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KY Plumbing Master and/or Journeyman Renewal 
Personal Information 
 
Name: ________________________________________________________________________ 
 
Home Address: _________________________________________________________________ 
 
City:_______________________________ State: _________________  Zip: ______________ 
 
County: _______________________________ Phone Number: __________________________ 
 
Company Information 
 
Company Name:_______________________________________________________________ 
 
Company Address: ______________________________________________________________ 
 
City: ________________________________ State: ___________________ Zip: ____________ 
 
County: _______________________________ Phone Number: __________________________ 
 
Master # ________________ Journeyman # _________________ Birth Month____________ 
 
License renewal fee received before the last day of your birth month 
Journeyman renewal fee    $ 60.00 
Master renewal fee     $250.00 
Master and Journeyman renewal fee   $310.00 
 
*All active Master license holders must submit with renewal, a certificate of general liability 
insurance in an amount not less than $250,000 listing the Department of Housing, Buildings and 
Construction, 500 Mero St., Frankfort, KY  40601 as the certificate holder. 
 
*Proof of compliance with workers' compensation, and unemployment insurance laws of the 
Commonwealth 
 
*All renewal must be submitted with a copy of six (6) hours of continued education hours held 
within the last year. 
 
Please make check or money order payable to the Kentucky State Treasurer.   
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