
Shelby County Building Inspector’s Office 
25 West Polk Street, Room 201 

Shelbyville, Indiana 46176 
Phone: 317-392-6480 

 
Shelby County Plumbers’ Certificate Application 

               ________ CONTRACTOR  $30.00 (same for renewal) 
               ________ JOURNEYMAN  $20.00 (same for renewal) 
               ________APPRENTICE                $ 10.00 (same for renewal) 

                                               State Plumbing License Number:_____________________ 

Company Information: 
 

Applicant’s Name:________________________________________________________ 

Company Name:__________________________________________________________ 

Company Address:________________________________________________________ 

City/State:_______________________________________ Zip:____________________ 

Company Phone#:_____________________________  Fax:_______________________ 

Applicant’s Information: 

Applicant’s Address:______________________________________________________ 

City/State:_______________________________________ Zip:____________________ 

Applicant’s Phone:_____________________________ Cell:_______________________ 

 
___________________________________ 

           SIGNATURE OF APPLICANT 
 

PLEASE MAKE CHECKS PAYABLE TO:  SHELBY COUNTY INSPECTOR 
 
RETURN TO: SHELBY COUNTY INSPECTOR’S OFFICE 
   25 WEST POLK STREET, ROOM 201 
   SHELBYVILLE, IN  46176 
 
EVERY PLUMBER MUST BE REGISTERED IN SHELBY COUNTY 

 
FOR OFFICE USE ONLY 

DATE : ______________________   COUNTY REGISTRATION NUMBER: ____________ 
 
 
FEE:______________                   CASH________   CHECK#______________ 
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