
Department of Labor and Industries 
Plumber Certification Section 
PO Box 44470 
Olympia WA 98504-4470 
 

360-902-5207 
 

PLUMBER, MEDICAL GAS, OR 
TRAINEE RENEWAL 

 
Fee made payable to the Department of Labor and Industries must accompany renewal application.  
 
 
Applicant information: 

Certificate or Endorsement No. 
 

Name (Last, First, Middle) 
 

Social Security No. (required) 

Address 
 

Date of Birth 
 

City                                           State                                            Zip Code 
 

Phone Number 

 
Certificate or endorsement being renewed: 
 

Fee: $83.90  Backflow Specialty – 2 year renewal (GL Code 2352) 
Fee: $45.20  Backflow Trainee – annual renewal (GL Code 2153) 
Fee: $121.60  Journey Level/Residential – 2 year renewal (GL Code 2051) 
Fee: $182.50  Domestic Pump/Pump and Irrigation – 3 year renewal (GL Code 2063) 
Fee: $45.20  Plumber Trainee – annual renewal (GL Code 2151) 
Fee: $83.60  Medical Gas Installer – 2 year renewal (GL Code 2251) 
 
If you are renewing your certificate or endorsement after the expiration date, the renewal fee doubles 
for the specialties listed below. After 90 days, you must retest according to RCW 18.106.070. Below 
is a list of the late renewal fees for your convenience: 
 
Fee: $167.80  Backflow Specialty (GL Code 2352) 
Fee: $243.20 Journey Level/Residential Specialty (GL Code 2051) 
Fee: $365.00 Domestic Pump/Pump and Irrigation (GL Code 2063) 
Fee: $167.20 Medical Gas (GL Code 2251) 
 
Signature: 
 
I, __________________________________________________, wish to renew my Plumbing 
                                                        Print name clearly 
 
Certificate that expires on _______________________________. 
                                                   Date your certificate or endorsement expires 
 
 
   
Signature of Applicant  Date 
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