Administration Fee.

Visa Card Details EDIT
Card Number *=*=*=*****=*1111 Expiration Date 1/2026
Cardholder Details EDIT

Rebecca Hubbard
500 Mero St. 1st Floor
Frankfort, KY 40601 United States

PAY NOW

Cancel and return to Housing, Building, and Construction Licensing Payments

Summary ~

License Renewal / License Extension - £250.00
Master HVYAC Contractor (HM384568)
ltem Price: $250.00

Quantity: 1
Sub Total $250.00
Service Fee $6.88
Total $256.88



You will see your Transaction/Order Information.
Transaction / Order Information

Your order has been processed.

Transaction Details

Transaction Status: Complete
Transaction/Order Number: 79204096

Transaction Date: 10/27,/2025

Account Holder Details

Name: Rebecca Hubbard
Address: 500 Mero St. 1st Floor, Frankfort, KY, 40601
Payment Method: Visa Ending With 1111

Payment Summary

Description Quantity Amount

License Renewal / License Extension - Master HVAC Contractor (HM384568) 1 5250.00

_ You can print a copy of your invoice or Go Home.

You will also get an email confirmation of this transaction.



If for some reason the office requests additional fees, you can pay those by clicking the Pay Requested Fees tab.
Click the box and choose next.

Pay Requested Fees

Select Pay Requested Fee

Salect License Number License Type Amount Due Payment For Payment Description Requested Date Payment Date Is Processed

HM3B4568 Master HVAC Contractor $125.00 Late Fee 10/27/2025 Ne

Invoice Details

Invoice Details

Description Feefs) Action(s)
Pay Requested Fee - Master HVAC Contractor (Late Fee) (HM384568) $125.00 i
Total Amount Due §125.00

Choose Checkout/Complete Order ‘
This will take you to the payment portal to process your payment just line a renewal payment in the previous slide.
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