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City of Sacramento Plumber’s Certification 

 
Information to Applicants 

 
 

1. The minimum requirement for taking the examination is four (4) years of experience doing 
plumbing work. 

 
2. Documentation of applicable experience MUST BE submitted for consideration with your 

application.  
 

• Documentation must be one or more of the following: W-2’s, letters from employers on 
company stationery and/or a current and valid California Contractor’s license for 
plumbing (a C-36).  
 

3. The questions on the application apply to PLUMBING EXPERIENCE only. They DO NOT 
apply to experience related to heating, refrigeration, shipping, or other occupations that are not 
within the meaning of “plumbing.” 

 
4. The examination consists of the following: 

 
• 2 ½ hour open book exam on the 2012 edition of the Uniform Plumbing Code. 
• 100 multiple–choice questions which are broken into four (4) sections 

− a general knowledge of plumbing– may or may not contain ‘field terms’ 
− DWV (drain, wastes, and vents) 
− Gas 
− Water 

 
5. Please send your application and a check for $116.00 made payable to City of Sacramento 

to: 
 

 
Board of Plumbing Examiners 

Attn: Jennifer Chikasawa 
300 Richards Blvd., 3rd Floor 

Sacramento, CA 95811 
 

Phone: (916) 808-5851 
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Application for Plumbers Certification of Competency 

 
 

TYPE OF CARD AMOUNT DUE 

 Journeyman Test $116.00 

          Trainee $100.00 

 Duplicate Card  $40.00 

 
 

Please make Check Payable to City of Sacramento 
 

Name:  

Street Address:  

City, State, Zip Code:  

Phone Number:  

e-mail Address:  

Social Security Number:  
 

Experience (provide documentation) 
Employer Employer's Phone Length of Employment 

  
 Yrs. Mo. 

  
 Yrs. Mo. 

  
  Yrs. Mo. 

  
  Yrs. Mo. 

  
  Yrs. Mo. 

  
  Yrs. Mo. 

  
  Yrs. Mo. 

 
I affirm under penalty of perjury that the foregoing information is accurate and true to the best of my knowledge.  
Information will be confirmed by the City staff. 

 

Signature:  Date:  
 

 
Please note that once this document is submitted to the City of Sacramento, your information may be subject to the Public Records Request Act. 

However, the City will not sell your data or information for any purpose. 
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