
PLUMBING CONTRACTOR APPLICATION 2026    
Shelbyville Building Commission 

44 West Washington Street 
Shelbyville, IN 46176 

P: 317.392.5102  
 

 
 

Each application must be accompanied by a certificate of general liability insurance and an 
original, signed $10,000.00 surety bond made payable to the City of Shelbyville.  Both the 
bond and the certificate of insurance MUST have expiration dates on them, the company 

name on the bond, application, and insurance certificate (these must match). It is the 
contractor’s responsibility to make sure that anyone working for him on the jobsite is 

licensed with us.  Failure to do so can result in a $2500 fine per individual. Since we don’t 
issue a “general contractors license” your bond must state the license(s) being applied for 

(ie. building, electrical, mechanical, or right of way). 
 
 

License Fees 

​ ​ ​ Contractor​ ​ ​ ​ $100.00 

​ ​ ​ Journeyman​ ​ ​ ​ $50.00 

​ ​ ​ Apprentice/Helper​ ​ ​ $25.00 
 

Company Information 
 
Applicant’s Name:_____________________________________________________________ 
 
Company Name:______________________________________________________________ 
 
Address:____________________________________________________________________ 
 
City/State:___________________________________Zip Code:________________________ 
 
Phone:_____________________Fax:__________________Email:________________________ 

Email address must be applicants direct email address NOT general office address.      
 

 Indiana State License Number ________________________________  
 

**Anyone who misuses this registration is subject to revocation of his/her license and 
will lose his/her  ability to engage in plumbing activities within the City of Shelbyville.   

 
APPLICANT’S PERSONAL INFORMATION  

Address_______________________________________________________________ 

City/State______________________________________Zip____________________ 

Phone_________________________________  Email: __________________________ 

___________________________________________  
    ​ ​ ​ ​ Original Signature of Applicant 

*For Office Use Only*  

Status__________ Valid Until December 31,__________ 


